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PLUMBING PERMIT 
 

 DATE ____________________________________ 
LICENSE NUMBER ______________________ PERMIT NUMBER 
LOCATION ____________________________________________________________________________ 
OWNER ______________________________________________________________________________ 
KIND OF BUILDING _____________________ USED AS _________________________________ 
TO BE COMPLETED ABOUT________________ ESTIMATED COST $ _________________________ 
OLD - NEW BUILDING NUMBER ___________________________________________________________ 
 

TYPE NUMBER FEE  
STACKS   
SINKS   
BATHS   
WATER CLOSET   
LAVATORY   

TANK AND HEATER   

LAUNDRY TRAY   

WATER DISTRIBUTION SYSTEMS   

FLOOR DRAINS   

SEWAGE EJECTOR   

FOUNTAIN (DRINKING)   

SUMP   

SHOWERS   

URINAL   

CATCH BASIN   

DISHWASHING MACHINE   

HUMIDIFIER   

GARBAGE GRINDER   

WASHING MACHINE   

SPECIAL WASTES   

RAINWATER LEADERS   

MISCELLANEOUS FIXTURES   

TOTAL FEE   
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____________________________________________________________________________________ 
CONTRACTOR’S NAME AND ADDRESS 
____________________________________________________________________________________ 
CITY STATE ZIP CODE 

READY FOR INSPECTION ON ________________ OR WILL CONTACT PERMIT CLERK LATER ___________ 
(DATE)  

APPLICANT CERTIFIES THAT ALL INFORMATION GIVEN IS CORRECT AND THAT ALL PERTINENT CITY 
ORDINANCES WILL BE COMPLIED WITH IN PERFORMING THE WORK FOR WHICH THIS PERMIT IS 
ISSUED. 

_________________________________ _________________________________ 
Signature of Contractor or his Representative Making Signature of Permit Clerk 
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PLUMBING PERMIT 

 
Note:  All required information must be completed or the application will be returned.     
Please print or type all information clearly. 
 

CONTRACTOR REGISTRATION APPLICATION 

Check the applicable registration type(s): 
PLUMBING ______ 

HV A/C ______ 

1. BUSINESS INFORMATION 

 Name: _________________________________________ 

 Address: _________________________________________ 

 City: _________________________________________ 

 Phone: _________________________________________ 

2. MECHANICS INFORMATION 
A. Master Mechanic Name: 

______________________________ 
 Home Address: ______________________________ 
  ______________________________ 
 Number of years employed by company: ____________________ 
 Have you taken a written contractors exam? ____________________ 
 If so what type (plumbing, HV A/C, electrical, other)? ____________________ 
 Where and in what year? ____________________ 
 Name of trade school or apprenticeship program you 

completed and certification(s) attained? ____________________ 
 _________________________________________________________________ 
 Contractor license(s) from other municipalities? ATTACH PHOTOCOPY 
 

B. List all other mechanics: (use reverse if needed, check here:  ) 
 1. ______________________________________  
 2. ______________________________________  
 3. ______________________________________  
 4. ______________________________________  
 5. ______________________________________  

3.  REGISTRATION FEE 

IMPORTANT NOTICE 
Contractors must submit certificates of insurance to obtain registration certificate to work in the 
township.  Such certificate of insurance shall include WORKERS’ COMPENSATION.  Should 
workers’ compensation insurance expire for any reason the contractor’s registration will be 
immediately revoked. 

  
__________________________________ 

Signature  
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PLUMBING PERMIT 

 

NOTICE 
WORKERS’ COMPENSATION INSURANCE COVERAGE INFORMATION 

 
The attached form must be completed by all parties acting as the Applicant, when applying for a 
Building, Electrical, Plumbing, Mechanical, Grading, Buried Tank, or other permit.  All parties, 
with the exception of those exempt under Section C, shall also submit a Workers’ Compensation 
Certificate which includes the effective date of the coverage and the original signature of the 
insurer. (Faxed copies will not be accepted.) 
 

GENERAL LIABILITY INSURANCE COVERAGE INFORMATION 
 
In addition to the above, all applicants, with the exception of the property owner, shall submit 
an Insurance Certification of General Liability in the amount of $500,000 or more.  The 
Township shall be noted as the Certificate Holder.  Such certification shall carry the original 
signature of the insurer.  (Faxed copies will not be accepted.) 
 

PROPERTY OWNERS’ INFORMATION 
 
If the applicant is the owner of the property, Insurance Certification for general liability and 
workers’ compensation are not required to obtain a Permit.  However, should the property 
owner hire or contract with other parties or subcontractors, the homeowner could be held 
responsible for a loss, if those parties do not have the proper insurance.  The homeowner 
applicant should assure that anyone working on their property has in force the proper current 
liability and workers’ compensation insurance coverage. 
 
 
BJC/rtc 
rev 11/21/94 
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PLUMBING PERMIT 

 
PENNSBURY TOWNSHIP 

ADDENDUM TO APPLICATION FOR BUILDING PERMIT 
 

WORKERS’ COMPENSATION INSURANCE COVERAGE INFORMATION 
 
I. 

 
APPLICANT 

Applicant: ____________________________________________________________________________ 
 ____________________________________________________________________________ 

 ____________________________________________________________________________ 
 
 A.  Applicant is contractor within the meaning of the Pennsylvania  Workers’ Compensation Law: 

 (  ) Yes (  ) No 

 If the answer is “Yes”, complete Sections II and III below, as appropriate. 

 B.  Applicant has hired or intends to hire a contractor within the meaning of the Pennsylvania 
Workers’ Compensation Law. 

