APPENDIX A - MISCELLANEOUS PERMITS, APPLICATIONS, CHECKLISTS, AND

FORMS

Figure 1 Inspection Types

T,
/

)

WEB: www.austintexas.gov

SCHEDULE ON THE PHONE 512-480-0623 OR

INSPECTION TYPES

104 Insulation

105 Wallboard

112 Final Building

111 Energy Final

108 TCO Swocking

W TCO Docupancy

114 Continuance of Work®

The following CANNOT be
scheduled on the web or IVR

Pre-Const Meeting Environmenial
Phone 512- 974-2273
601 EV TCO Stocking
600 EV TCO Occupancy
602 Environmental Insp

Landscaping Inspection
» North of the Colorade River
512-974-6456
» South of the Colorado River
512-974.6303
603 Landscaping

Fire Inspection
Phone $12-974-0160 press 1
608 Fire TCO Oceupancy
607 Fire TCO Stocking
609 Fire

Water/Wastewater
Phone 512-972-0000 press 4
610 AW Temp Utilities
611 Water Tap

Tree Inspection
Phone 512-974-1876
or 512-%74-2680

Health Inspection
Phone 512-972-5600

Green Building Inspection
Phone 482-3376

Rough
504 Interior Water Line
505 Sewer Yard Line
506 Water Yard Line
507 Gas Yard Line
504 Fire Line Rough
304 Irrigation Rough
510 Sewer Tap
511 Grease Trap Rough
512 Medical Gas
Rough
513 Medical Gas
Top Oul
516 Medical Gas Final
320 Temporary Gas
Final
521 Final Plumbing
522 Plumbing TCO
Occupancy
523 Plumbing TCO for
Stocking
524 BoilerHot Water
Heater Rough
526 0O55F Tank
Abandonment
114 Continuance of
Work*

402 Mechanical Vent

403 Stove Hood
Rough |

403 Final Mechanical |

406 Mech TCCr
Oceupancy

407 Mechanical TCO
Stocking

408 Boiler Rough

40% Mechanical
Temp Gus

114 Continuance of
Work®

| 303 Electrical Sign
| 305 Final Electric
| 204 Termporary

Electric

3 Electrical TOD
Dccupancy

307 Electrical TCO
Stocking

308 Abandoned Cable

114 Continuance of
Work*

#1114 Continuance of
Work — this inspection
will extend the
expiration date of any
BMEFP permit.

BF = Ruilding Permit PP = Plumbing MP = Mechanical | EP = Electrical DS = Sidewalk/
Permit Permit | Permit Driveway

100 Pre Construction 500 Plumbing Rough 400 Mechanical | 200 Electrical Slab 200 Pre-Construction

101 Layout 501 Plumbing Copper Rough | 301 Electrical Rough 201 Sidewalk Pre-pour

102 Foundanion 502 Plumbing Top Cut d0d CoolerFreezer 302 Electrical 202 Final Sidewalk

103 Framing 503 Plumhing Gas Rough Grounding 2005 Driveway Pre-

pour

2034 Final Driveway

205 Curbv/Gutter Pre-
pour

206 Final Curb/Guiter

207 DS TCO
Cccupancy

208 DS TCO Stocking

W = Water
Permit

626 Water Meter
Inspection/Tnstallation

wor recerved an inspection.




Figure 2 Subterranean Termite Report —-HUD

Mew Construction Subterranean Termite OMES Approvad Mo, 25020525
Service Record (exp. DAENZONS)
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Figure 3 Subterranean Termite Report —Texas
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Figure 4 Residential Framing Checklist

