
Permitting Inspection Services

220 North Knoxville Avenue
Russellville, AR 72801
(479) 968-1002 ext.1

Section 1. Project Information Permit Number

911 / Property Address: _____________________________________________________________________

Project Type:           New             Addition Alteration Other: ____________________________

Water:            New Municipal           Existing Municipal             Private

Sewer:           New Municipal           Existing Municipal             On-site Septic

Section 2. Fee Schedule

The fees imposed in accordance with Russellville Ord. 2361, shall be one percent (1%) of the estimated cost of the
project, with a maximum cost of five hundred dollars ($500) and a minimum cost of fifty dollars ($50).

Estimated Value of Project: $ ________________________ X .01 = $ ____________________ Review Fee

Description of Work:

Section 3. Contact Information

Plan Review Applicant: _______________________________________________________________________ 

Mailing Address: ____________________________ City: _________________ State: ______ Zip: __________ 

Phone: ________________ Email: _____________________________________________________________ 

Plumbing System Designer: ___________________________________________________________________ 

Mailing Address: ____________________________ City: _________________ State: ______ Zip: ___________ 

Phone: ________________ Email: ______________________________________________________________ 

Project Owner: ______________________________________________________________________________ 

Mailing Address: ____________________________ City: _________________ State: ______ Zip: ___________ 

Phone: ________________ Email: ______________________________________________________________

PLUMBING PLAN REVIEW APPLICATION AND GUIDELINES

107 North El Paso Avenue 
Russellville, AR 72801
(479) 968-1002 ext.2

Email: ​permitting@rsvlar.org



PLUMBING PLANS SHALL BE SUBMITTED ELECTRONICALLY VIA EMAIL OR CSS. 

FEE PAYMENT SHALL BE SUBMITTED WITH PLANS.

THIS APPLICATION SHALL BE FILLED OUT IN ITS ENTIRETY.

HEALTH DEPARTMENT APPROVALS (IF APPLICABLE) SHALL BE ATTACHED TO THIS APPLICATION.

APPLICATION SHALL BE ACCOMPANIED BY CONSTRUCTION DOCUMENTS AS REQUIRED BY THE ARKANSAS DEPT.
OF HEALTH

CONSTRUCTION DOCUMENTS SHALL INCLUDE THE FOLLOWING (IF APPLICABLE):

1. Materials (type and size)     2. Drains, Waste & Venting 
 Kitchen Equipment       Drains and Vents 
 Hospital Equipment       Type of Materials 
 Control Valves        Usage of Proper Fittings 
 T & P Valves        Joints and Methods 
 Backflow Preventer       Grade and Size 
 Vacuum Breakers        Location & Size of Cleanouts 
 Air Gaps        Hangers and Supports 
 Location & Installation of Grease 
   Interceptor(s) 
 
3. Water Supply and Distribution    4. Natural Gas System 
 Type of Materials and Fittings     Location 
 Methods of Jointing       Materials 
 Protection of Piping       Valves 
 Sizing and Testing       Pipe Sizes 

 5. Isometric riser diagram for the drain, waste and vent system.

 6. Water piping and natural gas piping diagram.

ALL WORK SHALL BE PERFORMED IN ACCORDANCE WITH THE ARKANSAS DEPT OF HEALTH. A SEPARATE PERMIT IS  
REQUIRED FOR PLUMBING WORK.

I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND I KNOW THE SAME TO BE TRUE 
AND CORRECT. ALL PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE COMPLIED 
WITH WHETHER SPECIFIED HEREIN OR NOT. I AUTHORIZE REPRESENTATIVES FROM THE CITY OF 
RUSSELLVILLE TO ENTER THE ABOVE MENTIONED PROPERTY FOR INSPECTION PURPOSES.

_________________________________     ____________________________________    ______________ 
Name of Applicant (Print)                                         Signature of Applicant                         Date

Section 4. Guidelines for Submitting Plumbing Plans

mailto:permitting@rsvlar.org
https://russellvillear-energovpub.tylerhost.net/Apps/SelfService#/home
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