 (  ) Yes (  ) No 
 
II. APPLICANT’S FEDERAL OR STATE IDENTIFICATION NUMBER: _____________________ 

 If Applicant is a qualified self-insurer for Workers’ Compensation, attach Certificate of Insurance to 
this Addendum 

 If Applicant subscribes for Workers’ Compensation Insurance: 

  Name and address of Workers’ Compensation Insurer _______________________ 
  __________________________________________________________________ 
  Policy Number: ___________________ Policy Expiration Date: _____________ 
  Attach Certificate of Insurance to this Addendum 
 NOTE:  Pennsbury Township must be named as an additional insured on all Certificates of Workers’ 

Compensation and/or on all Certificates of Qualified Self-Insurance. 
 
III. EXEMPTION 

 
This Section is to be completed ONLY if Applicant is a contractor claiming exemption from providing 
Workers’ Compensation Insurance.   

 

The undersigned swears/affirms that he/she is not required to provide Workers’ Compensation 
Insurance under the provisions of Pennsylvania Workers’ Compensation Law for one of the following 
reasons, as indicated: 

 (  ) Religious Exemption 
 (  ) Contractor has no employees. 
 
NOTE:  Contractor is prohibited from employing any individual to perform any work in 
connection with the building permit unless and until contractor provides to Pennsbury 
Township satisfactory proof of insurance. 
        In the event that Pennsbury Township receives actual notice that a building permittee who 
has filed an affidavit of exemption from Workers’ Compensation Insurance has hired employees 
to perform work in connection with the building permit and has not obtained the required 
insurance and provided Pennsbury Township with the requisite information, Pennsbury 
Township shall issue a stop work order.  Such stop work order shall remain in effect until 
proper Workers’ Compensation coverage is obtained and proper documentation is received by 
Pennsbury Township. 
 _________________________________________ 
 APPLICANT’S SIGNATURE 

STATE OF PENNSYLVANIA 
COUNTY OF CHESTER 
 
On this_________ day of __________, 20 _____, before me, the undersigned officer, personally appeared 
________________________, known to me (or satisfactorily proven) to be the persons whose names are 
subscribed to the within instrument, and acknowledge that they executed the same for the purpose therein 
contained.  IN WITNESS WHEREOF, I hereunto set my hand and official seal.  
  

 
_____________________________________(Seal) 

 Notary Public 
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PLUMBING PERMIT 
 

Section P-1702.8:  Bacteria test shall be added and shall read as follows:  Upon 
completion of a section of or the entire water supply system, the system, or portion 
completed, shall be tested and proved to have acceptable low levels of bacteria as determined 
by the Chester County Health Department standards for potable water. 

 
B.  The Plumbing Code is supplemented by adding thereto Article 19 to be entitled 

“Water Conservation Regulations”, together with the following sections: 
 
SECTION P-1922.0:  WATER CONSERVATION MEASURES:  PERFORMANCE 

STANDARDS FOR PLUMBING FIXTURES AND FITTINGS:  Plumbing fixtures as identified below 
in Sections P-1922.1 through P-1922.8 supersede any inconsistent provision in the BOCA 
National Plumbing Code.  All plumbing fixtures and fitting shall be certified and labeled by the 
manufacturer as meeting the water conservation standards specified below. 

 
SECTION P-1922.1:  WATER CLOSETS AND ASSOCIATED FLUSHING MECHANISMS:  

The water consumption of water closets shall not exceed an average of 1.6 gallons per flush 
cycle over a range of test pressures from 20 to 80 psi.  The fixture shall perform in accordance 
with the test requirements of ANSI A112.19.2M and ANSI A112.19.6M. 

 
SECTION P-1922.2:  URINALS AND ASSOCIATED FLUSHING MECHANISMS:  Urinal 

water consumption shall not exceed an average of 1.5 gallons per flush cycle over a range of 
test pressures from 20 to 80 psi.  The fixtures shall perform in accordance with the test 
requirements of ANSI A122.19.2M and ANSI A112.19.6M. 

 
SECTION P-1922.3:  SHOWERHEADS:  Showerhead discharge rates shall not exceed 

3.0 gallons of water per minute over a range of test pressures from 20 to 80 psi.  The fixture 
shall perform in accordance with the test requirements of ANSI A122.18.1M. 

 
SECTION P-1922.4:  FAUCETS:  Sink and lavatory faucet discharge rates shall not 

exceed 3.0 gallons of water per minute over a range of test pressures from 20 to 80 psi.  The 
fixture shall perform in accordance with the test requirements of ANSI A122.18.1M. 

 
SECTION p-1922.5:  PRESSURE REDUCING VALVES:   
(a) Where the service to a building is expected to exceed 60 psi, a water pressure 

reducing valve with strainer shall be installed just downstream of the building 
main valve, so as to be accessible.  The valve shall provide for pressure 
adjustment with the range of 50 to 60 psi.  The valve shall conform to the 
requirements of product standard ASSE 1003.  Exemptions to this article are 
service lines to sill cocks, outside hydrants, and main supply risers to buildings 
where pressure from mains does not exceed 60 psi at the fixture branches or 
at individual fixtures. 

(b) Backflow Preventors must be installed above ground on all domestic water 
lines.  They are not permitted in meter pits. 

 
Section P-1922.6:  SPECIAL PURPOSE EQUIPMENT:  The performance standards shall 

not apply to fixtures and fittings such as emergency showers, aspirator faucets, and blowout 
fixtures that, in order to perform a specialized function, cannot meet the specified standards.  

 

 