FORM RFCAT7E

[k rmen:
Pareit:
RESIDENTIAL FRAMING CHECKLIST  [v:pector]
|Fhenek
Dartia:
The fallowing ibems are to be checked when nor-comipliant 1o the sdopted Residential code and dedidencies Ii:t!ﬂ.m_:h.e- commeent sections. Non:
|amolicakbe terng will b mered WA
WALLS
wia] are approved COM plans on site with all trades complete? Required before inspection is performed | [no | [ves
1| |pomins fnotcHinG topplate | Jstuds | [letin bim plate
] |BRACING Ird party verification | |brading Ard party details
E] IEI'_'ILUMN material siZE attachment
s | |ecaess windows doors | |landings hallways | |sill haight fall protection
5 FIREPLACE firn-stapping 12 combustion air support | [cap| |flashing & ericket
& EXTERIOR lath water resistive barrier|] |metallbrickjties weep screed flashing
7| |PResToPmnG stair stringe]| |pipes | |chases floorfeeiling] [attic | [chases | [furdowns
B HEADERS/LINTELS SUpport nailing |5-!e span
) SAFETY GLAZING fawd glass dpgrs Istair:.'hn:lings I |tub or showar | ]watﬂr: ndga
10 PLATES ancharage material
11 ROOK DIMENSIONS height width
i1 SHEATHING/SIDING nailing supporting
13 SMOKE DETECTOR lecation interconnection
14 CO ALARMS legation interconnection
13 STAIRWAYS headroom haight]| [landings support | lrun | ]wldth | |-rls.e| 1ul.-er-:ut
16 STUD SPACING 16" ac height| |24" oo blacking
17 WEATHER PROTECTICHN windows doors Flashing water resstive barrier | |$N|Ed pEnirations
|
g
E
E
g
FLOORS
1 BEANS hangers | |nai|ingl I:uppnrt | |rnbutiun I Fsize | |ip=n | |-d1:|:='( rosistive
load transher
1% BORING / NOTCHING ERCessive location
- TRUSSES bearng missing |draft stop repair detall and apoproval [ Tdo nat match layout plan
truss detail and layowt plan an site do not match layout plam
H DECKING nailing fire stopping oWEr Span SUpPDTt
12 HAMGERS/LEDGERS missing 5i7ing I nailing fastening altered or damaged
13 JOIST DWEr Spdan bearing |bracing spacing gradel | decay resistive
v
T
[
E

sheet 1af 2



ROOFS AND CEILING

4 ATTIC ADCESS size location |clearance required

b=} BEAKS support ratation |over span |h.1n,gr-r5 I |5i:r?- | |na|1|n_g | |Iu:|n: transfer

5 |BORIMNG [/ HOTCHIMNG EwrE g location

7 DECKING over span na-llr\g| suppart radiant barrier

. AUSSES altared attachment repair detail and approval | Irnlss.ing
do ot match layout plan truss detail and layout plans an site

= FLASHING counter walley | |Z flashing drip edge l |ruufﬂashlng

Eal HAMGERS/LEDGERS missng sizing nailing alter or damaged

31 HIPS VALLEYS/RIDGES Gite Bearin| beacing

EF] JOIST OVEr Span ade | |bearing spacing bracing |

13 PURLINS/COLLAR TIES bearing Ifi'ze langth angle srut | [nailing

34 |RAFTERS bearing ade | |aver span owercut

£ I'.'ENTILMIEIN attic crawl space properly sizad

comments

FIRE SEPFARATION REQUIREMENTS

36 WO FAMILY DWELLING 1 hour rated assembly # rated penetrations a:wn.'lhllll #.
fire sap systam appraved assermbly detail on site
17 TN HOLEES 1 hour rated assembly 7 rated penetrations assembly #
fire stop system approved assembly detall on site
ag EXTERIZR WALL Jfire rated assembly¥ orverhangs | |p-rnj:diun5 | |:\|:||:nings
LOCATION |penetrat-ans approved assembly on site
a
c
w
E
E
o
L)

| hereby warify that | hawe inspected all applicable ivems for compliance with the adopted International Residential code and City of
ALigten ardinances. Al non-applicable iterms have bean marked with NS 8l items reg uiring coffections have been listed in the comament
Section.

Inspectord signature

Type of License or registration: License or Registrationd

MOTE: This checklist is reguired for all new construction

Shest 3 of 2
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https://www.municode.com/library/
https://www.municode.com/Api/CD/StaticCodeContent?productId=15304&fileName=AppBFig1-0.png

Building Permit Application

-

Proof of Ownership of Improvements

>.

Certified Property Tax Receipt

.
Site Plan

—

Code Review

Demolition Permit Issued

Land Development Code 25-1-82


https://www.municode.com/Api/CD/StaticCodeContent?productId=15304&fileName=AppBFig1-1.png

Figure 1-2
Minimum 15 Days to Issuance
City of Austin
Watershed Protection and Development Review Department
Demolition/Relocation Permit Application

l, hereby apply for a permitto_____demolish, ___
relocate the structure currently located at (A) (if a location is
proposed, new location will be (B) )
PURPOSE OF DEMOLITION/RELOCATION:

Site plan exemption/approval is is not attached.

