



PLUMBING PERMIT APPLICATION
MUNICIPALITY:   TOWN OF WEST  WARWICK   NUMERICAL CODE  38


PERMIT NO. 

APPLICATION DATE 

 CENSUS TRACT: ____________  FEE RECEIVED $
 
                

BY















New or Old Bldg.

1. STREET LOCATION  ___________________________________________
2. No. of Stories_______________________________________

3. PLAT/MAP

4. LOT/BLOCK  _____________5. FILE/PARCEL___________6. PRIVATE SEWAGE: IDS NO._________ DATE_____
 

7. USE OF STRUCTURE: PREVIOUS






PROPOSED

       
8.  OWNER 




ADDRESS  




TEL.NO. 


9. MASTER PLUMBER 



ADDRESS  




TEL.NO. 

10. ARCH. OR  ENG.




ADDRESS




TEL.NO.

11. STAMPED  PRINTS  YES_____ NO_____ 12. RHODE ISLAND REG. NO.
 
13.ELECTRICIAN’S LIC. NO. 

14. DESCRIPTION OF WORK TO BE PERFORMED 

18. ESTIMATED COST: $ ____________________

I hereby certify that I have the authority to make the foregoing application, that the application is correct, and that the owner of this building and the undersigned agree to conform to all application codes and ordinances of the state and this jurisdiction.

MASTER PLUMBER’S SIGNATURE


	
	Water Closet
	Sinks
	Lav. Sinks
	BathTub
	Shower Stall
	Hot Water Heater
	Temp.  Press Valve Vac. Breaker
	Wash Tub
	Slop Sink
	Urinal
	Floor Drain
	Dish Washer
	Drinking Fount.
	Auto. Washer
	Stacks
	Hose Bibbs
	Anti-Siphon Devices
	Indirect Wastes
	Backflow Preventers
	Pressure Boiler
	Yard or Area Drains
	Connect to Sewer
	Other

	BASEMENT
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1ST STORY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2ND STORY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3RD STORY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4TH STORY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5TH STORY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6TH STORY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7TH STORY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8TH STORY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9TH STORY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10TH STORY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTALS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TRAP TYPE
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PIPE MAT’L
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	VENTED TO ROOF
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




DO NOT WRITE BELOW THIS LINE        

PLUMBING PERMIT

Inspections




Rough _______________________________________________

 Final ________________________________________________

Disapproved*___________________________________________



*For the following reasons:

_______________________________________________________
















CERTIFICATE OF INSPECTION







To the Gas Company: The installation described above has been completed and has been inspected & approval is granted for connection to your service.

DATE






















Plumbing Inspector


APPLICATION FOR

PLUMBING PERMIT

AND

PLAN OF WORK

No.________________________________________________

Owner_____________________________________________

Location____________________________________________

Permit Granted_______________________________________

_______________








 ____________________       ________________





___________























______























______________





______________________





_____________________

















_______________





________________________________________________________________________________________________________________________________





MUNICIPAL PLUMBING PERMIT FEE:							= $





CE & ADA FEE  : ___________________________ x.001___________________  =			= $	


	COST OF INSTALLATION    x.001


	            					


(1 & 2 FAMILY DWELLINGS LIMITED				TOTAL PERMIT FEE	= $


TO CE & ADA FEE OF $50.00)





PERMIT GRANTED:





DATE  __________________________





BY ________________________________________________


		Plumbing Inspector








