
 

City of Oceanside 
Community Development Department 
Building Division 
300 N. Coast Hwy 
Oceanside, CA 92054 
(760) 435-3950 

Certificate of Compliance for 
Installation of CPVC Plumbing 
Materials (Pursuant to California Plumbing Code 
Section 604.1.1)    

 

Building Division approval required prior to the installation of CPVC potable water 
piping systems  

To:  Building Official 

I am licensed by the State of California as a contractor or plumbing contractor and request 
a building permit for residential construction that involves the installation of CPVC plumbing 
materials as provided under the California Plumbing Code, Section 604.1.1, I hereby certify 
that: 

      a.   I am aware of the health and safety hazards associated with CPVC plumbing installations. 

b. My company’s Health and Injury Prevention Plan satisfies the worker training safety 
guidelines of the California Department of Industrial Relations, and includes information 
about the hazards associated with CPVC plumbing pipe installations.  

 
c. My company will comply with all of the installation, health and safety requirements of the 

California Plumbing Code applicable to the installation of CPVC plumbing materials, 
Section 604.1.1 – Specified Conditions and Appendix I – Installation Standards.  
 

d. A copy of the CPVC installations instructions shall be available to the field inspection 
staff on site prior to the request for inspection of the piping system. 

 
 

Plan ID#___________________ Permit #: ___________________ Date: _________________ 
 
Property Address: ______________________________City_______________ Zip__________  
 
Contractors Name: ____________________________________________________________  
 
Contractors Phone Number: ______________________ 

 
__________________________________________  ______________  __________________  

           Contractor’s Signature                                                Date                    License Number  
 

FOR BUILDING DIVISION USE ONLY 
 
Approved by: __________________________________________ Date: _________________ 
 
Special Conditions (If applicable):_________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________ 
_____________________________________________________________________ 
 
 