This work will will not require use of City right of way.

I, the undersigned, hereby swear or affirm that the information provided above is true and correct
to the best of my knowledge and is an accurate reflection of my intentions for the structure and/or
the property. | understand that any omission or incorrect information herein will render this
application and any permit obtained invalid.

Owner's Name

H

Owner's Address
Phone Date
Sworn and subscribed to before me this day of .18

Notary Public in and for the State of Texas.
My commission expires

APPROVED FOR ISSUANCE

e dedde dede e e s ook ek ok ok e e A ke ek e A e de e e e FOR STAFF USE ONLY * e trdedrdededr *k

Fededede s dedode dede v dedede dedede dede ok Sk s s s A e okt *

ZONING (A) (B) PLAT (A) By____
TAX PARCEL # (A) (B)
TAX CERTIFICATE (A) (B) FLOOR PLAN SITE PLAN

PROOF OF OWNERSHIP PROVIDED (A) (B)


https://www.municode.com/Api/CD/StaticCodeContent?productId=15304&fileName=AppBFig1-2.png
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PLANNING APPROVAL

signature

LEGAL DESCRIPTION (CURRENT)

NEIGHBORHOOD ASSN(S) (A)

CONTIGUOUS PROPERTY OWNERS
(A)

date

LEGAL DESCRIPTION (PROPOSED)

NEIGHBORHOOD ASSN(S) (B)

(B)



https://www.municode.com/Api/CD/StaticCodeContent?productId=15304&fileName=AppBFig1-2a.png
https://www.municode.com/Api/CD/StaticCodeContent?productId=15304&fileName=AppBFig1-2a.png

Building Permit Minimum St.andards
Application Report

Fee Payment
e —

Minimum Standards
Permit

Land Development Code 13-1-31


https://www.municode.com/Api/CD/StaticCodeContent?productId=15304&fileName=AppBFig1-3.png

Figure 1-3A
Checklist For Issuance Of
Occupancy Load Card

DATE:

PROJECT ADDRESS:

PROJECT NAME:

WHAT TYPE OF BUSINESS:

YES NO 1. A copy of certificate of occupancy for the business requesting the occupancy load card.
YES NO 2. Proper floor plan of each of the respective buildings.
YES NO a. Delineating use of occupancy categories of various portions of the building.
YES NO b. Floor plan to scale (1/4" or 1/8" = 1°).
YES NO c. Seating layout with fixed seating delineated.
YES NO d. Location of required exits.
o6 , e . . : i I
YES NO 3. An occupancy load card will be issued if the following exists:

YES NO a. Required exits are half the diagonal of the area served or in compliance with the
adopted code at time of initial construction of the building.

YES NO b. Required exits doors swing in the correct direction.
YES NO c. Required exits do not exit through adjoining rooms where prohibited by 3303(e).

YES NO d. Required exits have locks, latches and panic hardware required by Section 3304 of the

Building Code.

YES NO e. Exit signage is provided in accordance with Section 3313 and 3314 of the Building
Code.

NAME: SIGNATURE:

TELEPHONE NUMBER: DATE:

REVIEWED BY:
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[Buitding Permit Issued; site work begins |

Layout Approved; plans on site; buiding
site and property pins staked

[Foundation (copper and plumbing rough passed) |

Framing (electrical rough, plumbing top out, and
mechanical rough passed. Includes roof decking,
fire and draft stopping, flue, hearth, and chimney

for fireplace when instatled)

*

| Insulation (wall, attic, underfloor) |

[Wallboard (prior to taping and floating) |

[ sidewaik and driveway repour |

‘Energy, Concrete (all required

Final Building (includes zoning)
finals have passed)

, el Eloctrical :

Electrical Permit Issued;
electrical work begins

(prior to wallboard)

Electrical Final

, i rod Mochanical ,
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Mechanical Permit Issued;
mechanical work begins

\ (prior to wallboard) I

|Mecham’cal Final

: el Plusbi :

Plumbing Permit Issued;
plumbing work begins

Plumbing Rough
(prior to installation of
impervious membrane)

Copper

Sewer

Plumbing Top Out
(prior to wallboard)

| Plumbing Final l
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Figure 1-8
Watershed Protection and Development Review Department
Flood Plain Information Request Form

TO BE COMPLETED BY REQUESTER:

DATE:

