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 BRUSHY CREEK MUNICIPAL UTILITY DISTRICT 
 APPLICATION FOR PLUMBING PERMIT 
  

 PLUMBING REPAIR 
PLUMBING COMPANY INSTALLATION 

 
PLEASE NOTE!  IT IS A REQUIREMENT OF BRUSHY CREEK MUD TO INSPECT ALL PLUMBING WORK DONE IN THE 

BRUSHY CREEK MUD SERVICE AREA. CALL 1-512-756-9033 TO SCHEDULE AN INSPECTION. 
 

CUSTOMER NAME:                                                                             DATE:___________________ 
 
PROJECT ADDRESS:                                                                                                                                 
 
CITY:                                                                       ZIP:                                                      
 
PLUMBING COMPANY NAME: (Please Print)                                                                                          
                                                                                            
MAILING ADDRESS:                                                                                                                                 
 
CITY                                                                    ZIP:                                                      
 
PHONE NUMBER:                                                MOBILE PHONE NO:                           
            
SIGNATURE OF PLUMBER:__________________________       LICENSE NO.   _________________ 
 
TOTAL FEES: $50.00 X NUMBER OF INSPECTIONS = $_______________ 
 

FOR OFFICE USE ONLY: 
DATE COLLECTED:                                 RECEIPT #:                                      BY:                             
 
INSPECTION DATE: ________________   TIME:_______________     
����

����     VIOLATION:_________________________________________________________________ 
���� NO SHOW    ���� Them _________________    ���� Inspector ________________ 
 
INSPECTION COMPLETED BY:____________________________     DATE:_________________ 
 
REINSPECTION COMPLETED BY:_________________________      DATE:_________________ 

                   ���� EVERYTHING ACCEPTABLE ����  
 


