
Address 1: __________________________________________ 

Address 2: __________________________________________ 

Contractor name: ____________________________________ 

Contractor license: ___________________________________ 

Proposed replacement of all water pipes in the existing residence: 

Identify pipe material to be used (per FBC Residential Table P2906.5): _____________________ 

Identify pipe sizes to be used: _______________________________ 

Please identify how many plumbing fixtures will receive new distribution pipes: 

Kitchen sink: __________________ Bathroom sink: _________________ 

Shower / tub: _________________ Water closets: __________________ 

Laundry washer: _______________ Laundry sink: ___________________ 

Water heater: __________________ Hose bibb: _____________________ 

Other: ________________________ Other: _________________________ 

MARTIN COUNTY BUILDING DEPARTMENT 
900 SE RUHNKE STREET 
STUART, FL 34994 
(772) 288-5916
permitting@martin.fl.us
Text: 202-937-0892

Whole house water re-pipe worksheet 

ADA Accessibility Disclosure Statement – This document may be reproduced upon request in an 
alternative format by contacting the County ADA Coordinator (772) 320-3131, the County 
Administration Office (772) 288-5400, Florida Relay 711, or by completing our accessibility  
feedback form at www.martin.fl.us/accessibility-feedback. 
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