PLUMBING PERMIT sszomrs P

CRANSTON-07

APPLICATIONDATE: __ /  /  PIAT# _ BLOCK#_ _____ PARCEL#
JOBSTTE-ADDRESS - e - o 0+ e
PLUMBING CONTRACTOR: _ s -
ADDRESS: '
LICENSE #
PROPERTY OWNER:
MAILING ADDRESS:
ARCH OR ENG:
ADDRESS:

TYPE OF WORK: - [] INSTALLATioN []REPLACEMENT []DEMOLITION []ALTERATION []REPAIR

_ PHONE #

EXP DATE: _ LICENSE TYPE:

PHONE# .

PHONE #

DESCRIPTION OF: WORK TO BE PERFORMED

SEE BACK OF THIS PAGE FOR FIXTURE QUANTITIES PER FLOOR
PROPOSED:

USE OF STRUCTURE: PREVIOUS: _ ‘ .
SEWAGE: [PUBLIC [] PRIVATE ISDS # ' ‘WATER: [1PUBLIC [JPRIVATE
CATAGORY OF CONSTRUCTION: [ 11 & 2 FAMILY [ | MULTIFAMILY [JALL OTiE[ERS: ' S

STAMPED PLANS: []YES [INO [INA

# OF STORIES:

AFFIDAVIY: IHEREBY CERTIFY THAT I HAVE THE AUTHORITY TO MAKE THE FOREGOING APPLICATION, THAT THE
APPLICATION IS CORRECT AND THAT THE OWNER OF THIS PROPERTY AND THE UNDERSIGNED AGREE TO CONFORM TO

ALL APPLICABLE CODES AND ORD]NAN CES OF THE CIT Y OF CRAN STON AND THE STA’I‘E OF RHODE ISLAND.

DATE:_
FOR INSPECTIONS DEPARTMENT USEONLY -~ CODE EDITION:
PERMIT FEE:  § ' ISSUED BY:
RIADA / CE FEE: §
1&2 FAM]LY DWLLNGS LII\HTED TO CE/ ADA FEE OF $50.00)
FOTAY FEE DUE: §_
'ERMIT GRANTED BY: ‘ . DATE: A
. — - (PERMIT GRANTED STAMP)

NSPECTION TYPE: APPROVED BY:

DATE:

DATE:

. DATE:
PLEASE POSTIN A CON SPICUOUS LOCATION 05/13-g5

CALL 401-780-6056 FOR INSPECTIONS
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Water clogets

Sinks

Lavatory sinks

Bathtubs

Shower Stalls

Water Heaters

Temp pres Vac brkr

W:__ashtub

Service Sink

Utinal

11

Floor Drain

Diéh ‘Washers

Drink. Fount.

Auto Washer

Stacks

Hose Bibs

Aﬂﬁ-—siph. Devices

Tndirect Waste -

Backflow Preventer

0014 WA STLLLINVAO TANIXIA AATAOHA

Backwater Valve

Storm Drains

Connect To sewer