PROPERTY ADDRESS:

LEGAL DESCRIPTION: Lot: Block: Phase:

Section: Subdivision Name:

DATE OF CONSTRUCTION (YEARY):

NAME OF COMPANY:

ADDRESS:

REQUESTED BY: _

After completlon please mail to Flood Piam Management Division, Clty of Austln Watershed Protection

INFORMATION TO BE PROVIDED BY CITY OF AUSTIN:(DO NOT WRITE BELOW THIS LINE)

Flood Zone: (See definitions below.)
Panel #:

Base Flood Elevation:

Office Use Only

MM Panel Plat

Additional Comments:

Flood Zone "A", "A1-A30" - 100-year flood plain (designated flood hazard area, having a 1% chance of
occurring during any year).

Flood Zone "B" - 500-year flood plain (areas of moderate flooding potential, having a .2% chance of
occurring during any year).

Flood Zone "C" - Undefined areas or areas of minimal flooding not located in the 100 year or 500 year
flood plain, according to the Federal Flood Insurance Rate Maps dated 9/2/81.
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Figure 1-9
Watershed Management Division
Flood Plain Review for Commercial Development

NAME OF PROJECT:

ADDRESS:

APPROVED

DENIED - Proposed structure located within 100-year flood plain as per City of Austin flood
plain information

Lowest finished floor to be one (1) foot above existing or finished grade in order to drain
stormwater away from foundation

Lowest finished floor to be two (2) feet above 100-year flood plain as per amended flood
plain ordinance of September 1983 (downtown exemption)

Eommen!g: —

For further information, contact Watershed Management at 974-7110.

Signed Date

Figure 1-10 Temporary Tent Permits

[ Apptication for Building Permit |

Plan review fee
Fire code review

Zoning review

Fire and zoning approval

Place tent on site
Fire inspection
Building inspection

[ Temporary cerificate of occupancy |

] Post temporary certificate of occupancy I

The temporary certificate of occupancy shall
be displayed at all times
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Figure 1-11 Temporary Service Agreement

Austin, Texas

Date

City of Austin

Watershed Protection and Development Review Department
Electric Inspection Division

Austin, Texas

Gentleman:

It is requested that permission be granted to have the electric/gas service turned on for construction and
testing purposes only in the building now under construction at , Permit # ,
for days.

It is understood and agreed that this temporary service will be void after days and that the building

under construction will not be occupied until a final inspection has been called for and a Certificate of
Occupancy issued. In the event that the building is occupied prior to the issuance of a Certificate of
Occupancy, | am and do herewith acknowledge that electric/gas service may be terminated without
notification.

is ted we/l will accept full responsibility and liability for the damage that may occur in regard to
the tuml'ng on of this eﬁH&ﬂMﬂ%Mec ric/gas se "

Owner Signature:
Address:

Telephone Number:

Contractor’s Signature:
Address:

Telephone Number:

STATE OF TEXAS
COUNTY OF TRAVIS
Before me, the undersigned authority, on this day personally appeared known

to me to be the person(s) whose name(s) is/are subscribed to the foregoing instrument, and acknowledged
to me that/he executed the same and that the information contained therein is true and correct.

Subscribed and sworn to before me this day of JAD., 19 .

Notary In and For Travis County, Texas
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Figure 1-12 Hazardous Materials Storage Questionnaire Construction or Issuance of
Certificate of Occupancy

DATE:

PROJECT ADDRESS:
PROJECT NAME:
WHAT TYPE OF BUSINESS:
OCCUPANCY TYPE:

In order to properly determine the occupancy type for the facility for which you are requesting a building
permit, please indicate if you plan on storing any of the following materials:

YES NO FLAMMABLE/COMBUSTIBLE LlQUIDS-examples: Gasoline, paint/paint thinners,
aerosol spray cans, alcohol, kerosene, naphtha, acetone and any other liquid that is
labeled as either "flammable” or "combustible". IF YES LIST TYPE AND QUANTITY

/ .

YES NO CORROSIVE LIQUIDS-examples: Sulfuric acid (battery acid), hydrochloric acid
{muriatic acid), ammonium hydroxide, sodium hydroxide (liquid caustics) and any
other liquid that is labeled as "corrosive”. IF YES LIST TYPE AND QUANTITY

/ .

