
               CITY OF PRINCETON 
BUILDING INSPECTIONS 

PLUMBING/MECHANICAL PERMIT 

972-736-6169 

INSPECTIONS CALL 972-736-6169 XT#4 

__________________________________________________________________________________________ 
 

Permit Number _______________________ _    

 

Property Address ___________________________________________________________________________ 

 

Lot __________________ Block ________________ Sub-division _______________________Unit_________ 

 

Describe work to be done ____________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Contractor Name ________________________________Address ____________________________________ 

 

City Registration#______________   Fee Paid$______90.00$____________________________ 

PLUMBING/MECHANICAL ITEMS 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I have carefully examined and read the completed application and know the same is true and Correct and 

hereby agree that if a permit is issued, all the provisions of the Building Ordinances and State Laws will be 

complied with, whether herein specified or not.  I further agree to comply with all property restrictions.  I am 

the owner of the above property or his duly authorized agent.  I agree to conform to and to abide by all 

regulations and restrictions imposed upon construction by agencies of the United States Government.  The City 

of Princeton has adopted the 2014 NEC and 2012 International Codes. 

 

Signed __________________________________ Address ________________________ 

 

Print Name ______________________________ Phone Number ___________________ 

 

Date ___________________________________ Fax Number _____________________ 

 

 

PLUMBING ITEMS 

____ Eight (8) Plumbing fixtures or fewer 

____ For each additional group of four (4) 

____ Evaporative Cooler 

____ Gas Pipe System up to four gas 
appliances 

____ Hot Tubs & Spas 

____ Swimming Pools 

____ Water Heater 

____Mobile Home Service 

____Water Conditioners 

____Yard Sprinkler/Backflow Device 
(Commercial or Residential) 

____Fire Protection Head(each) 

____Grease Trap /Test Port 

____Other items not listed 

 

MECHANICAL ITEMS 

____ Ventilation 

____ Refrigeration System 

____ Duct Work System 

____ Furnace 

____ Radiant Heating (includes boiler) 

____ Other Heating Appliances 

____ Boiler (other than radiant) 

____Items not listed 
(specify__________) 

____Medical Gas System(specify gas) 

____Hood/Exhaust(Residential) 

____Hood/Exhaust(Commercial) 

 


