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 APPLICATION FOR PLUMBING PERMIT  Rev Jan 2024 

PART A:  TO BE COMPLETED BY OWNER / APPLICANT 
Name of Property Owner: Address: 

Phone No.:   Mobile Phone No.: Email Address: 

Name of Applicant if other than Owner: Address: 

Phone No.:      Mobile Phone No.: Email Address: 

Name of Contractor: Address: 

Phone No:   Mobile Phone No.: Email Address: 

DESCRIPTION OF WORK TO BE PERFORMED:     

ESTIMATED COST OF WORK TO BE PERFORMED (Including  Labor & Materials) :     $ _________________ 

Diagram Drawing – Basement Diagram Drawing – Ground Level 

Diagram Drawing – First Floor Diagram Drawing – Second Floor 

Lower Alsace Township 
1200 Carsonia Avenue 
Reading PA 19606 
Phone (610) 779-6400  
Fax (610) 370-0797

Code Enforcement Department 

Permit Number:  __________________ 
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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 1200 Carsonia Av, Reading, PA 19606 
 

 Number 
of 

Fixtures 

Floor Type of Trap Size Material Vent 
Size/Material 

Bathtub       

Dishwasher       

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       

Sewage Ejector       

OTHER       
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STATEMENT BY APPLICANT, OWNER, and/or OWNER’S AGENT: 

Permits will be issued to Plumbing Contractors who present a valid Plumbing  Contractor License after having successfully passed an examination from 
another municipality or jurisdiction recognized by the Township of Lower Alsace as well as a certificate of insurance establishing that the plumber is currently 
insured by a reputable insurance company acceptable to the Township of Lower Alsace covering said plumber for property damages in the amount of not less 
than $50,000 for any one claim, and not less than $100,000 for multiple claims arising from the same undertaking, as well as public liability insurance in the 
amount of not less than $100,000 from any one claim and not less than $300,000 for more than one claim arising from the same undertaking; certificate shall 
also present proof of workers compensation insurance or an affidavit that workers compensation insurance as not required. 

Signature of Applicant:             _____________________________________________________                      Date:     ________________        

Signature of Property Owner/Agent:             _____________________________________________________       Date:     ________________  

PART B:  TO BE COMPLETED BY TOWNSHIP STAFF / CODE OFFICER 

Application is:             APPROVED        DENIED           Permit No.: ________________________

Reason for Denial: 

Inspection Fee:        $__________________        Paid by :              _________________________________________ 

UCC Charge:              $__________________                     Method of       
            Payment :           ______________ 

TOTAL DUE:             $ __________________                     Check No. :          ______________       

            Date Paid :           ______________         

  Total Paid :          ______________         $
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