Village of # Croton-on-Hudson Application for Plumbing

Engineering Department Pe rm it
Stanley H. Kellerhouse Municipal Building -
One Van Wyck Street (Form # Eng-8175A)
Croton-on-Hudson, NY 10520-2501
Tel: 914-271-4783, Fax: 914-271-3790 (Rev. 05/13)
Application Date: Is this application relevant to an open building permit? OYes [INo
Application #: Building Permit #:
Property Information:
Section: Block: Lot:
Property Location (street address):
Building type: O Commercial O Residential
Applicant Information: (Plumber or Plumbing Company Doing Work)
Last Name: First Name:
Company:
Westchester County license #: Expires on:
Address:
Address:
Office Phone: Cell: Fax: E-mail:
Property Owner:
Last Name: First Name: MI:
Address
Address:
Phone #: Cell #: E-mail:

FIXTURES ARE TO BE LOCATED ACCORDING TO THE FOLLOWING SCHEDULE:

Water Urinals Slop Sinks Wash Bath Wash Showers Hose
Closets Sinks Tubs Tubs Basins bibs *

Total

Yards,
Courts

Basement

First Story

Second Story
Total

*hose bibs are not considered fixtures
Note: Plumbing: a riser diagram must be filed with application unless previously filed with approved building plans

Application is hereby made for a permit to perform work herein specified & shown on the drawings accompanying this application.
The proposed work outlined conforms to all provisions of the laws of the Village of Croton-on Hudson and laws and codes of the
State of New York and the work will be performed in accordance with provisions of such laws and codes.

I, certify that the above information is accurate, and | am the property owner or authorized by the owner to file this application on their
behalf and that I will indemnify and hold the Village harmless against any damage or injury that may be caused by or arise out of any
entry onto the property in connection with the processing of the application, during construction or performance of the work or within
one year after the completion of the work.

Applicant’s Name (please print) Applicant’s Signature Date

For Village Use Only:

Fee: First nine (9) fixtures: $ + (add’l fixtures X $ ) Total: $
Date Fee paid Received by:
Date Inspected Permit Number

Approved YesO No DO If no, reason for disapproval:

Joseph Sperber, Plumbing Inspector
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