
TOWAMENCIN TOWNSHIP                                            

PO Box 303   Kulpsville, PA 19443-0303                                          PERMIT:  HEATING, VENTILATION AND 
1090 Troxel Road,   Lansdale, PA 19446                                                                                                               AIR-CONDITIONING 

                                                                        (Including fireplaces and inserts, wood and gas stoves) 

Phone: (215) 368-7602                                                                                                                          ALL USE GROUPS                 

Fax: (215) 368-7650                                                                                                            
 

 
Date: ________________________________                                                                               Contractor: _______________________________________________________ 

 

Address of Worksite: _______________________________________________                                 Address: ____________________________________________________ 

 

Development Name:  ________________________________________________                               City, State, Zip: ______________________________________________ 

 

Owner Name: ______________________________________________________                               Phone No:  __________________________________________________ 

 

                    Address:  _______________________________________________                                Registration No.: _____________________________________________ 

 

                Phone No:  ________________________________________________                     Contractor Signature:  _______________________________________________ 

 

 

WORK IS:                 Repair or Replace                        New Construction                                   FIREPLACES, WOOD STOVES AND GAS STOVES 

 

Estimated Cost:  $__________________________________________________                        WOOD                                     FREE STANDING UNIT 

 

BRIEF DESCRIPTION OF WORK: ___________________________________                        GAS                                          INSERT UNIT 

 

______________________________________________________________________________________________________________________________________________     

 

Type of unit being installed __________________________________________                       Type of Fuel source: _________________________________________________          

                                                   

Total Number of UNITS being installed: _______________                                     NOTE: AT LEAST 24 HOURS NOTICE IS REQUIRED FOR ALL INSPECTIONS. 
 

Applicant certifies that all information given is correct and that all pertinent Township ordinances will                               Permit No.: ____________________________________ 

be complied with in performing the work for which this permit is issued.    

 

 

Signature of Applicant ________________________________________________________________                              Date Issued: ___________________________________ 

 

 

Signature of Code Enforcement Officer __________________________________________________                               Fee Paid: _____________________________________ 

 
                                                                                                                                                                                                                                                            2016 


