
 
             East Norriton Township 
 Plumbing Permit Application 
 
 

 

II. PROPERTY OWNER 
 

Name Address 

Phone # City, State, Zip 
 

III. CONTRACTOR  

Name Address 

Phone # City, State, Zip 
 

IV. APPLICANT  

Name Relationship to owner 

Address Phone # 

City, State, Zip Fax # 
 

V. FIXTURES Total Estimated Cost:  $ 
 Basement 1st 2nd 3rd 4th 

Bath tubs / Showers      
Dishwashers      
Drinking fountains      
Ejector pumps      
Floor drains / floor sinks      
Garbage disposals      
Grease trap / Interceptors      
Hot water heaters      
Hose bibs      
Mop sinks      
Sinks / Lavatories      
Urinals      
Water closets      
Water softeners      
Washing machines      
Other:      
 

VI. WATER, SEWER & GAS 
Water service �   New �   Replacement Length of service:            
Sewer lateral �   New �   Replacement Length of lateral:               
Gas service �   New �   Replacement Length of service: 
 
 

Applicant Signature: ______________________________ Date: _____/_____/_____ 
 

VII.  PERMIT FEE & REVIEW              (fees calculated based on the current fee schedule) 
Permit Fee: Approved: 

 

I. LOCATION 

Address 
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