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BPPL
PLUMBING 

BUILDING PERMIT APPLICATION

PROJECT INFORMATION

□ Single-Family Residential   □ Multi-Family Residential   □ Commercial  □ Industrial    □ Public

Project Address:  

Tax Parcel No.:   Zoning:  

Primary Contact: (Property Owner: □ Yes  □ No)

Phone:   Email: 

OWNER INFORMATION

Name:  Phone: 

Mailing Address:  Email: 

CONTRACTOR INFORMATION

Company Name:  License:  

Mailing Address:   Expiration Date: 

Email:    Phone:  

PLUMBING DETAILS

Project Description:   

Project Value (Materials + Labor):  $ 

Please indicate how many of each type of fi xture is to be installed or relocated as part of the project.

Plumbing Traps #: Water Heater #:

Plumbing Vent Piping # of outlets: Medical Gas Piping # of outlets:

Water Line # of outlets: Fuel Gas Piping # of outlets:

Sewer Line # of outlets: Industrial Waster Pretreatment Interceptor (Grease Trap) #:

Vent System #: Backfl ow Protection Device (size:  in.) #:

Other:

REQUIRED APPLICATION MATERIALS CHECKLIST

 Plumbing Building Permit Application: Complete this form and have an authorized agent sign

 A Digital Copy of All Application Materials: E-mailed to: permits@cityofpa.us
I have read and completed the application and know it to be true and correct. I am authorized to apply for this permit and understand that 
it is my responsibility to determine what permits are required and to obtain permits prior to work. I understand that plan review fees are not 
refundable after review has occurred. I understand that I will forfeit review fees if I withdraw the application before the permit is issued. I 
understand that additional information may be required when determined necessary by the building offi  cial and if the permit is not picked 
up/issued within 180 days of submittal, the application will be considered abandoned and the fees will be forfeited. 

Date Print Name Signature (□ Owner □ Contractor □ Representative)
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