
      Permit # _________ 

PLUMBING PERMIT APPLICATION 2-18-11.doc                                                                                                                                             

 
□  PLUMBING OR  □ SPRINKLER PERMIT APPLICATION (please check) 

 
Owner:   _____________________________ Contractor State Registration No:   ____________________________ 
Address: _____________________________ Contractor/Applicant 
   _____________________________ Name:_____________________________________________________ 
      Contractor Address:   ________________________________________  
       ____________________________________________________ 
Owner Phone No: _____________________ Contractor Phone No:   _______________________________________ 
Owner Cell No:  ______________________ Contractor Cell No:   _________________________________________ 
 
Location of Work: ________________________________________________________________________________ 
Type of Building: □    Residential           □   Non-Residential 
Used as:     ______________________________________________           ENCLOSE 2 COPIES OF PLANS/SPECIFICATIONS 
 
Type of Work: (check one)    □  New     □  Addition    □  Alteration     □   Repair       □  Other 
   
Total Cost of Work:  
              Type:              Quantity:                                             Fees: 
Water Supply Connection   
Toilet/Urinal   
Sink/Lavatory   
Bath   
Shower   
Washing Machine   
Dishwashing Machine   
Ice Maker   
Garbage Grinder   
Sewage Ejector/Sump Pump   
Tank and Heater/Solar Heater   
Baseboard   
Humidifier   
Drinking Fountain   
Floor Drain   
Grease Trap   
Fire Pump/Sprinkler System   
Miscellaneous Fixture   
Total Fixtures and Fee:   (Twp. use only)   
PA UCC Surcharge Fee:                 $4.00      
Total Fees:                      (Twp. use only) 
By signing this application, the applicant certifies that all the information is correct and that the property owner  
has authorized work and Township inspection of that work.  All work to comply with the PA UCC as amended.  
Please call Doylestown Township at 215-348-9915 to schedule inspections at least 24 hours in advance. 
 
DATE:_________________________________Signature of Applicant___________________________(Required) 
       Print Applicant’s Name__________________________ (Required) 


