
City of Slidell
Building Permit Application

250 Bouscaren Street, Suite # 202
Slidell, La. 70458
(985) 646-4324

PLUMBING PERMIT

Location ________________________________________________________________
                          
Owner? Occupant _________________________________________________________

Contractor ____________________________________  Phone ____________________

Lot  No.__________Square__________Subdivision______________________________

Job Cost ___________________                    Indicate number of fixtures below:

_____ Grease Trap _____  Bar Sink __________________

_____  Water Closet _____  Urinals __________________

_____  Bath Tub _____  Drinking Fountain __________________

_____  Kitchen Sink _____  Washing Machine __________________

_____  Lavatories _____ Water Heaters __________________

_____  Hot Water Boilers _____ Shower __________________

_____  Floor Drain _____  Laundry Sink __________________

_____ Mop Sink --_____  Other __________________

Description of Installation:         Commercial ____  or  Residential  ____

Comments:______________________________________________________________

_______________________________________________________________________

_______________________________________                               _________________
                             Applicant                                                                             Date
************************************************************************

Permit Fee _____________________                Date of  Sewer_____________________

Permit No. _____________________                Date of  Underground _______________

Receipt No. _____________________              Date of Rough-In ___________________

Date Issued _____________________               Date of Final ______________________

 