YES - NO  OXIDIZERS-examples: Calcium  hypochlorite  (bleach), sodium  dichloro-s-

- Liazinatrigne {nool Emﬂﬂ'ﬂﬁl gnd any other material labeled as be"‘ﬁ "oxidizers". IF
YES LIST TYPE AND QUANTITY

YES NO COMPRESSED GASES-examples: Oxygen, acetylene, nitrous oxide, LPG. NOTE:
inert gases such as nitrogen and argon are exempted unless stored as cryogenic
liquid. Carbon dioxide is exempted in either state. IF YES LIST TYPE AND

QUANTITY /
YES NO CRYOGENIC LIQUIDS-examples: Liquid oxygen, liquid hydrogen, liquid argon,
liquid nitrogen. IF YES LIST TYPE AND QUANTITY
/ .

YES NO TOXIC MATERIALS-examples: Pesticides, herbicides, laboratory chemicals and
any other materials labeled as “"toxic". IF YES LIST TYPE AND QUANTITY

/

Please note that the materials anticipated to be stored at the permitted facility may be products containing
one or more of the type of materials/ chemicals listed above. For any questions regarding the hazard
classification of materials contact the Hazardous Materials Section of the Fire Department at 443-0976.

NAME: SIGNATURE:
TELEPHONE NUMBER: DATE:
DATE OF TRANSMITTAL TO AFD/HM: REVIEWER:

Building Code 25-12-1 Chapter 8
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CONTROL NUMBER

APPLICATION DATE

ADDRESS ACCEPTED
BUILDING SUITE FLOOR REJECTED
REVIEWING ORGANIZATION

DATE RECEIVED DATE COMPLETED

PROPOSED OCCUPANCY

COMMENTS DATE REVIEWER

Figure 1-14 Exterior Stairwells Examples (drawing below)

"
BuLONG suiLowa
v u
vaRD
i

WTERIOR ——] o L
EXTEROR YARD YARD

ADIACENT SIDES

RAIUNG AS PER

uvac 1712 & 33080

EXTERIOR STAIRWELL EXAMPLES
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Figure 1-15 Insulation Inspection Checklist
INSULATION
() 1. Wall Insuiation

() a. R-13 Required or
() b. Per Specifications

() 2. Seal/Caulk

() a. Sole plates
() b. Top plates
() c. Doors

() d. Windows
()e. Corner

()f Tees

() g. Exterior Wall Penetrations

() 3. Remove vapor barriers at firestop and concealed spaces
() 4. Double Glazing

() a. Exceeds 16% of total wall area for double pane and 8% for single pane
() b. Glazing exceeds specifications

() 5. Attic, floor, and knee wall insuiati

() a. R-25 required
() b. Per specifications

() 6. Vaulted ceiling insulation

() a. R-25 required
() b. Per specification

() 7. Radiant barrier system

() a. Air space required
() b. Per specification

() 8. Baffles

() a. Missing
() b. Damaged
() c. Obstructed

() 9. Duct insulation
a. R-5 required in attic

()
() b. R-4 between floors
() c. Per specification
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INSULATION (Cont'd)
() 10. Sealing of duct connections

() a. Ductboard, UC181AP tape or UL181AM mastic
() b. Flex, UL181BFX tape, or UL181AM mastic

() 11. Sealing of plenum

) a. Return
) b. Supply

(

(

() 12. Water Heaters Required
a. Heat pump

0
() b. Heat recovery
() c. Solar

()

() 13. Heat required

() a. Heat pump
() b. Gas fired furnace

—— ‘ ii wi heaier

() 14. Under Floor Insulation

{)a. R-13 required
() b. Per specifications
() ¢. R-25 if not underpinned

COMMENTS:

BA - BATHROOM MBA - MASTER BATHROOM BR - BEDROOM
MBR - MASTER BEDROOM DIN - DINING ROOM E - ENTRY

FAM - FAMILY ROOM G - GARAGE K - KITCHEN

LR - LIVING ROOM MC - MECHANICAL CLOSET O - OFFICE

PLA - PLAY ROOM S - STUDY UTL - UTILITY ROOM
FI/P - FIREPLACE A-ATTIC C - CRAWL SPACE

BT - BATHTUB/SHOWER WHC - WATER HEATER CLOSET
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ENERGY FINAL

() 3.

()2

(03
() 4

O 5.

