
TOWAMENCIN TOWNSHIP                                            

PO Box 303                                                                   PERMIT:                         PLUMBING 
1090 Troxel Road                                                                                                    

Kulpsville, PA 19443-0303                                                                                                             ALL USE GROUPS  

Phone: (215) 368-7602                                                                                                                   

Fax: (215) 368-7650                                                                                                            
 

 
Date: ________________________________                                                                           Contractor Name: ______________________________________________________                                                              

 

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               Building Sewer      Brief Description of Work _______________________________________________ 

                          

 

NO         TYPE                   NO          TYPE                NO         TYPE                NO            TYPE                    NO                TYPE                            NO                      TYPE 
 

          SINKS               DISHWASHER                    BATHS                                 SUMP                                              DRINKING FOUNTAIN                       SEWAGE EJECTOR 
 

          WATER CLOSET                    SHOWER                             LAVATORY                        WATER HEATER                            SOFTENER                                          SPECIAL WASTES                                           
 

          LAUNDRY TRAY                   HUMIDIFIER                      FLOOR DRAIN                   CATCH BASIN                               WASHING MACHINE                         WATER               
 

          URINAL                                                                                                                                                                 

 

Total Number of Fixtures  __________                                                                               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: _____________________________________ 
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