torm 166-18

TOWN OF THOMSON, BUILDING INSPECTION

APPLICATION FOR PLUMBING PERMIT

DIVISION
IMPORTANT — Complete ALL items. Mark boxes where applicable. NO. it
Street Address Zone Plat & Parcel
LOCATION
OF Lot
BUILDING
Block Subdivls_lon
TYPE AND COST OF INSTALLATION

A.TYPE OF IMPROVEMENT

1 [0 New buiiaing
2 O Addition (1 residential, enter numb-r

of new housing units added, if any, In Part D)

3 D Repalr, replacement or Alteration (See 2 above)

D. PROPOSED USE —
RESIDENTIAL

0 one tamuy

D Two family

D Three family

O Four tamity

D Five or more family

D Transient hotel, motel,
or dormitory — Enter number

of units

[J other — specity . .

B. OWNERSHIP
1 0O private (Individual, corporation,
nonprofit institution, etc.)

2 O eublic (Feaeral, State, or
local government)

NON-RESIDENTIAL

[ Amusement, recreational

[3J chureh, other reiigious

O inaustrial

O parking garage

[ service station, repair garage

O Hospital, institutional

O of1ice, pank, professional

O pubtic utitity
School, library, other educationa
Stores, mercantiie '

O other —specity ...

Owner’s or agent’s name

Phone number

if possiblé, give number of Building Permit No.

...............................................

NUMBER OF FIXTURES TO BE SET

REAR PROPERTY LINE

- NUMBER OF FIXTURE OPENINGS “ROUGHED IN"
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Check appliances plumbed for:
Plumb Openings ;l‘ot: N)“mw) Washing Machine O
Outside Sewer (Footag® Water Heater O
Inside Sewer Dryer O
Roof Drain (show roof area) Dish Washer ]
: o . " CURB LIN;
Inside water piping Air Conditioner I
Inside gas piping List Others . STREET
Reinspection '
Remarks

ESTIMATED VALUATION In consideration of the issue and deiivery to me by the Building Inspector o

the Town of Thomsoniof a permit to ‘install the Plumbing work indicated above,
agree to do said proposed work in strict accordance with all Town Ordinance
and applicable State Regulations relative to same, and, that when the work i

ready, | shall notify the Department of Building Inspection, requesting that ar

Fee

Regulation.

examination be made of said work, as required by Town Ordinance and Stat

Master License Number:

Plan Checking Fee

State Surcharge

Firm:

Phone No.

Address:

TOTAL FEE

By:

Date:



