
BUILDING  DEPARTMENT
INC. VILLAGE OF LINDENHURST

Lindenhurst, NY
430 South Wellwood Avenue

631-957-7517

APPLICATION FOR PERMIT TO DO PLUMBING WORK
I hereby make application for a permit to do plumbing work in accordance with the Plumbing Code of the Inc. Village of 
Lindenhurst in a building as described in the attached application at the location below for

   Date __________________, 20______
Owner_______________________________________________   Home Phone #______________________________________
Address ______________________________________________  Owner's Address ____________________________________
Location of Work ____________________ Section _________ Block _________ Lots __________ Side of __________________
_____________________________________ Street at a point _________ feet _________ of _____________________________
Type of building ___________________________________   No. of fixtures __________________________________________
No. of Vertical Stacks ____________________  Total Fee Paid _________________   No. of Building Permit ________________

PLUMBING
GIVE NUMBER & LOCATION  List Number of Fixtures to left and diagram on plans.

Floor Drains - Yes      No No. of ______________
Water Cooled
Air-Conditioner - Yes        No No. of Units _________

       Sewer Connection - New         RenewalWater Service Renewal      Size _____ 
Fire Protection
Sprinklers - Yes No       Size of Main ______________ inches.

ROUGHING INSPECTED ____________________________________
ROUGHING TESTED _______________________________________
FLANGE INSPECTED_______________________________________
FINAL INSPECTION ________________________________________

HEATING
Application is for a permit to install the following heating equipment to be used to heat space, area, domestic hot water including 
fuel oil storage tanks.
New  Conversion  Replacement  Installation to be - Oil  Gas  Only Tank
Type of
Heating - Steam  Hot Water     Warm Air         Chimney Liner     Oil Tank Removed  Abandoned

Will H.W. Storage tank be provided
Will Fusible Fire Valve be installed?  Yes  No with Safety Relief Valve?  Yes  No
If this application is for  Tank
Tank Installation only in burner installed? Yes  No Yes No Xtrol Tank H.W. Storage Tank
Inside tank capacity ________________ Gallons  Yes No LWCO Heating Boiler
Outside tank capacity _______________Gallons  Yes No Back Flow Valve Heating Boiler

It shall be unlawful to extend or alter any License No. _____________________ Phone # ____________________
existing plumbing or install any new plumbing Business Address ____________________________________________
or drainage work until a permit has been duly  Post Office __________________________________________
issued therefor, all in accordance with the  Master Plumber_____________________/_______________________
Plumbing Code of the Inc. Village of            Signature Print Name
Lindenhurst, N.Y. Approved _________________________________________________

Plumbing Inspector
DRAW PLAN ON BACK OF CARD 

    SANITARY CODE
    Tax Map No.     ADOPTED 1-1-62

___________________________
   Plumbing Permit No. _____________________

---------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------
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