
Plumbing Permit #___________________________          Case #__________________________          Building Permit #_________________________
APPLICATION FOR PLUMBING PERMIT 

LOWER PAXTON TOWNSHIP     
425 PRINCE STREET

HARRISBURG, PA 17109
     717-657-5600     FAX 717-724-8311

         1.  Address of Work Site_______________________________________________________________________________________________________________________________________________
         2.  Owner’s Name____________________________________________________________________________________________________________________________________________________
         3.  Owner’s Address__________________________________________________________________________________________________________________________________________________
         4.  Plumber____________________________________________________________________________________________________________Phone________________________________________
         
         5.  Signature of Applicant________________________________________________________________________________________________
         6.  Outline of Work ______________________________________________________________________________________________________
          ______________________________________________________________________________________________________________________
          ______________________________________________________________________________________________________________________
          ______________________________________________________________________________________________________________________
          ______________________________________________________________________________________________________________________
          ______________________________________________________________________________________________________________________
          ______________________________________________________________________________________________________________________
         ______________________________________________________________________________________________________________________
         ______________________________________________________________________________________________________________________
         ______________________________________________________________________________________________________________________
         ______________________________________________________________________________________________________________________
        _______________________________________________________________________________________________________________________
        _______________________________________________________________________________________________________________________
        _______________________________________________________________________________________________________________________

Revised 2020
Resolution 19-30

ADDRESS OF WORK SITE_____________________________________________________________________________________________________________________________________________________________________________________

White - Field Copy                 Canary - O�ce Copy               Pink - Applicant’s Copy

FIXTURES
W.C.
Lav.
Tub
Shower
Sink
Laundry Tub
Slop Sink
Urinal
Drinking Fountain
A. Washer

Dishwasher
Disposal

Others
TOTAL

DO NOT WRITE BELOW THIS LINE
7.  Fee Breakdown:

Sanitary Sewer Connections from Main to House - Sewer Authority Issues

New Fixture Installation - each trap     $ 15.50
Fixture Replacement - each trap      $15.50
Each Fixture Opening Roughed for Future Use     $15.50
Commercial Garbage Disposal      $30.00
Sewer Ejector       $30.00
Grease, Oil, and Blood Interceptor      $15.50
Sump Pits        $15.50
Hot Water Heater       $15.50
Inspection Water Service      $25.00
Inspection of Dwelling Unit      $75.00
Commercial Inspection       $75.00

Subtotal

State Fees

TOTAL

8.  Permit Issued:_____________________________________ Inspector’s Signature_________________________________________________________

9.  Fee Paid: $________________________________________  Sewer Permit #: ______________________________________________________________
REQUIRED INSPECTIONS BY LOWER PAXTON TOWNSHIP OR THIRD PARY INSPECTOR (IF APPLICABLE)

Building Sewer _________________________              Building Drain, Waste, and Vent Lines ______________________________              Final Inspection _______________________

+ $4.50



PLUMBING INSPECTION REPORT

     Comments:___________________________________________________________________________________________________________
     ____________________________________________________________________________________________________________________
     ____________________________________________________________________________________________________________________

     Main House Sewer:______________________________________________________________________________________________________
     ____________________________________________________________________________________________________________________
     ____________________________________________________________________________________________________________________
     ____________________________________________________________________________________________________________________

Approved Rejected

     House Sewer Waste & Vent Lines: ___________________________________________________________________________________________
     ____________________________________________________________________________________________________________________
     ____________________________________________________________________________________________________________________
     ____________________________________________________________________________________________________________________

Approved Rejected

     Final Inspection: _______________________________________________________________________________________________________
     ____________________________________________________________________________________________________________________
     ____________________________________________________________________________________________________________________
     ____________________________________________________________________________________________________________________

Approved Rejected

Inspected by: ______________________________________________________________ Date:________________________________________

PLUMBING INSPECTOR’S REPORT

Work Completed     Date__________________________________________________

________________________________________     ______________________________________________
        Date                                                                                  Inspector’s Signature


	Plumbing Permit Application
	Plumbing Inspection Report

