
 

APPLICATION FOR PLUMBING PERMIT 

 

To the Code Enforcement Officer        Watertown, New York 

INSTRUCTIONS 

 
 

a. This application must be completely filled in by typewriter or in INK and submitted in duplicate to the Code  

    Enforcement Officer. 
 

b. Unless specifically waived, this application must be accompanied by one complete set of plans showing proposed 

    construction and one complete set of specifications.  Plans and specifications shall describe the nature of the work to be 

    performed, the materials and equipment to be used and installed and details of plumbing specifications. 

 

c. The work covered by this application may not be commenced before the Issuance of Plumbing Permit. 

 

d. Upon approval of this application, the Bureau of Code Enforcement will issue a Plumbing Permit to the applicant. 

 

e. No buildings shall be occupied or used in whole or in part for any purpose whatever until an application is made for, and 

    a Certificate of Occupancy shall be granted by the Bureau of Code Enforcement. 

 

 

PREMISES ADDRESS:_________________________________ (official number will be assigned to all new buildings. 

OWNER:_______________________________________ ADDRESS:__________________________________________ 

CONTRACTOR:_________________________________ ADDRESS:_________________________________________ 

COMPENSATION INSURANCE CO._________________________ POLICY NO.__________________ EXPR_______ 

LIABILITY INSURANCE CO._______________________________ POLICY NO.__________________ EXPR_______ 

 

TYPE OF PERMIT:            New Building         Addition          Alteration   Conversion         Repair 

 

USE:  State existing use and occupancy of premises and intended use of occupancy of proposed construction: 

a. Existing use and occupancy __________________________________________________________ 

     b.   Intended use and occupancy __________________________________________________________ 

 

                                  BUILDING                                                                         FRESH AIR INLET 

New___________________ Old____________________ Terminates where?_______________________________ 

Number of Stories:_______________________________ Distance from nearest opening?_____________________ 

Any rear buildings on lot?__________________________               SOIL AND WASTE PIPE RISERS 

Is there a sewer in the street?_______________________ Number_________________  Size__________________ 

                              HOUSE SEWER                                                                          VENT PIPES 

Material________________ Size____________________ Number__________________ Size _________________ 

Above cellar bottom______________________________                          OUTSIDE LEADERS 

        Does leader connect with main plumbing system?______ 

        Number__________________ Size__________________ 

 

 

FIXTURES 

 

Yard 

 

Cellar 

Base-

ment 

   1
st
  

Story 

  2
nd

  

Story 

  3
rd

  

Story 

   4
th

  

Story 

  5
th

  

Story 

   6
th

  

Story 

  7
th

  

Story 

  8
th

  

Story 

Water Closets            

Bath Tubs            

Showers            

Wash Basins            

Sinks            

Wash Trays            

Floor Drains            

Clothes Washer            

Dish Washer            

Water Heater            

Other            

 

Kind of Closet______________________________________  Total Fixtures/Traps________________________________ 

   

         

  



 

 

General Comments, Special Restrictions and Conditions:_____________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

The following tests/inspections are mandatory: 

 

Underground:___________ Rough In:_____________ System Test of DWV/Water:______________ Solder:___________ 

 

Final Inspection:_____________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

PLOT DIAGRAM 

 

Locate clearly and distinctly all plumbing, whether existing or proposed, and indicate all pipe sizes.  Indicate distances to 

all vents.  Indicate proposed piping: 

 

Drainage_____________________________________________ 

Venting______________________________________________ 

Cold Water___________________________________________ 

Hot Water____________________________________________ 

Other________________________________________________ 

 

 

Separate Sheet May Be Used 

 

This permit is issued subject to all easements and rights of way, and the City assumes no responsibility for mistakes or 

errors concerning ownership of the premises made by the applicant of this permit. 

 

This permit DOES NOT cover Building, Heating, Electrical, Sidewalk, Signs, Curbs, or Sewer work.  Building must not be 

used or occupied until final inspection is completed and a Certificate of Occupancy is issued. 

 

Number of Fixtures and/or Traps:_______________________________________ 

PERMIT FEE (According to current official schedule) $_________________________ Treasurer’s Receipt No.:________ 

 

(I)  (We)  certify that all statements made in this application are true and correct.   (I)  (We)   also have read all statements, 

conditions, and restrictions contained in this application and agree to comply with the same, and have affixed or caused to 

be affixed  (my)  (our)  signature hereto under penalty of perjury. 

 

OWNER:____________________________________ BY:_______________________________ DATE:______________ 

 

Permit   (GRANTED)   (REFUSED)   BY:_____________________________________________ DATE:_____________ 

 

CERTIFICATE OF COMPLETION ISSUED BY:_______________________________________ DATE:_____________ 
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