
______________________________________________________________________________
CITY OF DAYTON - 111 N CHURCH ST - DAYTON, TX 77535 - 936.258.2642

PLUMBING/GAS APPLICATION
PERMIT NUMBER: ________________ 

ADDRESS OF PROJECT: ______________________________________________________________ 
PROPERTY OWNER:
Name: ______________________________________________________________________________ 
Address: ________________________________ City: ________________ State: _____ Zip: _________ 
Fax: ___________________   Email: _______________________ Phone: ________________________ 
CONTRACTOR: Company: ___________________________Name:_____________________________ 
Phone: _____________ Address: __________________ City: ____________ State: ____ Zip: ________ 
STATE LICENSE NUMBER: ________________________ Exp ________ Phone:__________________

DESCRIPTION OF IMPROVEMENT: _______________________________________________________________

Fixtures 1-5 $22 Sprinkler System (Each
Floor) $38.50 Fire Suppression

System $38.50

Additional Fixtures
Each $3.30 Lawn Sprinkler System

w/BFD $27.50 Gas Fire Incinerator
Inspection $22

Water Heater
Replacement & Vent
Inspection

$22 Sewer Line Inspection $27.50 Sewer/Water Line
Combined Inspection $40

Gas Piping (1-5)
Outlets/Test $22 Water Line Inspection $27.50 Permit Issuance Fee $30

Each Additional $3.30 Grease Trap Installation $22

Gas Test $27.50 Water/Sewer Hookup
(Manufactured/RV) $27.50

REV 12/2019

X

ADDRESS NUMBERS MUST BE POSTED DURING CONSTRUCTION AND PERMANENTLY AT TIME 
OF FINAL INSPECTION

Applicant’s Signature: ________________________________________________ Date: ____________
Applicant’s Printed Name: ______________________________________________________________

HOMEOWNERS HOMESTEAD AFFIDAVIT
Personal installation by an owner under homeowner’s rights, shall be by himself, for himself, on his own homestead 
premises. No one shall be employed to assist him in any way on such work.
(PLEASE PRINT)

I, ____________________________, do hereby certify that I am the homeowner, residing in the home, and accept 
full responsibility for the above described work.
Homeowner’s Signature: ________________________________________________ Date: ___________________
Homeowner’s Printed Name: _____________________________________________________________________

TO SUBMIT FORM PLEASE EMAIL IT TO PLANNING@DAYTONTX.ORG

Type of Building:

Class of Work:

Residential

New Const

Commercial

Add Exist Bldg

Manufactured Home

Alternate Repair
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