INC. VILLAGE OF ROCKVILLE CENTRE - DEPARTMENT OF BUILDINGS
110 Maple Avenue, PO Box 950, Rockville Centre, NY 11571 + www.rvcny.us

PLUMBING PERMIT APPLICATION

PRINT OWNER NAME:

ADDRESS:

TEL #

SEC. BLK LOT

FIXTURES

Location B Cellar | 1% 2" 13rd | 4" | Roof

Water Closets

Laundry Washer

Kitchen Sink

Lavatories

Bathtubs NP

Urinals

Slop Sinks

Showers

NP

Indirect Wastes

Dishwashers

Floor Drain

Back Flow Prev.

Waste Disposals

Grease Traps

Heating Boilers

Gas Piping

Water Piping

Storage Water
Heater

Standpipe

Water Meter

DATE:

PLUMBING PERMIT#

REF. BUILDING PERMIT #:

* All fixtures that produce carbon monoxide are to be in
compliance with Amanda’s Law; Effective Feb. 22, 2010

NO LEAD SOLDER FOR POTABLE WATER LINES

It shall be unlawful to extend or alter any existing
plumbing or drainage work until a permit has been duly
issued therefore and then only in conformance with the
provisions of the New York State Uniform Fire Prevention
and Building Code.

No licensed plumber shall sign a plumbing permit or act
as an agent for a person who is not a licensed plumber in
the Village of Rockville Centre. A violation of this rule
will be deemed sufficient reason by the Department of
Buildings for the revocation of their plumbing license.

I am the plumber of record and I will be performing the
applied for work and in the event of any changes to this
application as submitted. | will notify the Department of
Buildings at once.

The owner of this property and the undersigned plumber
agree to conform to all applicable laws of this jurisdiction.

LICENSE B oo

Name (Please PRINT).......cccooviiiiiiiiiiiiieeeenn,

Sprinklers—Fire | ) ZIP.............
# sprinkler heads
Temp Water Tl e
Disconnect as per
WD
SIGNATULE. ..ottt
OTHER Master Plumber
Sworn to before me this day of 20
I am the owner of the subject property and hereby acknowledge that the plumber who Notary Public
signed this application is the plumber who is applying and who intends to perform the Signature:
plumbing work at the subject property, as indicated in this permit application.
I understand that in the event of any changes to this application as submitted, | will Stamp:
Notify the Department of Buildings at once.
OWNER SIGNATURE:
Description of Proposed Work:.......cccceuviuiiuiiniiniiniiniinninceniennnn.
Sworn to before me this day of , 20
NOtArY PUDIIC e
Signature:
samp
Please CheCk APPropriate BOX: e
O New Work O Repairs O Replacement
DO NOT WRITE BELOW THIS LINE
O Stack test required
Plumbing Application Approved by Estimated Cost Date

Last Updated 08/2018



http://www.rvcny.us/

