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B. TEG\I}INICAL SITE DATA (List all fixtures.)
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Date Received -\\ \'>\ AT

Control #
Permit #

FIXTURE/EQUIPMENT

Water Closet

Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

Steam Boiler

Hot Waler Boiler

Sewer Pump

Interceplor/Separator

Backflow Preventer

Greasetrap

Water Cooled AC
or Reirigeration Unit

Sewer Connection

Date [ssued
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Water Service Connection

Aclive Solar System
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B. PLUMBING CHARACTERISTICS .
Use Group Present Proposed -
Building Sewer Size Public Sewer Privale Septic -
Water Service Size Public Water Privale Well o
Estimated Cost of Plumbing Work § b -
JOB SUMMARY (Office Use Onty) -
PLAN REVIEW: INSPECTICNS Dates (Month/Day) -
{ ] No Plans Required Type: Failure  Failure  Approval  Initial -
Joint Plan Review Required: Slab -
{ 1Bidg [ ] Elec. Rough S fﬂﬁ %,
[ ] Fire [ ] Elevator Water -
[ ] Plumb. Plans Approved Sewer -
Date: - Fixtures -
Approved by: Gas Eqguipment —
Gas Piping
SUBCODE APPROVAL: Solar
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{ ] Licensed Plumbing Contractor

] Exempt Applicant
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