
 

 
 
 
 
 

Self-Certification of Plumbing Work  
 
 
 
 

Permit No:     Plan No: 
 
Block No:     Lot No: 
 
Premises:     
 
Borough: 
 
Owner’s Name: 
 
Applicant of Record: 
 
Plumber’s Name: 
 
Plumber’s License No: 
 
Plumber’s Address: 
 
 
Type of Work or Test Performed: 
 
 
 
Date:      Time: 
 
 
________________    
Plumber’s Signature     Seal   
 
 
 
_____________________________ 
P.E. / R.A. Signature Certifying Work  Seal 

Robert W. Walsh 

Commissioner 

 

 

Meenakshi Varandani, AIA 

Director of Waterfront Permits 

 

 

110 William Street, 7
th

 Floor 

New York, NY 10038 

 

1 212-618-8822  tel 

1 212-618-8879  fax 

 

 


