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I am the owner of the subject property and hereby acknowledge that
the plumber who signed this application is the plumber who is applying
and who intends to perform the plumbing work 4t the subject property,
as indicated in this permit application.

That the premises is a one or more family dwelling, and that installed
in the premises are approved and operational smoke detecting devices
and carbon monoxide detecting devices in compliance with the pro-
visions of Chapter 3, Sections R314 and R315 of the International
Residential Code concerning smoke alarms and carbon monoxide
alarms.

These statement are made with the knowledge that a willfully false
represetation is unlawful and are punishable as a crime of perjury
under Article 210 of the Penal Law of the State of New York.

Signature:

Sworn to before me this day of , 20

Notary Public:
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No licensed plumber shall sign a plumbing permit or act as an agent
for a person who is not a licensed plumber in the Town of Hempstead.
A violation of this rule will be deemed sufficient reason by the Com-
missioner of Buildings for the revocation of their plumbing license.

I am the plumber of record and I will be performing the applied for
work and in the event of any changes to this application as submitted,
I will notify the Department of Building at once.
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