
THE CITY OF AMSTERDAM 
Application for Plumbing 

          _____________________________________________________________________________________ 
          DATE ___________________    PERMIT NO._________________________________ 
          STREET AND NUMBER________________________________________________________________ 
 

As required by Article 4 of the General City Law of the State of New York, and the rules and regulations for plumbing and Drainage of the City of 
Amsterdam, the application herein on this ____ day of ____________ 20___, submitted for approval.  The undersigned do hereby agree to do all the 
plumbing and drainage in the building specified herein according to this application and in accordance with the rules and regulations for plumbing and 
drainage in the City of Amsterdam.   

 
Owner___________________________ Phone No.________________ Address_______________________ Street 
Plumber__________________________ Phone No._______________ Address _______________________ Street 
Architect__________________________ Phone No. ______________ Address_______________________ Street  
Class of Building______________________________ Number of Stories__________________ 

NUMBER, LOCATION AND KIND OF FIXTURES 
 

 Yard Cellar Basement 1st 
Floor 

2nd 
Floor 

3rd 
Floor 

4th 
Floor 

5th 
Floor 

6th 
Floor 

Garage 

Water Closets           
Urinals           
Wash Basins           
Bath Tubs           
Shower Baths           
Laundry Tubs           
Sinks           
Floor Drains           
Water Tap           
Water Disconnect           
Sanitary Sewer Tap           
Sanitary Sewer 
Disconnect 

          

Storm Sewer Tap           
Storm Sewer Disconnect           
Water lateral Repair           
Sanitary Lateral Repair           
Etc.           
           
           
ABATEMENT           
 
Remarks  

          

           
           
           
           
    Water Test Made ___________________________________ 20____ 
    _______________ Insp. Made ________________________ 20____ 
    Final Inspection ___________________________________ 20____  
 
                Inspector of Plumbing  
 
              

__________________________________________________________ 
       Plumbing Inspector     Date 


