SHES L UMBING PERMIT
APPLICATION

COMPLETE EACH SECTION.

CHOOSE ONE: Commercial |:| Residential |:|

CHOOSE ONE: New Construction |:| Addition |:| Alteration |:| Repair |:| Other |:|

Job Address: Lot No:

Zoning District:

Property Owner/General Contractor:

Or Parcel ID: - - - - - . ___ Find online at https://map.stclairco.com/parcelviewer/

Plumbing Business Name:

Plumbing Contractor Name:

Pumbing Contractor Cell: Email:
CHECK ONE COMMERCIAL
Sq. Footage Schedule v Each # Schedule S
Up to 1399 R30 Fixture, Floor Drain, Trap, Water & Drainage pipe 3
1400 - 1600 RI0O Dishwasher, Garbage Grinder and Washing Machine 3
1601 — 1800 R110
Hydrant / Outside Faucet 3
1801 — 2000 R120
2001 — 2400 R130 Plumbing Fixtures not provided above 3
2401 2600 R140 Each Drinking Fountain or Cooler 3
2601 — 2800 R150 -
Water Heater (gas or electric, including vent) >
2801 — 3000 R160
3001 — 3400 R170 Sump Pump or Interior Rain Leader System 5
3401 — 3600 R180 Backflow Device 10
_ C ,
3601 — 3800 R190 Water Service 5
3801 — 4000 R200
Septic Tank Connection 5

I certify that the information given above is correct to the

best of my knowledge and the work authorized upon this
application is to be done in accordance with the currently  |Sanitary Sewer (Must have proof of payment of impact fees) 5
adopted edition of the International Building Code and that

I am fully licensed and certified as required by city, state
and federal laws. The parties hereby agree that this app BTU Output 5
may be executed with electronic signatures and shall be

valid and binding on the parties.

Signature: Date:
TO SUBMIT: CLICK HERE or email completed

Printed Name:

BL#

CE ONLY + OFFICE ONLY + OFFICE

application to revenue@riverside-al.com

)+ AINO

+ OFFICE NLY O

INVOICED:
PERMIT FEE: $

Z  PAID:

101440 + AINO HDI440 + AINO D140 + ATNO

1144

S AINO

101440

City of Riverside - Revenue & Inspections Department
379 Depot Street « Riverside, AL 35135 » 205.338.7692 ext 3 « www.riverside-al.com

v.10.25
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