Date:

Authorized person (s) to obtain plumbing permits (s) on

Master License Number:

Company Name:

City State Zip

Master Plumber Name (Please Print) Signature Driver’s License #
Master Plumber Name (Please Print) Signature Driver’s License #
Master Plumber Name (Please Print) Signature Driver’s License #
Master Plumber Name (Please Print) Signature Driver’s License #

In order to add an individual to this list, there shall be a signed and notarized letter
on file with the Permit Department.

Being duly sworn, disposes and says: I
hereby, certify that the information herein is true and correct.

Master Plumber’s Signature

Sworn to and subscribed before me, the undersigned authority, by the said
, Master Plumber, on this the day
of , 20

Notary Public
My Commission Expires:

FOR OFFICE USE ONLY

This application has been approved by the Plumbing Inspector of the City of Pasadena, Texas.

Plumbing Inspector

City of Pasadena P.O. Box 672 Pasadena, TX 77501 713-477-1511 www.ci.pasadena.tx.us



http://www.ci.pasadena.tx.us/

