BUILDING DIVISION

DEPARTMENT FOR COMMUNITY SUSTAINABILITY
CITY OF LAKE WORTH

1900 2"° AVENUE NORTH

LAKE WORTH, FL 33461

561.586.1647

PLUMBING OR GAS LINES CHECKLIST

NOTE: THIS CHECKLIST MUST BE COMPLETED AND SUBMITTED ALONG WITH THE PERMIT APPLICATION

THIS PERMIT IS FOR: |:| PLUMBING WORK |:| GAS WORK

ITEMS REQUIRED TO SUBMIT AN APPLICATION:
|:| 1. Completed permit application form including all signatures and completion of the owner/builder affidavit if
applicable.
TWO (2) sets of the following drawings:
|:| 2. Floor Plan showing the location of all work being done
3. Plumbing isometric drawing indicating layout and pipe sizes.
4. Gas riser (if gas work) showing total loads in btu and pipe sizes
5. Plot Plan (if aboveground tank) showing location of tank and distance to property lines
CHECK HERE IF THE ABOVE ITEMS ARE PART OF DRAWINGS ALREADY SUBMITTED FOR NEW CONSTRUCTION.

PLEASE COMPLETE THE FOLLOWING INFORMATION

TYPE OF WORK BEING DONE (Check ALL that apply)

Change out of Water Heater Install Grease Trap

Install new fixtures (sinks, toilets, tubs, showers, drains) Install 3 compartment sink
Replace existing sewer line Install Fire Sprinklers
Connect new sewer line Backflow Device

Replace existing drainage system Detector Check Valves
Install NEW drainage system |: Install Gas lines

Above Ground Gas tank

[ ] Other (Describe in Detail)

NOTES:

1. FOR COMMERCIAL PLUMBING WORK THREE (3) SETS OF DRAWINGS ARE REQUIRED

2. FOR FIRE SPRINKLER SYSTEMS A DRAWING SPECIFYING HEAD TYPES, LOCATIONS AND WATERFLOW CALCULATIONS
ARE REQUIRED.

Affidavit: | hereby certify that | have read and understand the requirements as stated above for a permit and further
understand that unless all required items are submitted with the permit application, my application will be
IMMEDIATELY placed on HOLD until all required items are submitted.

SIGNATURE OF APPLICANT: DATE:

Building Division | Department for Community Sustainability
City of Lake Worth | 1900 2™ Avenue North | Lake Worth, FL 33461
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