All work dane under this permit
must comply with the State of
Connecticut Building Code effective
QOctober 1, 2016
As Amended

IRC Chapter ( )

APPU@ATH@N FOR PLUMBING PERMIT reammno.
TOWMN OF AVON
Tel. {860) 409-4316 » Fax (860) 409-4321
60 West Main Street » Avon, Connecticut 08001-3743
Information MUST be provided in shaded areas.

Application Accepted By

TENANT

ARCHITECT LICENSE

ENGINEER

LICENSE #

A%

WATER HEATER ROOCF DRAINS CHAPTER 11
HAPTER 5 (2
LOCETEON (28) SIZE MAT. Estimated Value Fee
0 ADDITION
O ALTERATION FUEL VERTICAL GONDUCTOR
LEADER Paid in Permit No.
S TENANT FIT GUT CAPACITY gal, | HORIZONTAL DRAIN
0 REPAIR/REPLACE """ | GUTTERS WATER SUPPLY CHAPTER 6,E (28)
VENTS CHAPTER © (31) SCUPPERS sizk MAT,
sizE MATERIAL SANITARY DRAINAGE CHAPTER 7 (30) WATER SERVICE
MIN. SI7E MAT COLD SUPPLY [MIN) [ e
MAIN ‘ * | HOT SUPPLY (MiN) -
BUILDING DRAIN
\Cdi,(éf:l‘-"lMON 80IL HEALTH CARE ENGINEERED
WASTE STACK —_— WASTE ———— [ves[ NO[] YES ] NC ]
g\gacuw [ YES NO LAWN IRRIGATION BACKFLOW PREVENTIOM
MBINATION ——
ISLAND SUMP/EJECTOR £ ] ) CHAPTER € (29)
HEALTH CARE O = Alrmospherdc Vao, Break O Pressure Vac. Break O
AIR ADMITTANGE vESO NOo() ENGINEERED vEs@ noQ || ENGINEERED | O If Ghemicals Injected, Must Be Reduced Pressure O
INDIRE Clal WASTE CHAPTER 8
RECT/ SPECIA R NUMBER OF FIXTURES CHAPTER 4 (27)
YES NO AIR GAFP  AlIR BREAK - - -
FOOD HANDLING [ (] Bathtub ank, resld.ent\al
FLOOR ORAIN ] O 3 B\’dE! ._'SJITLR, service
(food storage area) Dishwasher Urinal, valve
) Drinking fountain Water closet, wall hung
P?;:fhl-afg\g‘giiste) - LJ - Hot tub Watar closet, tank, close
Laundry tub coupled
NOdN POTABLE WATER - [ , Lavatory Whir| pool tub
(discharge to waste) A Shower, temp. controlled Other
T R A R i R R A ST T AN A GBBES : : ;

BOIC) olfe 0 A'D D6

FAX

PAGER

Engineering

All work covered by this application has been authorized by the owner of this
property or an authorized agent and will be done in compliance with all iocal,
state and federal regulations, This permit shall become invalid if work does not
commence within 180 days affer issuance.

Property Owner Signature Date

?\geni Signature Dale

DESCRIPTION OF WORK/COMMENTS

APPROVAL CCNSTITUTES ISSUANCE OF THIS PLUMBING PERMIT

Date
Q Disapproved

Flan Reviewad By
0 Approved as noted (see attached)

Building Official

0O Approved
Date

Aevised

*While — Olfice Copy

Yellow: — Owner Copy

Pink — Assessor Copy



