PLUMBING SUBCODE
TECHN?CAL SECTEON

A.IDENTIFICATIDN—«APPLICANT COMPLEI’EALLAFPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO 1-800-272-1000.
Block . Lot ~ Qualification Gode
Work Site Location - '

Owner in Fee;

D. TECHNICAL SITE DATA (List o

NO.

Tel ) e-mail _—
Address
strast . munitipakty . o code '

Contracton : . : Tel. ( }
Address —e-mail
Contractor Licenss No. Exp. Dale
Home Improvement Conlractor Regisiralion Mo. or Exemplion Reason {if applicable); e
Federal Emp. ID No, FAX: ) —
B. PLUMBING CHARACTERISTICS L - —
Use Group Present Propased ‘ _ et
Building Sewer Size Fublic Sewer . Private Septic —
Waler Service Size Public Water " . Private Well —_
Est. Gost of Plumbing Work  § : —

JOB SUMMARY (Office Use Only) : Dates (MonthiDa N

PLAN REVIEW INSPEGTIONS ) s { noo

. Failure: Faifure  Approval Initial —
[ 1 NoPlans Required Type: . . . :
Joint Plan Review Required: Stab
o Rough

[ ] Buidng [ ] Flectic " Lt':r S

[ 1 Fire [ } Elevator " Sewar

{ 1 Plumbing Plans Approved Fixtures

Date: Gas Equipment

Approved by: Gas Piping

SUBCODE APPROVAL LPGas Tank

[ 1 co { 1 cco [ 1 GA FHEf Qi Plf)[ﬂg

Date: . - ~, Solar

Approved by: TGO

C. CERTIFICATION IM LIEU OF OATH |

| hereby certify that i am the (agent of} owner of record and am authorized
lo make this application and perform the work listed on this application.

Applicant’s Signature/Conlractor's Seal and Signature

[ 1 ticensed Plumbing Confracior | ] Exempt Applicant

LLC.C, F120 {rev. 12/05)
Internsat version-

‘Stacks .

FIXTURE/EQUIPMEI

Water Closst
Urinal/Bidet

Bath Tub
Lavatory.
Shower’

Floar Drain

Sink

Bishwasher
Brinking Fountain
Washing Machine
Hose Bibb

Watler Heater
Fuel Oif Piping
Gas Piping - -
LPGas Tank
Sleam Boilar

Hot Water Boiler
Sewer Pump

!'nterceptnr/Separalor

Backfiow Preventer
Greasetrap
Sewer Connection

Date Recelved
Control #

Dale {ssued
Permit #

v all fidures.)

NT

1
1
1

Water Service Conngetion

Olﬁer .

Other

State

FEE {Office Use Only}
5

Ad:‘ninistraﬁve Surcharge %
Minimum Fee $
Permit Surcharge Fee %
TOTAL FEE §

Enforcar

i

i

A]prk.‘aljlt When submilting this form to your L ocal Consinction Coda
ment Office, please provide one oniginal plus three pholocopies.




