APPLICATION FOR
PLUMBING PERMIT

CITY OF PHILADELPHIA
DEPARTMENT OF LICENSES AND INSPECTIONS
MECHANICAL SERVICES UNIT
MUNICIPAL SERVICES BUILDING — CONCOURSE
1401 JFK Blvd. e PHILADELPHIA, PA 19102

(Please complete all information below and print clearly) For more information visit us at WWW.phila.gov

APPLICATION #

ADDRESS OF PROPOSED CONSTRUCTION:

LOCATION OF WORK ON PREMISES (FRONT, REAR, FLOOR, SPACE NUMBER, ETC) :

PROPERTY OWNER: OWNER PHONE #: E-MAIL:

REGISTERED MASTER PLUMBER: CONTRACTOR'’'S ADDRESS:

COMPANY AND CONTRACTOR ID #:

CONTACTID # E-MAIL:
PHONE # FAX #
ARCHITECT/ENGINEER IN RESPONSIBLE CHARGE: ARCHITECT/ENGINEERING FIRM ADDRESS:
ARCHITECT/ENGINEERING FIRM:
PHONE # FAX # LICENSE # E-MAIL:
] NEW CONSTRUCTION SIZE OF WORK SPACE ESTIMATED COST # OF FLOORS IN BUILDING # OF FIXTURES
[ AbpiTioN SQ.FT $
D ALTERATION/REHABILITATION .
OCCUPANCY:

CJONE- FAMILY DWELLING ] TWO-FAMILY DWELLING
[CJOTHER RESIDENTIAL: INDICATE NUMBER OF DWELLING UNITS IN BUILDING
CJOTHER (DESCRIBE BELOW):

SCOPE OF WORK INCLUDES:

[] HousE DRAIN [] HousE TrRAP [] stack [] FRESH AIR INLET [] AREA DRAIN/RAIN CONDUCTOR
[] LATERAL: SIZE CIRCLE ONE: NEW — REPLACEMENT — SEALING ~ STREET/SIDEWALK PERMIT #
[C] WATER DISTRIBUTION PIPE: SIZE [CIWATER HEATER

FIXTURE INSTALLATIONS/REPAIRS (INCLUDE # OF FIXTURES ABOVE AND COMPLETE THIS SECTION)
I:I IF ONLY REPLACING SECTION OF PIPING TO/FROM EXISTING FIXTURES, ENTER “1” IN “# OF FIXTURES” BOX ABOVE AND DESCRIBE BELOW

D INSTALLATION/REPAIR OF SOIL AND WASTE PIPING FROM FIXTURES I:I INSTALLATION/REPAIR OF WATER SUPPLY PIPING TO FIXTURES
I:I INSTALLATION/REPAIR OF STORMATER DRAINAGE PIPING: BUILDING OR SITE (CIRCLE AT LEAST ONE)

[] BACKFLOW PREVENTOR MAKE MODEL SIZE WATER DEPARTMENT USE ONLY
SEWER APPLICATION
(] INTERCEPTOR MAKE MODEL SIZE SIZE CONN.
[] FIXTURE REPLACEMENTS ONLY WITH NO ADDITIONAL OR REPLACEMENT OF PIPING CONN. FEE
BRIEF DESCRIPTION OF WORK:
NO. LAT COST

SEWER SERV. CHARGE

PLAN NO.

APPROVED DATE

IS THIS APPLICATION IN RESPONSE TO A VIOLATION? DNO DYES VIOLATION #:

All provisions of the Philadelphia Building Construction and Occupancy Code and other City ordinances will be complied with, whether specified herein or not. Plans approved by the
Department form a part of this application. | hereby certify that the statements contained herein are true and correct to the best of my knowledge and belief. | further certify that | am authorized
by the owner to make the foregoing application, and that, before | accept my permit for which this application is made, the owner shall be made aware of all conditions of the permit. | understand
that if | knowingly make any false statement herein | am subject to such penalties as may be prescribed by law or ordinance.

APPLICANT’S SIGNATURE: DATE: / /

81-21A (Rev. 9/08)
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