PLUMBING PERMIT

OFFICE OF THE PLUMBING INSPECTOR
TOWN OF CARMEL, TOWN HALL
MAHOPAC, NEW YORK 10541

NOTICE:

INSTALLATION SHALL CONFORM TO THE NYS ENERGY CONSERVATION CODE

This application must be signed by the licensed Plumber and returned to this office prior to
commencing any work. All work under this application must comply with the New York State
Plumbing Code and the Town of Carmel Plumbing Laws.

Location of Job

-PLEASE PRINT-

Builder’s Name

Builders Address

Owner’s Name

Owner’s Address

Tax Map #

Type of Building:

Water System:

Describe plumbing work to be installed

Lot #
SPECIFICATIONS
D 1 Family D Apartment House
|:| Commercial DCondominium D Other

I:lDrilled Well |:|Municipal System D Private System

Number of Fixtures?

Water Heater

Laundry Sink

Water Closets

Washing Machines

Kitchen Sinks Dishwashers
Lavatories Drinking Fountains
Bathtubs Urinals

Shower Stalls

Garage Oil Separator

Floor Drains

Sediment & Hair Interceptor Traps

Grease Trap

Other Fixtures

TOTAL

How will the sewage be disposed of? Septic System Sewer System

Material to be used for drainage, waste, and vent lines

Material for water service pipe

Material and size for interior main distribution lines and risers

Plumber

Address

Telephone Number

License and Plate No.

FEE: $25.00 per fixture (Minimum Fee $100.00)
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