
BUILDING DEPARTMENT 

INC. VILLAGE OF ISLAND PARK 

ISLAND PARK, NY 

 

APPLICATION FOR PERMIT TO DO PLUMBING WORK 

 

I hereby make application for a permit to do plumbing work in accordance with the Sanitary Code of the 

Incorporated Village of Island Park in a building as hereinafter described. 

 

            DATE:____________________________________________ 

OWNER__________________________________ ADDRESS_________________________________________ 

Location of Work______________________________________________________________________________ 

Type of Building ______________________________________________________________________________ 

Number of Vertical Stacks______________Total Fee Paid______________Building Permit  # ________________ 

 

FIXTURES REMARKS 

LOCATION   1
st
____2

nd
____ 3

rd
____ 4

th
____  

Water Closet   _________________________________ Roughing Inspection ___________________________ 

Laundry Closet ________________________________ ____________________________________________ 

K.B.P. Sinks __________________________________ Roughing Tested ______________________________ 

Lavatories ____________________________________ ____________________________________________ 

Bath Tubs ____________________________________ Flange Inspected ______________________________ 

Urinals_______________________________________ ____________________________________________ 

Slop Sinks____________________________________ Final Inspection_______________________________ 

Showers______________________________________ ____________________________________________ 

Ice Box Sinks__________________________________ ____________________________________________ 

 

It shall be unlawful to extend or alter any existing plumbing or install any new plumbing or drainage work until a 

permit has been duly issued therefore, and then only in conformance with the provisions of the Sanitary Code of the 

Incorporated Village of Island Park. 

 

      Signature_________________________________________ 

        Architect or Master Plumber 

 

      Business Address___________________________________ 

      _________________________________________________ 

 

      Approved_________________________________________ 

        Plumbing Inspector 

PLUMBING PERMIT #__________________ 

Bond on File___________________________ 
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