u‘*,\"“sf‘,}c_ o PERMIT APPLICATION

Municipal Utdlicy Diserict Plumbing / Sewer / Gas Repair
(Please Circle Type of Repair)

Resident Information

Homeowner Name: Application Date:

Project Address: Phone Number:

Type of Repair:

Plumber Information

Company Name:

Mailing Address: Phone Number:
Fax Number:
Contact Name: Email Address:

Signature of Company Representative

If this is the company’s first time doing work in the District, a registration Form must be completed and turned
in with this application.

Requirements

1. All plumbing must comply with the current Uniform Plumbing Code and TCEQ regulations. Any health
hazards found in existing plumbing must be repaired.

2. Allinspections must be completed by the District's inspector, listed on the permit.

3. If the prepaid plumbing inspections fails, the above company will receive a bill for the re-inspections.
Re-inspection fees are $120.00 each. All re-inspection fees are due 10 days after receiving bill or the
above company will be terminated from the District.

4. All residential and commercial construction requires a Certificate of Compliance from Williamson
County. Please contact the County at 512-943-3620.

NOTE: To ensure contamination of the public water does not occur, all back flow prevention devices must be
tested upon installation and every 5 years thereafter. All back flow devices that are installed to protect against
health hazard must be tested annually. This is to be done by a certified tester, and a copy must be filed with
Brushy Creek M.U.D. This testing will be at the homeowner's expense.

Description Fee Unit Total
Plumbing Permit Fee S 66.50 Each S 66.50
Plumbing Inspection Fee S 120.00 Each S 120.00

Total Fees Due S 186.50

This Section is for Office Use Only
For CSR For PW
Create New Customer (Pyear.next#). Attach Permit and Payment in UMS.
Copy of Application in UMS. Copy to Permit Holder and Inspector.
Create Water Template Service Order. Update Water Template Service Order.
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