
WEISENBERG TOWNSHIP 

SEWER/PLUMBING PERMIT APPLICATION 
 

                        Date: ______________ 

 

Parcel # _____________________                                                 (  )  Sewer Connection     (  )  Plumbing 

 

PLUMBING PERMIT # __________    BUILDING PERMIT # _____________    (  )  Residential   (  )  Commercial 

 

Location __________________________________________________________________________________ 

 

OWNER ___________________________________ Address _____________________________________ 

 

 Telephone # ________________________    _____________________________________ 

 

PLUMBER _________________________________ Address _____________________________________ 

 

 Telephone # ________________________    _____________________________________ 

 

PA REGISTRATION # _______________ 

SEWER 

Sewer Lateral Relocation    $ _________ 

Residential Sewer        _________ 

Residential Sewer Replacement/Repair      _________ 

Commercial Sewer Permits       _________ 

PLUMBING 

Toilets   ______  Garbage Disposal  ______ 

Lavatory Sink  ______  Water Softener   ______ 

Bath Tub  ______  Laundry Trays   ______ 

Shower (Stall)  ______  Utility Tub   ______ 

Sink (Kitchen)  ______  Urinals    ______ 

Utility Sink  ______  Drinking Fountain  ______ 

Automatic Washer ______  Floor Drain   ______ 

Dishwasher  ______  

Water Heater-Gas ______       Filing Fee:  $30.00  

Water Heater-Electric ______          

                       Permit Fee: $_________ 

________________________________________ Approved: 

Record Owner    Date 

 

________________________________________ _______________________________________________ 

Plumber    Date  Plumbing Inspector    Date 

 

Sewer Connection permit also authorizes necessary alterations to the Plumbing or Draining of said property for 

connecting with Sanitary Sewer, but does not permit the replacement or installation of any Plumbing Fixture. 

 

FOR OFFICE USE ONLY:  Rough Inspection _____________ Final Inspection _______________ 


