PLUMBING PERMIT APPLICATION

SITE ADDRESS:
APN:

Please attach plumbing drawing and a plot plan indicating locations of trenches, piping or other elements not completely located
with-in the building structure or attached to the building. Include piping schematics where appropriate.

OWNER:
ADDRESS:
EMAIL:
PHONE NUMBER:

PROJECT VALUE: $

NUMBER OF TOILET FIXTURES: NUMBER OF TUB/SHOWER FIXTURES:
NUMBER OF NEW LAVATORY FIXTURES
KITCHEN SINK/LAUNDRY FIXTURES:

FLOOR DRAINS? YES NO HOW MANY?
DISHWASHER? YES NO

WATER HEATER MANUFACTURER/MODEL: BTU INPUT:
WATER HEATER FUEL TYPE? Natural Gas| |Propane Elect.

ENERGY FACTOR:

*** NOTE: Replacement of a tank water heater with an instantaneous water heater may require a larger gas line
Include CF-1R ALT form with this permit application if proposed water heater energy factor (EF) varies from
minimum federal standards.

NEW GAS LINE? YES| |NO NUMBER OF CONNECTIONS:
NEW WATER PIPING? YES NO TYPE: PEX COPPER GALV CPVC
Other Project Information:

INSTALLER NAME:

INSTALLER ADDRESS:
PHONE NUMBER: LICENSE NUMBER
SIGNATURE DATE

Rv2024
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