CITY OF GLEN COVE
Building Department

PLUMBING PERMIT

Issued pursuant to the provisions of the PLUMBING CODE CITY OF GLEN COVE, NASSAU COUNTY, NY
Application is made to the City of Glen Cove Building Department for approval of the proposed plumbing permit
with attached plans and or specifications as herein described

BUILDING PERMIT NO.

Section

Block

Lot

PLUMBING PERMIT NO.

Date

Application for Permit to do Plumbing and Gas fitting

Location

Owner Name

Plumber Name

Email

Email Tel.
License No
Tel.
Building Material |:| New |:| Old
No. of Families No. of Stories

Occupancy

Connection

Sewer

Cesspool

Work Commencement Date

PROPOSED PLUMBING & GAS FITTING

Basement

1st Floor

2nd Floor
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3" Floor

Special Notes

Rough Inspection Date

STATE OF NEW YORK)

COUNTY OF NASSAU) Ss:

Final Inspection Date

being duly sworn, deposes and says: That deponent is the applicant in the above application; that deponent has read the foregoing
application and knows the content thereof: that same is true to deponent own knowledge, except as to the matters therein stated to be alleged
on information and belief, and that to those matters deponent believes it to be true.

Signhature
Address
Sworn to me this day of
OFFICE USE
No. of FIX FEE Type of Test Mercury
Other FEE
Gas Pressure Test FEE
|:| Approved Test |:| Failed Test

Inspector’s Signature
APPROVED Building Inspector

APPLICANT UTILITY FILE
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