
Lower Alsace Township 

1200 Carsonia Avenue 
Reading PA 19606 

Phone (610) 779-6400  

Fax (610) 370-0797 
 

PLUMBING PERMIT APPLICATION 

 

 Date ______________________________ 

 

Name of Property Owner: ________________________________________________________ 

 

Address: ______________________________________________ Phone No. ______________ 

 

Name of Contractor: ____________________________________ Phone No. ______________ 

 

Job Location: ________________________________________Property PIN _______________ 

 

DESCRIPTION OF WORK TO BE PERFORMED: ___________________________________ 

 

_____________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Estimated cost of work to be performed: $____________________________________________ 

                 (Including Labor & Materials) 

        ___________ Inspection                                  

   

        _____4.50      U.C.C. Fee                                  

 

         ___________ Total Fee      

                               

Please provide a current “Certificate of Insurance” 

 

CALL FOR INSPECTION (610)374-8397 OR (610) 780-2345 

 

 

PLUMBING PERMIT 
[ ] Approved    [ ] Disapproved 

 

In consideration of the issuance of this Permit, the undersigned applicant (s) hereby agree to comply 

with the provisions of all Ordinances of the Township of Lower Alsace which in any wise appertain 

to or cover the above mentioned work, and further agree to properly safeguard the public and 

indemnify the Township of Lower Alsace against injury or damages which might arise in 

connection with such work as covered by this permit. 

 

Property owner or owner’s agent__________________________________________________ 

 

Date:___________________________                Permit Number:________________________ 

 

By: _______________________________________               

       Brian Sands/Plumbing & Mechanical Inspector       
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Lower Alsace Township – Diagramatic Drawing 

 

Name:___________________________________________________________ 

 

Job Address:______________________________________________________ 

 

 

  

 

 

 

 

 

 

 

______________________________________________________________________________ 

_______________________________Second Floor __________________________________ 

 

  

 

  

 

 

______________________________________________________________________________ 

________________________________First Floor_____________________________________ 

 

 

 

 

 

 

  

______________________________________________________________________________ 

Ground Level  

 

 

 

 

 

 

______________________________________________________________________________ 

Basement  
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PLUMBING PERMIT APPLICATION 

Brian Sands Plumbing/Mechanical Inspector (610)374-8397 

The following abstract of specifications of Plumbing and Drainage, with description and plan, 

are submitted for approval.  All work, materials and construction shall be in accordance with 

the local municipality plumbing code.  All applications must be returned to the Lower Alsace 

Township office at the above address. 

 # of 
Fixtures 

Floor 
# 

Type of 
Trap 

Size Material Vent Size/Material 

Bath Tub        

Dish Washer       

Drinking Fountain       

Floor Drain       

Garage Drain       

Grease Trap       

Garbage Disposal       

Kitchen Sink       

Laundry Tray       

Water Heater (Relief 

Valve)  
      

Rain Conductor       

Sewer Connection 
(House) 

      

Storm Sewer 
Connection 

      

Interceptors(Specify)       

Shower/Bath       

Wash Basin       

Washer waste       

Water Closet       

Water Conditioner       

Water Service       

Urinal       

OTHER       

 