()&

. Water Heaters Required

()8

() s

Solar screens at 0.505SC or low E glass at 0.43 SHGC or less

()a. East

() b. West

() c. South

() d. Per specifications

Attic insulation

) a. R-25 required
) b. Per specifications

(
(
Attic insulation blocking vents, baffles
Gaskets/caulk/weather-stripping

() a. Doors

() b. Exterior wall penetrations

() c. Water heater closet

() d. Furnace closets

() e. Attic access

Sealing of plenum

() a. Return
() b. Supply

Sealing of duct connections

() a. Heat pump

() b. Heat recovery

() c. Solar

()

Heat Required

() a. Heat pump

() b. Gas fired furnace
() c. Wall heater
Under Floor

a. R-13 required

()
() b. Per specifications
()

¢. R-25 if not underpinned

COMMENTS:

BA - BATHROOM
- MASTER BEDROOM
LR - LIVING ROOM
PLA - PLAY ROOM
FIP - FIREPLACE
BT - BATHTUB/SHOWER

MBA - MASTER BATHROOM
DIN - DINING ROOM

MC - MECHANICAL CLOSET

S - 8TUDY

A-ATTIC

WHC - WATER HEATER CLOSET

BR - BEDROOM
E - ENTRY

O - OFFICE
UTL - UTILITY ROOM
C - CRAWL SPACE
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APPLICATION FOR

ELECTRICIAN'S LICENSE
PRINTor TYPE:
FULL NAME
TIRST NAME) TMIDDLE NAME o¢ INTTIAL) (LAST NAME)
ADORESS BIRTHDATE AGE LAST BIRTHDAY _ OCCUPATION

NUMBER AND STRELT MO, DAY YEAR

CITY/STATE SEX COLOR OF EYES WEIGHT EMPLOYER
PHONE S ar RACE COLOR OF HAIR HEIGHT EMPLOYER'S ADDRESS
FTIN

READ THIS FIRST

1. AN Information an this form excepe the signature must be typewrittes or printed i ink,
2. Give full name.

3. Give permanent residence address,

. and Fees

LI X 4

These questions mast be answered by placing ea X in the square under the ward YES o NO. If a8 snswer YES, details must be given in the space peovided in the quession,
NO YES
1. O O Haveyoueverheld an Austinlicense? Whentast? _____  Licenso Number
2 O O Have you ever had an examination for an Austin license?
Whenlast? ______ Did you pass?
3 0O O Have you ever heid a license in any other city? Where?

When last?
4 O O Haveyouever been denied a license? Why?

Where? When?
5 O O Have you ever had a license revoked, of lled? When?

Where? Why?

1 DO SOLEMNLY SWEAR THAT | AM THE PERSON NAMED AND DESCRIBED HEREIN AND THAT THE STATEMENTS ON THE
APPLICATION ARE TRUE AND CORRECT.

USUAL SIGNATURE OF APPLICANT (IN INK)

Figure 4-2 Electrician's Record

.oun THIS LICENSE
o ELECTRICIAN’S RECORD I LEe
O $5000 ‘THIS SIDE FOR USE OF CITY OF AUSTIN ONLY
_— e
LICENSE—, RENTICE, \TE REASONS FOR LICENSES—DENIED. REVOKED,
N&n:y' Yo 'mmm:aau QIA. BONDS Mo. D:'y Ye. SUSPENDED OR CANCELLED
Ho by o ony v
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CRITICAL LEVEL OF AVB 6°
ABOVE THE SURROUNDING
GROUND AND A SUFFICIENT
NUMBER OF HEADS.

SEC. 1003 _(h)

2" MIN. COVER
OF APPROVED
BACKFILL
/' SEC.1008 SEC. 317 |
fing
|10 17/ I

NOTES‘L INSTALLATION STANDARD 8-84 SEC. 3I5.4

LIMITS THE USE OF PVC ABOVE GRADE TO 24
2. SUPPORT MAY NOT BE REQUIRED ON PVC
RISER PROVIDED THE AVB IS IN A PROTECTED
AREA AND NOT MORE THAN I2* ABOVE GRADE.
3. GALVANIZED OR COPPER MAY NOT REQUIRE
SUPPORT IF LESS THAN 36" ABOVE GRADE.
4, SECTION 319- ALL DEVICES TO BE MAINTAINED
BY THE OWNER OR HIS AGENT.

