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% 5’ Carmel Area Wastewater District
53 @ 3945 Rio Rd. P.O. Bos 221428, Carmel, CA 92922
.SINCE 100® Telephone 831-624-1248 WWW.CAWD.ORG
APPLICATION FOR PLUMBING PERMIT
Applicant’s Name: Telephone:

Plumber’s Name:

Plumber’s Address:

Contractor’s License:

Property Owners Name:

Address Where Work Will be Performed:

APN:

CITY: COUNTY: ADU: YES NO

Description of Work to be Performed:

The Applicant understands and agrees that:

1.

Certificate of Insurance (COI) validation is required before the commencement of
work. This includes COlI’s being on file at my.certificial.com . Carmel Area
Wastewater District must also be listed as additional insured.

Permit expires 60 days from the date of issuance or earlier depending on the
effective dates listed on the Certificates of Insurance on file.

The applicant’s signature on this application shall constitute an agreement to
comply with all District Ordinances.

Applicant’s Signature: Date:


http://www.cawd.org/
https://nam12.safelinks.protection.outlook.com/?url=http%3A%2F%2Fmy.certificial.com%2F&data=05%7C02%7Cbarringer%40cawd.org%7Cea2c86095fcc4462e94308de312036a7%7C593c39f890bd453195ee7cfb5d45e0b3%7C0%7C0%7C639002211613826719%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=wZhYDeW7g814YlS5zOtGWR8lhDzbMLqD9c35banfdHY%3D&reserved=0

Inspector’s Check List

Please read this carefully. This is a list items that
District Inspectors will look for. If any of these
items are not met Inspectors will not sign the
Permit.

[1Copy of Encroachment permit

[1If in road way, Class 2 base rock is required as back
fill in the trench, no reuse of spoil. (See District
Standard sheet 2.3)

LIAIl couplings must be shielded bands, if replacing a
wye, Max Adaptor couplings must be used on
District owned main line.

[1Wye must be completely exposed

[1Any hole more than or equal to 5 feet must have
shoring, Inspector will stop the job.

[1Must have check valve and cleanout w/popper (See
District Standard sheet 2.3)
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