
                             
                                                             APPLICATION FOR GAS PERMIT 
Application is hereby made to the Inspector of Plumbing of the Town of Somers, New York for the 
approval of Plumbing work performed in accordance with the plumbing code and the Fuel/Gas Code of 
the State of New York and any and all amendments thereto.  Work to be performed at: 
 
Section:              Block:              Lot:            Phone                                                          
Owner’s Name______________________  Applicant’s Signature (Homeowner): 
Mailing Address:                                               
___________________________________  __________________________________  
 

 (  ) Gas Tank.  How many to be installed   ________________ ($50 per Tank) 
 
(   ) Gas Lines to be run   ________________ ($25 per Line) 
 
(   ) Gas Connections to (  ) Heat, (   ) Clothes Dryer, (    ) Stove/Oven (  ) Fireplace,  
 
(   ) BBQ, (   ) Gas Meter, (   ) Misc _____($15 per Connection/$50 Minimum) 
 
POOL HEATER OR GENERATOR ($25.00) 
 

CSST FLEXIBLE GAS PIPING HAS CAUSED FIRES ATTRIBUTED TO LACK OF INADEQUATE 
BONDING OF CSST, WHICH HAS RESULTED IN ARCING DAMAGE TO THE TUBING.  FOR 
FURTHER INFORMATION, PLEASE CALL (800)-420-2916.   All LP tank installations and exterior 
connections (i.e., pool heaters, generators) will require an environmental determination prior to filing 
application.   Please contact the Planning/Engineering Department for this documentation. 
I hereby agree to conform strictly to all regulations for plumbing adopted by the State of New York, and 
any and all amendments thereto.  I further agree to give notice when work is ready for inspection.  Please 
call (914) 277-5582 to schedule inspections. 

 
**** AN AIR TEST MUST BE PERFORMED ON ALL INSTALLATIONS **** 

ALL ABOVE GROUND LP TANK INSTALLATIONS MUST BE PLACED ON A ONE (1) 
PIECE CEMENT SLAB 2” TO 4” THICK AND 18” x 24” SQUARE AS A MININUM. 
                      *ALL GAS LINE TRENCHING SHALL BE 18” – 24” IN DEPTH. 
         _________________________________ 
______________________________________  Date 
Plumber/Contractor Signature                                                                         
I agree to the above conditions     Master Plumber* 
                                                                             
         License No. 
All work done in compliance with 
New York State Code:                                                                          
         Address 
____________________________________                                                                       
Paul Califano – Plumbing Inspector, Somers   Phone 
         __________________________________ 
* A copy of your Westchester County License and Insurance Certificate(s) with the Town of Somers 
named as the Certificate Holder are required for this permit to be processed.  Rev. 12/23/10 

BUILDING DEPARTMENT- TOWN OF SOMERS 


