
WSSC WATER REGULATORY SERVICES DIVISION 

CODE MODIFICATION (WAIVER) REQUEST 

PLUMBING AND FUEL GAS CODE 
A   SERVICE/JOB ADDRESS: PERMIT NO. PLAN NO. 

B   DESCRIPTION OF CODE MODIFICATION REQUEST: 

C   RELEVANT CODE SECTION(S): 
D   JUSTIFICATION FOR CODE MODIFICATION REQUEST: 

G HOLD HARMLESS AGREEMENT 

The Applicant(s) shall defend, indemnify and save harmless the 
Commission from all suits, actions, and damages or costs of every 
name and description to which the 
Commission may be subject or put by reason of injury to persons 
(bodily injury, including death, or any personal injury) or property 
damage as a result of the granting of the code modification 
request or any installation permitted by the granting of the code 
modification request. 

Applicant (owner or tenant controlling work): 

Signature 
J   Engineer: 

Signature 
Printed Name 

Company Name 

Address    

Phone _______________________________________________ 

Email ----------------------------------------------------------------------------------- 

 FOR WSSC WATER USE ONLY LOG NO.  ____________  
DATE RECEIVED:  ____________

ACTION TAKEN: Approved   ______        Denied   ______          Received for Record Purposes Only   ______ 

EXPLANATION OF ACTION / SPECIAL CONDITIONS OF CODE MODIFICATION: 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
SIGNATURE:  _________________________________________________________ DATE:  ___________________ 

Regulatory Services Division 

Phone 

  Email 

Printed Name 

Address 

E     PLANS ATTACHED? YES  NO  

H   Master Plumber/Gasfitter: 

Signature  
Printed Name  
Company Name  
Address   

Phone ------------------------------------------------------------------------------- 
Email --------------------------------------------------------------------------------

Please write Legibly 

Please write Legibly

Please write Legibly

(THIS IS WHAT YOU WANT TO DO)

F   EMAIL TO: plumbingplansreview@wsscwater.com

(THIS IS WHY YOU WANT TO DO IT)

mailto:plumbingplansreview@wsscwater.com


REVISED 8/9/24 
INSTRUCTIONS FOR COMPLETING  

WSSC WATER CODE MODIFICATION 
(WAIVER) REQUEST FORM 

A 

B 

C 

D 

E 

F 

 G 

Complete information must be given for all signatories. Copies of the waiver, 
post decision will not be sent without this information. Where email 
information is provided WSSCWater will distribute a copy of the final 
decision via email (as a pdf attachment).  

Please contact the WSSC Water, Regulatory Services Division at 301/206-8886 if you 
have questions regarding this form.  

PHONE: 301-206-8886

EMAIL: PLUMBINGPLANSREVIEW@WSSCWATER.COM

A single blanket modification (waiver) is acceptable on multi-address projects.  
Include address range where applicable. The Permit No. and Plan No. must be 
included if issued.  

(This is what you want to do) Must be detailed and complete. 

Must be completed.  

(This is why you want to do it) Give details such as elevations, lengths, 
existing conditions, job related limitations, etc.  Attach supporting 
documentation, letter from owner, etc., if this supports your request.  

Plans, drawings, product literature, etc., shall be attached when applicable.

Email waiver and all attachments plumbingplansreview@wsscwater.com

The APPLICANT, or his/her agent, must sign the form; original signature 
required. A plumber, builder's field superintendent, etc., shall not sign as the 
agent. 

The Master Plumber's/Gasfitters and/or Engineer's signature, is required. H/J

 G/H/J

mailto:plumbingplansreview@wsscwater.com
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