APPROVED INSULATION REQUIRED
FOR FREEZE PROTECTION
SEC. 315 (F), (SEE NOTE *4)

ONONLONONM NN

SECTION 20i- VALVE, VALVE BOX AND
PIPING TO BE APPROVED MATERIALS.
APPROVED VALVE BOX MAY
REQUIRE LOAD BEARING BOX
AND COVER IN SOME AREAS.

SUPPORT PVC PIPE WITH MATERIAL OF
SUFFICIENT STRENGTH AND NO LESS

THAN 3'BELOW THE DEVICE. SECS. 316 (C),
315 (E), 1008 (A).

(SEE NOTES I-3 ABOVE)

Dj No_2 Tvpical :

SEE NOTE *3
AVB OR APPROVED —
ELEC. AVB

SEC. 1003(h)

NOTES:

1. HOSE BIB USED FOR DRAIN DOWN IN LIEU
OF INSULATION FOR FREEZE PROTECTION.
HOSE BIB TO BE EQUIPPED WITH NON-
REMOVABLE BACKFLOW DEVICE. SEC.1003"

2. RELIEF HEADS MUST BE SUFFICIENT TO
PREVENT BACK PRESSURE ON THE DEVICE.
SEC. 1003(h)

3. AUTOMATIC AVB OF APPROVED TYPE MAY
BE USED ABOVE GRADE.

4, ELECTRIC CONTROL VALVE MAY BE USED
WHEN LISTED AND APPROVED FOR THIS USE.

SEE NOTE SEE NOTE *2
= ITHOUT
I._V 8 CHECK VALVE
OV, A ‘I'\IA\III o A oy
£ fou |

g1 )~) 1| ) ) i D R I ) ] )

P PSRN |

~— SEE NOTE *4 ELEC. IRRIGATION VALVE

APPROVED VALVE BOX
AND SHUT OFF
VALVE. SEC. 201

Dj No_2 Tvoical :
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NOTE: F AUTOMATIC SYSTEM IS USED WITH ZONE
VALVES INSTALLED DOWNSTREAM OF THE
AVB, A SUFFICIENT NUMBER OF RELIEF
HEADS ARE REQUIRED. A NORMALLY OPEN
SOLENOID VALVE MAY BE USED.

INSPECTOR MAY REQUIRE THE SYSTEM TO BE
OPERATED DURING THE INSPECTION.

CRITICAL LEVEL
I2* ABOVE GRADE (MIN.)—

V.B. SEC. 1003(h-

HOSE BIB DRAIN DOWN
SYSTEM MAY BE USED
IN LIEU OF INSULATION

—— IF DRAIN DOWN VALVE IS USED,
NONPOTABLE OUTLET MUST BE IDENTIFIED
AS PER SEC. 1003{0).

2* MiN. COVER
OF APPROVED
BACKFILL

=i
) I O [ )

IRRIGATION VALVE

SUPPORT PVC PIPE AS REOUIRED BY CODE.

CRITICAL LEVEL 12* —-
ABOVE THE HIGHEST
HEAD SEC. 1003.

oo

APPROVED INSULATION

3
IRRIGATION VALVE

fk———— SEE SUPPORT REQUIREMENTS



https://www.municode.com/Api/CD/StaticCodeContent?productId=15304&fileName=AppBDiag3.png
https://www.municode.com/Api/CD/StaticCodeContent?productId=15304&fileName=AppBDiag3.png
https://www.municode.com/Api/CD/StaticCodeContent?productId=15304&fileName=AppBDiag4.png
https://www.municode.com/Api/CD/StaticCodeContent?productId=15304&fileName=AppBDiag4.png
https://www.municode.com/Api/CD/StaticCodeContent?productId=15304&fileName=AppBDiag5.png
https://www.municode.com/Api/CD/StaticCodeContent?productId=15304&fileName=AppBDiag5.png

PYC PROTECTION TAPE
OR BY OTHER APPROVED
METHODS

L
zas
)

LN AL NGNS LANPNI P AL NI LSS MLANANGLE LONEONEONONE, DOSEASEANEE

12* APPROVED COVER

a, (44, Vi

APPROVED VALVE BOX SUPPORT AS INDICATED IN UPC.
AND SHUT OFF VALVE

SEC 316 (B)
SUPPORT PIPE AS
REQUIRED

e —————
o

POTABLE WATER ! ) NON POTABLE IATER) NON POTABLE WATER

SEC 608 RPZ DRAIN TO WASTE
TO AN APPROVED

LOCATION SEC 1003 (0) NON POTABLE WATER OUTLET

AND EXPOSED PIPING MUST

BE PROPERLY IDENTIFIED DANGER
UNSAFE
SEC 1004 (A) (2) LOCAL AMENDMENTS WATER

FLOOR

FLOOR DRAIN

=)

