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Contractor:Contractor:        Phone:Phone:  
        

Address:   License #: 
      

      

 SCOPE  OF  WORK:   
This permit includes demolition, removal, and reinstallation of fittings or piping. 

May also include insulation, drywall, exterior lath and stucco work activities associated 
with this type of construction activity. 

 
(Work Description If Different than Above) 

 
 
 

Permit Type: ____________________________________ 
 

DATE:   Permit Number:  
  

Street Address:   
Name of Tenant/Owner:   

   
Minor “Insulation”, “Drywall” or “Lath & Stucco” construction work associated with this Retrofit 

installation is acceptable under this permit type. 
 

 Structural changes, Remodels, Modification or Additions require a Residential Remodel Permit. 

 
Mater ia l  In format ion :  

It is assumed that all fittings or piping installed will be of the same size as removed.  
Changes in required pipe sizing or unlisted materials will require the submittal of a 

single line drawing, isometric drawing or pipe size plan submitted to the  
City of Henderson Plans Examination for approval. 

 

PLEASE INDICATE METHOD AND PIPING MATERIAL TO BE REPLACED: 

Replace The Old  
Fittings With New 

Fittings Only 

(Please Indicate the Brand or Manufacturer) Replace BOTH 
Fittings and  Piping 

Replace Piping 
With: 

PEX   

 CPVC   
 

Please Check   
 

 
Please Check  

  

Copper   
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