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RESIDENTIAL/COMMERCIAL PLUMBING QUESTIONNAIRE

1. Applicant’s Name:      
2. Type(s) of plumbing work performed by applicant:                                               FORMCHECKBOX 
 Residential   FORMCHECKBOX 
 Commercial   FORMCHECKBOX 
 Industrial   FORMCHECKBOX 
 Municipalities (including Schools).    

3. Any remodeling, retrofitting or refurbishing of Apartments or Condominiums done by applicant?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No.

4. Are all plumbing fittings or connections inspected for leaks prior to leaving the jobsite?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

5. Does applicant remain at the jobsite after a torch was used to solder or “sweat” pipes, at least ½ hour after the torch work was completed to ensure there is no smoldering or fire in the area where the work was done?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

6. Any work involving:            FORMCHECKBOX 
 Septic Tanks 

             FORMCHECKBOX 
 Fire Suppression Systems/Fire Sprinklers    FORMCHECKBOX 
 Buildings over 3 stories

7. Any plumbers with less than 3 years experience employed by you?                      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Plumbing 7-07
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