
LOWER GWYNEDD TOWNSHIP

APPLICATION FOR PLUMBING  PERMIT

TYPE NEW BUILDING ADDITION OLD BUILDING DATE PERMIT NO.

Number
Of Stories

FEE Plan No.

Use of
Building

REGISTER NO.

THE UNDERSIGNED APPLIES FOR A PERMIT TO CONSTRUCT THE FOLLOWING PLUMBING WORK:

LOCATION OF PROPERTY __________________________________________________________________________

REF BUILDING PERMIT ____________________________________________________________________________

TABLE OF NEW FIXTURES

FLOORS Yard Bsm’t 1
st

2
nd

3
rd

4
th

5
th

6
th

7
th

8
th

9
th

10th Total

Water Closets

Bath Tubs

Shower Baths

Lavatories

Sinks

Wash Tubs

Slop Hoppers

Urinals

Cesspools

Outlets

Drainage Wells

Garbage Grinder

Dishwasher

TOTAL

IS CONNECTION TO
BE MADE TO SEWER YES NO

MAIN HOUSE DRAIN
Size

MAIN HOUSE DRAIN Above Below
Size Ground Ground

SOIL PIPE
Size

WHERE DOES AIR INLET OPEN TOTAL DRAINAGE AREA GRADE OF MAIN DRAIN:

MINIMUM VENTILATION TOILET COMPARTMENT
Upper Floor Cellar or Basement

sq.ft sq.ft.

BUILDING PERMIT

ISSUED Yes No Date:

ALL PROPOSED WORK UNDER THIS APPLICATION MUST BE SHOWN ON PLANS AND SECTION. ALL VERTICLE LINES OF SOIL,
WASTE, LEADER AND REFRIDGERATOR PIPES SHALL BE DESIGNATED BY NUMBERS OR LETTERS. A SOIL OR WASTE LINE
AND ITS ATTENDANT VENT LINE MAY BE CONSIDERED AS ONE STACK AND SO NUMBERED OR LETTERED.

ALL WORK, MATERIALS, AND CONSTRUCTION WILL BE IN ACCORDANCE WITH THE RULES AND REGULATIONS OF THE
PLUMBING CODE.

OWNER _________________________________________________ADDRESS _________________________________
ARCHITECT_______________________________________________ ADDRESS ________________________________
PLUMBER_______________________________REG. NO.____________ ADDRESS ________________________________
______________________________________________ _____________________________________________

Signature of Owner Signature of Plumber
(If person other than plumber, authorization must be in writing)
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Spring H
ouse, PA,

, 20

This is to certify that I have exam
ined this

detailed statem
ent together w

ith a copy 
of the plans and specifications, relating 
thereto and find the sam

e to be in accord-
ance w

ith the specifications covering the
rules and regulations of the Plum

bing C
ode

and entered into the records of this
departm

ent.

Exam
iner

IN
SPEC

TO
R
S R
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R
T

Inspected M
ain Trap

Inspected U
nderground W

ork

Inspected Vertical Soil Pipes

Inspected W
aste Line Pipes

Inspected Trash

R
em
arks

This is to  certify that the plum
bing w

ork
constructed under this perm

it has been
finally inspected and all w

ork found in
accordance w

ith the approved plans and
specifications covering the rules and regu-
lations of the Plum

bing C
ode.

Inspector

D
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