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W:\Downloads\Permits\Plumbing Permit Application 2009.doc 

 
Property Address               
 
Owner           Phone     
 
Description of work to be performed             
 
Is this work associated with new placement of a mobile/manufactured home?    Yes    No 
  
Contractor          Phone     
  
Address                
 

Item Qty   
Anti-syphon Device    
Appliances    
Fixtures    
Gas Line    
Gas Reconnect    
Sewer Line    
Water Line   
Water Outlets    
Other    
Project Valuation   
Total Square Footage   
   

 
I hereby certify that the statements on this application are true to the best of my knowledge and belief.  I further certify that I, as Applicant, agree 
to work in accordance with the City of Dickinson Code of Ordinances and other governing codes and agree that no work will be started on the 
property prior to securing a permit. Knowingly making a false entry on a governmental record is a Felony of the 3rd Degree in accordance 
with Section 37.10(a)(1) of the Texas Penal Code. 
 
                
Applicant        License Number   Date 
 
Personal installation by an owner under the homeowner’s rights shall be by himself, for himself, on his own homestead premises and no person 
shall be employed to assist him in any way on such work. 
 
I,       , do hereby certify that I am the homeowner, residing in the home, and accept full 
responsibility for the above described work. 
 
                
Homeowners signature          Date 
 
STATE OF TEXAS 
COUNTY OF GALVESTON 
 
On this     day of        this instrument was acknowledged before me. 
 
 
______________________________________    _________________________________________ 
Notary Public        My commission expires 


