
 
The City of Garden City, Georgia 

100 Central Avenue, Garden City, Georgia 31405 
Phone: 912.966.7777 Fax: 912.963.2735 

1 
4/2010 

 

 
 

PLUMBING/MECHANICAL APPLICATION 
 

Date_______________ 
Contractor Name:  _______________________________________________________ 
Contractor Address:  _______________________________________________________ 
Contractor Phone: _______________________________________________________ 
 
Job Location:  _______________________________________________________ 
Permit Number:  ____________________ License Number: ________________ 
Owners Name:  _______________________________________________________ 
 
Number of Fixtures: ____________________ Number of HV AC Units: _________ 
 
 
 

OFFICE USE ONLY 
 
Type: 

 □ Plumbing  □ Rough-In  □ Top-Out  □ Final 

 □ Mechanical  □ ________  □ ________  □ ________ 
 
 
 
 
 
 
 

 □ Approved   □ Denied 
 
 
       ____________________________________________________ 
       Inspection Approved By: 
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