
� New Construction � New Water/Sewer Service  � Alteration  � Repair  � Addition � Moved Structure 

PLUMBING PERMIT—NLM ENTRIES (OMIT FROM MULTIPLE SHEETS) 

PLUMBING PERMIT—CODE COMPLIANCE INFORMATION 

Improvement Code:  __________________________________________________________________   

Improvement Type:  __________________  Number of Units:  __________________   
Location:   
Between:  __________________  And  __________________   

Zoning District:  __________________  Subdivision:  __________________   

Lot Size:  __________________  Building Dimensions:  __________________   
Construction Type:  __________________  Use Group  __________________   

Basement Walls/
Foundation: 

  
  

  

Total Square Feet:  __________________  Cost:  $ _________________   

Remarks/Notes: 
  
  
  

  

Building Code—New Construction Existing Building **IEBC—Compliance Method 
 

 � Int’l. Plumbing Code  � Int’l. Plumbing Code � Prescriptive 
 � Int’l. Residential Code  � Int’l. Residential Code � Classification of Work 
   � Int’l. Existing Building Code ** � Performance 
 

Construction Documents: � Required   � Not Required     � Waived 
  � Required Documents Submitted � Documents Signed & Sealed (if required) 

Certifications: 
 

__________________________________________  ______________________________________________ 
*Owner Name (typed or printed)   *Signature  
 

__________________________________________  ______________________________________________ 
*Contractor Name (typed or printed)   *Signature  
 

__________________________________________  ______________________________________________ 
*Design Professional of Record (typed or printed)   *Signature  

FIXTURE QTY   QTY  FIXTURE QTY  FIXTURE QTY 

Area Drain    Disposal   Laundry Tub   Trough Drain  

Basin   Drain, Floor   Lavatory   Tub/Shower  

Bathtub   Drain, Pool   Sewage Ejector   Urinal  

Bidet   Drain, Roof   Shower   Water Closet   

Catch Basin   Drinking Fountain   Sink   Water Heater  

Clothes Washer   Grease Trap   Sink, Mop   Misc.  

Dental Unit   Interceptor   Steam Bath     

Dishwasher   Hose Bibb (over 2)   Sump Pump     

SUBTOTAL   SUBTOTAL   SUBTOTAL   SUBTOTAL  

TOTAL NUMBER OF FIXTURES =  

PLUMBING FIXTURE LIST 


