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SOCIATION OF WASHINGTON

== CHAMPIONS OF AFFORDABLE HOUSING






JOB DESCRIPTION: Plumber






DOT Number:
	INJURED WORKER’S NAME: 
	L&I CLAIM NUMBER:  


DESCRIPTION OF ESSENTIAL FUNCTIONS:
Assembles, installs, and repairs pipes, fittings, and fixtures used for water, waste and heat carrying systems.  The work activities of a plumber will vary by job site.  In new construction the plumber will mark the location of water lines, waste carrying system, and in some cases heating systems with a writing device (pencil), tape measure and plumb bob based on customer provided plans, drawings or sketches and local building code requirements. The next step is for the plumber to bore holes in wall studs, floor joists and roof sheathing to accommodate pipes of varying size.  This may require the plumber to work in confined areas such as crawl spaces and ceiling attics.  The holes are bored using either an electric drill or reciprocating saw.  If the plumber needs to bore through concrete a hammer drill, or roto-hammer may be used.  After all of the holes have been bored the plumber will begin installing pipe.  In prior years the pipe may have been galvanized steel or copper.  In more recent times metal pipe has been replaced with plastic pipe. This process is referred to as “roughing in” the plumbing system. 

Galvanized pipe - to connect galvanized pipe requires the plumber to use a pipe threading tool to put threads on the pipe ends and then using pipe wrenches and pipe fittings the various pieces are assembled.

Copper pipe – to connect copper pipe the plumber will use a tube cutter to cut pipe to length, abrasive paper is then used to prep the pipe ends and fittings.  Flux is then applied to the fitting and pipe with a brush and the assembly is heated with a hand held propane torch.  Solder is then applied to the heated surface and as it begins to flow the flux draws the solder into the joint causing it to seal.   The system is then pressurized with air to check for leaks. 

Plastic pipe – to connect plastic pipe the plumper will cut pipe to length using a cutoff saw or a special hand held plastic pipe cutter.  On water lines a primer is applied to the pipe end and the fitting and then glue is applied to the fitting and the pieces assembled.  One waste carrying systems primer is not used to prep the plastic pipe ends and fittings.  They are just glued and assembled.  
Installation of shower stalls and tubs are completed during the rough in plumbing phase by the plumber.

“Trimming out” or installing fixtures (i.e. hot water heater, water closet, sinks, faucets, etc) takes place after the drywall has been installed and finished and the floor coverings and cabinets installed.  The trim out work is usually completed by the plumber although it may be performed by a plumbers’ helper.

The process of installing fixtures is the same irrespective if the work is part of a remodel, new construction or repair job and is accomplished with common hand tools (i.e. wrenches, pliers, caulk gun, Teflon tape and putty).  Repairing pipe lines is similar to installing new lines but may involve working in more confined spaces

The plumber will also unclog sinks and waste carrying systems.  This may be accomplished with a plumbers snake, power line machine or pulsating water pressure.  If water or waste lines are underground the plumber will use a shovel to excavate the line. 
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MACHINERY, TOOLS, EQUIPMENT:   Drill, reciprocating saw, hand tools, plumbers’ snake, main line machine, pencil, phone, propane torch, automobile, ladder, caulk gun, knife, dolly, shovel. 
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Cutting Copper Tubing           Sweating pipe            Applying solder         Securing pipes              Installing shut off            Installing Fixtures            Installing Sink Trap             

EDUCATION, TRAINING, EXPERIENCE: Educational and experience requirements will vary.  Prior experience is desirable but individual can learn the trade with on-the-job training.
Note: if you need more space click here.
IMPORTANT! Employer - you must complete the physical demands checklist below.  When you are done, send or take a copy of this job description with a cover letter to the physician treating your injured worker.  The physician is to complete their portion of the form and return it to you.  Upon receipt of your copy please send a copy to us at: BIAW, P.O. Box 1909, Olympia, Washington 98507 or by FAX (360) 352-5332.  If you need help you can reach us at 1-800-228-4229.
	for each Activity listed below place a Check mark in the Column that best represents the time the worker spends doing the activity.   time is based on  an  eight hour workday           “occasionally” =  1-33%             “Frequently”=  34-66%              “Continuously”=  67-100%


	PHYSICAL  DEMANDS
	never
	occas.
	freq.
	contin.
	 Physician Comments

	Bend
	
	(
	
	
	

	Squat
	
	(
	
	
	

	Crawl
	
	(
	
	
	

	Reach above shoulders
	
	(
	
	
	

	Kneel
	
	(
	
	
	

	Stoop
	
	(
	
	
	

	Climb stairs/steps
	
	(
	
	
	

	Climb ladders/step stool
	
	(
	
	
	

	Walk on uneven ground
	
	(
	
	
	

	Other (specify):
	
	
	
	
	

	
	
	
	
	
	


	LIFTING\CARRYING
	never
	occas.
	freq.
	contin.
	 Physician Comments

	0-5 lbs
	
	
	(
	
	

	6-10 lbs
	
	
	(
	
	

	11-20 lbs
	
	
	(
	
	

	21-25 lbs
	
	(
	
	
	

	26-50 lbs
	
	(
	
	
	

	51-100 lbs
	
	(
	
	
	

	Repeated push/pull
	
	
	(
	
	

	Repeated simple grasp
	
	
	(
	
	

	Repeated fine manipulation
	
	
	(
	
	

	Other (specify
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	LIFTING\CARRYING
	never
	occas.
	freq.
	contin.
	 Physician Comments

	Repeated push/pull
	
	
	(
	
	

	Repeated simple grasp
	
	
	(
	
	

	Repeated fine manipulation
	
	
	(
	
	

	Other (specify
	
	
	
	
	

	
	
	
	
	
	


	ENVIRONMENTAL  AND EQUIPMENT EXPOSURES
	never
	occas.
	freq.
	contin.
	 Physician Comments

	Unprotected heights
	(
	
	
	
	

	Being around moving machinery
	
	(
	
	
	

	Exposure to changes in temperature and humidity 
	
	(
	
	
	

	Driving automotive equip.
	
	(
	
	
	

	Exposure to dust, fumes & gases
	
	(
	
	
	


	SUBMITTED BY:


	DATE:

	COMPANY NAME:

	PHONE:

	COMPANY ADDRESS:


	FAX:

	COMPANY ADDRESS:


	ZIP CODE:


Modified Duty Return to Work 
(Physician’s Use Only)
I have reviewed the Job Description provided by company name and based on my evaluation the worker

________ can perform the job duties full time. 
________ can perform the job duties on a part-time basis for _____ hours per day  _____ days per week.

Note: If  job modifications or restrictions are necessary please describe the modifications and/or restrictions that are needed below and provide an explanation of why you feel they are necessary.

___________________________________________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

________cannot perform the job duties for the following reasons: (Please explain why and relate the reason(s) to your objective medical findings)
Signature of Physician










Date

Print or Type Physician’s Name and Address Below:
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