
Address:  

Plumbing 
Contractor:  

Date:  

Please check all that apply: 

New Construction   Existing Building  

Shell Only   Interior/Tenant Build-Out  

S/F Residence   Commercial/Multi-Family  

 Quantity Remarks Price 

Bar Sink   $5.00 

Conductor Pipe   $5.00 

Dental Chair   $5.00 

Dishwasher   $5.00 

Drinking Fountain   $5.00 

Floor Drain   $5.00 

Garbage Disposal   $5.00 

Ice Box, Refrig. Mach   $5.00 

Kitchen Sink   $5.00 

Laundry Tub   $5.00 

Lavatory   $5.00 

Sewer   $15.00 

Stand up Sink (Stand Alone)   $5.00 

Shower Only   $5.00 

Tub Only   $5.00 

Tub & Shower Bathtub   $5.00 

Urinal   $5.00 

Vegetable Sink   $5.00 

Washing Machine   $5.00 

Water Closet   $5.00 

Water Heater   $5.00 

Yard Basin   $5.00 

Grease Trap   $15.00 

Service & Issuing Fee  $20.00  

City of Saraland 

Building Inspection Department 
933 Saraland Blvd South 

Saraland, AL 36571 

Phone: (251) 679-5502     Fax: (251) 679-3106 

Permitting staff: pford@saraland.org 

Application for Plumbing Permit 
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