
PLUMBING / GAS PERMIT APPLICATION 
ALL WORK MUST HAVE A FINAL INSPECTION 

VALUATION OF WORK (ENTIRE JOB INCLUDING LABOR & MATERIALS): $

 RESIDENTIAL        COMMERCIAL

ADDRESS / LOCATION: ___________________________________________________________Daingerfield, Texas 

PLUMBING CONTRACTOR:           License #       

PROPERY OWNER GENERAL / CONTRACTOR (IF APPLICABLE): 

WORK DESCRIPTION:      

CITY WATER?  YES  NO CITY SEWER?  YES  NO

Affirmation: I certify that I will contact City Hall upon completion of work for final inspection. By signing this application you 
are verifying all information is correct. 

SIGNATURE:  __________________________________________  DATE: ___________________________________ 

PHONE NUMBER: __________________________________    FAX NUMBER: ________________________________ 

EMAIL: __________________________________________________________________________________________ 

City of Daingerfield
101 Linda Drive  Daingerfield, TX 75638 * 903 645 3906 * FAX 903 645 5488 

www.cityofdaingerfield.com 

FOR OFFICE USE ONLY 
PERMIT FEE:  $       PERMIT #      

DATE:          ENTERED BY: 

PLUMBING: 
  WATER SERVICE   BATHTUBS   REPAIR / REPLACE BUILDING SEWER

  WATER PIPING   SHOWERS   WATER HEATER AND / OR VENT

  WATER CLOSETS   LAVATORIES   DRAIN / WASTE / VENT PIPING

  GREASE TRAPS   URINALS   FLOOR DRAINS / TRAPS

  DRINKING FOUNTAINS   SINKS   FIRE SPRINKLER SERVICE

  WASHING MACHINES   SAND TRAPS   VACUUM BREAKERS / BACK-FLOW DEVICES

  NEW BUILDING SEWER   OTHER:

GAS: 
  GAS TEST   (NUMBER OF BUILDINGS)   BOILERS

  VENTED WALL FURNACES   CENTRAL HEAT AND AIR

 OTHER____________________  OTHER______________________  
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