PLUMBING SUBCODE
TECHNICAL SECTION

A. IDEiNT!F'!CATI(I)N—-APPLIGANT' COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS NOTIFY THIS OFFICE GALL UTILITY DIG NO: 1-800-272-1000.
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B. PLUMBING CHARACTERISTICS

Proposed

Use Group Present
Buliding Sewer Slze Public Sewer Private Septic
Waler Service Size - - ) Publlc Water Private Well
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. Appllcant: When submitting this form: to your Eocal Construction Code

U.C.C. F130 {rev, 11/08)
' Enforcament Office, please provida one ofginal plus ihraa pholecoples.

Intemet verslon

Date Recalved
Conlrol #

Date lssued
Permit #

C. GERTIFICATION IN LIEU OF OATH

! horeby certlfy that | am the (agent of) dwner of record and am authorized to make this
appilcatfon and perform the work [lsted on thls appllcal[on

Applicant slgnlCenlractor
slgn and sasl here:

Pent name hera:

I 1 Llcensed Plumbing Contractor © [} Exempt Applicant

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Qary. FIXTURE/EQUIPMENT : FEE {omca Use Only)
Water Closel $ /f‘5 s ; # -’/L' i .
Urlnal/Bidet . e 2
Bath Tub o y
Lavatory L
Shower A o
Floor Drain [ G /f;'f'xi’f//,‘
Sink
Dishwasher

Dilnking Fountain
Washing Machine
Hose Blbb -
Walter Healer
Fuel Ol Piping
Gas Piplng
LPGas Tank
Steam Boller
Hot Water Boller
Sawer Pump
- Intercepior/Separator
Backilow Preventer ]
Greasetrap -~ . r
Sewer Gonnacllon
Water Sarvies Connection
Stacks !
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Minimun Fee $.7 /// f/x, /,4
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