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SOLDER AND ANTI-SCALD CERTIFICATION 

 
 
        Date: _______________________ 
 

             Building Permit No.: ____________________ 
 

 
Property Address: _______________________________________________________ 

 
Owner:  ____________________________________ 

(Please Print) 
 

Plumber: ___________________________________ 
(Please Print) 
 

I certify that the solder used in the water supply system contains less than 2/10 of 1% lead as per 605.15.3 of the 
Plumbing Code of New York State. 
 
I also certify that I installed an anti-scald and/or thermal shock preventing device at all bathing and/or showering 
fixtures in conformance with section 424 of the Plumbing Code of New York State. to mitigate the potential hazards 
due to shower valves that allowed surges of high temperature water to flow from the shower head. 
 
 
 
Please Check One. 
 
 I certify I am the licensed plumber (License # ________________) that installed all of the plumbing on the 

above referenced premises. 
 

 I certify I am the homeowner and I personally installed all the plumbing on my above referenced premises. 
 

 
 

 
 Read and Check Box 

False statements made herein are punishable as a Class A misdemeanor pursuant to Section 210.45  
of the New York State Penal Law. 
 

 
 

 
    ____________________________________                                          ______________ 

Plumbers or Homeowner’s Signature                                                                              Date   
 
 

 
 

                                                                                                             (GAS LINE CERTIFICATION ON BACK) 
 

TOWN OF SOUTHAMPTON 
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