
                     
 
 

TRADES PERMIT APPLICATION 
                 

PLUMBING          MECHANICAL          CROSS CONNECTION 

(please circle one) 
                 

 
Job Address:  __________________________________________________________________ 
 
Owner:  _____________________________________   Phone:  _________________________ 
 
Contractor:  ___________________________________________________________________ 

 
Contractor Name:  ______________________________________ 
 
Phone #:  ___________   Cell #:  ___________  Fax #:  ____________   Email:  ___________________ 
 
VA License #:  ___________________ Class: __________  Expiration Date:  ______________ 
 
License Classification:  ________________________ 
 
Tradesman Card Holder:  _________________________________________________________ 
 
VA License #:  ___________________________________  Expiration Date:  _______________ 
 
License Classification:  ________________________ 

              

Description of Work:  ___________________________________________________________ 
 
Job Cost:  ___________________________  Related Building Permit #:  ___________________ 

              
 
 
______________________________________________ ______________________________ 
                    Applicant Signature                                 Date 
 
______________________________________________ 
                    Applicant (Print Name) 
 
______________________________________________ 
                    Company/Contractor Name 

Department of Engineering & Inspections 
21 South Bruffey Street  

P.O. Box 869 
Salem, VA 24153 

Phone: 540-375-3036 Fax: 540-375-4042  
Email: engineering@salemva.gov 


