
TOWN OF CORTLANDT 
DEPARTMENT OF TECHNICAL SERVICES 

Code Enforcement Division 
Town Hall, 1 Heady Street, Cortlandt Manor, NY  10567 

914-734-1010 FAX 914-293-0991 
http://www.townofcortlandt.com 

e-mail: code@townofcortlandt.com 
 

Plumbing Information for Building Permit 
Licensed Plumber complete this page and Plumbing Fixture Table (on back of this sheet)  

Note: To be submitted with application for a Building Permit. 
 

Application No. _________________   

 

Plumbing Contractor: ___________________________________________________ 

 Address:  ___________________________________________________ 

_____________________  _______  __________ 

Westchester County License No.:  _________________    Phone No.:  _________________ 

 

Owner:    ___________________________________________________ 

Property Address: ___________________________________________________ 

_____________________  _______  __________ 

 

Nature of Work: __________________________________________________________ 

  __________________________________________________________ 

__________________________________________________________ 

 
Licensed Plumber’s Certification 

I hereby certify that the work will be completed in compliance with the New York State Uniform Fire 
Prevention and Building Code. 

____________________________________ _______________ 

Plumber’s Signature Date 

Note: 

As of October 1, 1987, all modular houses must have all fixtures disconnected to enable a water test 
of the waste lines through the roof vents. 

As of April 1, 1998, Plumber’s Certificate must be accompanied by a Xerox copy of Plumber’s 
License. 

Mercury gauges are not to be used for Gas Testing in the Town of Cortlandt.  An Air test as per 
testing procedures as outlined in RCNYS or FGCNYS are acceptable as long as the gauge does not 
contain Mercury. 



 

 

 

Plumbing Fixture Table Fixture Location and Number of Fixtures 
(Table of fixtures to include fixtures reset on existing roughing.) 
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AIR CONDITIONER         HOSE BIB/ HYDRANT         

BAR SINK 
        

HUMIDIFIER 
        

BASIN/LAVATORY 
        

ICE MAKER 
        

BATH TUB 
        

OTHER FIXTURES 
        

BEVERAGE DISPENSER 
        

RPZ/CHECK VALVE 
        

BIDET 
        

ROOF DRAIN 
        

COFFEE URN/MAKER 
        

SERVICE/MOP SINK 
        

CONDENSATE DRAIN 
        

SEWER EJECT PUMP  
        

DENTAL CHAIR/UNIT 
        

SHAMPOO BASIN 
        

DISHWASHER 
        

SHOWER 
        

DISPOSAL 
        

SINK 
        

DRINKING FOUNTAIN 
        

SLOP-SINKS 
        

FLOOR DRAIN 
        

STEAM TABLE 
        

FLOOR SINK/O.S.D. 
        

SUMP PUMP 
        

GAS BOILER 
        

SWIMMING POOL 
        

GAS DRYER 
        

TUB/WHIRL POOL 
        

GAS FRYER 
        

URINAL 
        

GAS FURNACE 
        

VACUUM SYSTEM 
        

GAS GENERATOR 
        

WASH TRAY 
        

GAS GRILL 
        

WASH-BASINS 
        

GAS MISCELLANEOUS 
        

WASHING MACHINE 
        

GAS OVEN/BROILER 
        

WATER BOOSTER PUMP 
        

GAS POOL/HOT TUB HTR 
        

WATER CLOSET 
        

GAS RANGE/WOK 
        

WATER HEATER  
        

GAS ROOF TOP UNIT 
        

 
        

GAS SPACE HEATER 
        

 
        

GAS STOVE 
        

 
        

GAS WATER HEATER 
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