| NORTH DAKOTA STATE PLUMBING BOARD
SFN 19306 (3-2014)

»s) PLUMBING INSTALLATION HOMEOWNER CERTIFICATE

Bismarck, ND 58501

North Dakota State Plumbing Board
1110 College Drive Suite 210

701-328-9977 701-328-9979 (Fax)

Number

I hereby certify that the plumbing installation and fixtures described below shall be installed by me, as the owner and actual occupant of the residence, in accordance
with Chapter 43-18 of the North Dakota Century Code and all requirements of the State Plumbing Code.

Owner's Name Telephone Number Cell Phone Number
Mailing Address City

Residence Address City

Job Site Location (Directions or Map)

SCHEDULE OF PLUMBING FIXTURES (Number of each) SCHEDULE OF FEES Number Each Total
Tub/Shower Urinal Issuing Certificate 1 @ $35.00 $35.00
Lavatory Bar/Hand Sink Plumbing Fixtures (from schedule at left) @ $4.00
Kitchen Sink Floor Drain Sewage Ejector @ $4.00
Clothes Washer Garage Drain Water Heater @ $5.00
Laundry Sink Area Way Drain Water Treatment Equipment @ $4.00
Water Closet Backflow Protection Device (Testable) @ $5.00
Future Fixture (Specify) TOTAL FEE *

Other (Specify)
Comments:

No portion of the Plumbing System shall be covered or concealed until tested and inspected.

It shall be the duty of the person doing the work to notify the Plumbing Board not less than 24

hours before the work is to be inspected.
Re-inspection will be charged at $50.00 per hour, plus travel expense.

* Must accompany certificate. If work has commenced prior to notification or submittal of
certificate, the fee will be double or actual cost incurred to investigate.

Owner's Signature Date

Inspector Signature Date

Distribution: White - Plumbing Board Canary - Homeowner




North Dakota State Plumbing Board Number
1110 College Drive Suite 210

Bismarck, ND 58501
701-328-9977 701-328-9979 (Fax)

I hereby certify that the plumbing installation and fixtures described below shall be installed by me, as the owner and actual occupant of the residence, in accordance
with Chapter 43-18 of the North Dakota Century Code and all requirements of the State Plumbing Code.

Owner's Name Telephone Number Cell Phone Number
Mailing Address City
Residence Address City

Job Site Location (Directions or Map)

SCHEDULE OF PLUMBING FIXTURES (Number of each) SCHEDULE OF FEES Number | Each Total
Tub/Shower Urinal Issuing Certificate 1 @ $35.00 $35.00
Lavatory Bar/Hand Sink Plumbing Fixtures (from schedule at left) @ $4.00
Kitchen Sink Floor Drain Sewage Ejector @ $4.00
Clothes Washer Garage Drain Water Heater @ $5.00
Laundry Sink Area Way Drain Water Treatment Equipment @ $4.00
Water Closet Backflow Protection Device (Testable) @ $5.00
Future Fixture (Specify) TOTAL FEE *

Other (Specify)

Comments: No portion of the Plumbing System shall be covered or concealed until tested and inspected.

It shall be the duty of the person doing the work to notify the Plumbing Board not less than 24
hours before the work is to be inspected.

Re-inspection will be charged at $50.00 per hour, plus travel expense.

* Must accompany certificate. If work has commenced prior to notification or submittal of
certificate, the fee will be double or actual cost incurred to investigate.

Owner's Signature Date

Distribution: White - Plumbing Board Canary - Homeowner
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