APPROVED VALVE MAY BE USED
NOT REQUIRED
(SEE OTHER DIAGRAMS)

ALL MATERIALS ARE TO BE
APPROVED

DRESSER TEES MUST BE GALVANIZED , BRASS OR PVC SOCKET.
PVC DRESSER TEE WITH FEMALE THREADS IS NOT APPROVED.
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| ' 167 x 104"

e—
1. 12 inch cover is required unless the following conditions exist:

A, mmmmhmnamuuwd&hnﬂ* double check

within 3 feet of the meter or:

B. The potable water supply is not 12 inch deep at the point of tie In and the double check assembly is located

within 3 feet of the existing water service.
2 mmmmuhmmmyquuuuum.
inches at the point of tie in.

f the supply is deeper than 12

3. The double check assembly may be raised to mai sin 8 of 4 lnch
provided:

A. Auwmmmmmumumuw (lid may be insulated.)

B. Offsets outside of the valve box to be made within 6 inches of the box.

4. mmmwamumnumhmm’mdwm*mhmn—

the Public Works Department.

5. MMMMM.MMM-WM.(M“MMW}

Diagram No. 10 Double Check \alve Assembly
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16" x 10%"

Minimum 3" clearance.

|

_ Notlessthan 18 x

NOTES:

1. 12 inch cover is required unless the following conditions exist:
A. The potable water supply is not 12 inches deep at the point of tie in and the double check assembly is located
within 3 feet of the meter or:
B. mwmmhmummsmmduhumw“mbw
within 3 feet of the existing water service.
2 mwmmnummmquw»nm“ﬁumhmhu
inches st the polnt of tie in.
3 mmmamwmumuwh.ﬂh-d4m¢m-uwumm

A, ucmmmm;mmmumuwm—yuhﬂmﬂ.

B. Offsets outside of the valve box to be made within 6 inches of the box.
hWMW&MwNWh&C&,MdWw.-&MbWM
the Public Works Department. :
Double check vaive assembiies require a test report from a certified tester, (required by State Law).

HGURESFROMSECHONS6

i 61 Gas Test Reaui

* declared substandard

» declared dangerous i——a

[ + gas plumbing performil—-t

e T T YT T AT R e

51b. gas test
for 15 min
required

If

Housing Code 13-8-17.1001(f)
Dangerous Building Code 13-8-18.302.15

Plumbing Code 13-8-14.1206
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W Residential

[Dangerous| [No viotations | [Substandard]

Notice to
J1 Repair ll

Repair and Vacate = File charges

vacate and demolish

[Board ] [ Criminat | [civit]

‘
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Figure 7-1 Participation Request Form

Reference#:
S GREEN GBP Rep.;
BEA uiLONG L
H]&] Program Participation Request

Business/Company submitting request:

Mailing Address; Zip code;

Contact person; Phone; E-mail;

Project Name:

Project Address; Zip code;

Project Primary Contact:

Phone; E-mail; Fax;

Project Secondary Contact: Phone; E-mail;

Primary use of building(s):

[ ] Office [ 1Church [ 1Retail [ 1Warehouse [ ] Hotel/Motel [ ] School [ ] Restaurant
[ ] Grocery [ ]Health Care [ 1 Manufacturing

[ 1Mixed Use (describe);
[ ] Multi-family (describe);
Type of construction and size:  Total square feet; # of Floors; # of Units:
Participation with other Programs / Certifications:

[ ] Smart Growth [ 1 Smart Housing [ ]LEEDTM

Project’s estimated completion date;
Current status:

[ ]1Programming [ ] Schematic Design [ ] Design Development [ ] Construction
Project Team Members:

Project Manager: Phone; E-mail;
Architectural firm;

Contact person; Phone: E-mail;
Mechanical Engineering firm;

Contact person; Phone: E-mail:
Electrical Engineering firm;

Contact person; Phone; E-mail;
Landscape Architectural firm;

Contact person: Phone; E-mail;
General Contracting firm;

Contact person; Phone; E-mail;

Authorized Signature; Date:
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