
 Borough of Quakertown 
Community Development Office 

35 N. Third Street 

Quakertown, PA 18951 

Tel.:  215-536-5001  

 

 

 

APPLICATION FOR PLUMBING PERMIT 
For office use only 

 
Permit No.  _____________________                                                                                                           Zone   _________________________________________ 
          Tax Parcel   ____________________________________ 
Date  __________________________                                                                                                                       
          Permit Fee  ____________________________________ 
                                                                                                                                                                                 State Fee  _____________________________________ 
                                                                                                                                                                               
              Total Fees  _____________________________________ 

 

Contractors Name_________________________________________ Telephone No.___________________________________ 
 

Contractors Address_______________________________________________________________________________________ 
 

E Mail Address __________________________________________ PA State Registration No.____________________________ 
 

(Home) Owners Name_______________________________________ Telephone No.__________________________________ 
 

(Home) Owners Address_____________________________________ E Mail_________________________________________ 
 

Job Location Address______________________________________________________________________________________ 
 

Detailed description of work to be performed__________________________________________________________________ 
_______________________________________________________________________________________________________ 
 

Total value of work to be performed $________________________________________________________________________ 
 

Type of Building:      Residential        Commercial        Other           Explain_______________________________________ 

Type of Job:      New Construction         Addition        Repairs         Alteration         List Fixtures (Next Page) 

 

The applicant agrees that such work will be done as described and that he will comply with all provisions of the Zoning 
Ordinance and all other applicable Ordinances of the Borough of Quakertown.  Every permit issued shall become invalid unless 
the work authorized by such permit is commenced within 180 days after its issuance, or if the work authorized by such permit 
is suspended or abandoned for a period of 180 days after the time the work is commenced. 
 
* All commercial plan reviews will be performed by an approved 3rd party agency.  All costs incurred by the Borough above 
& beyond the normal permit fee will be paid by the applicant. 
 

Applicants Signature___________________________________ Print__________________________________________ 
 

For office use only 

Permit   Approved_________________________________________________________________________________ 

               Denied ___________________________________________________________________________________ 

 

Date_____________________________________                                ___________________________________________ 

                                                                                                                    Douglas C. Wilhelm, Code Enforcement Officer / BCO, CFEI 

 
1-15-2017/DCW 

 

                                                        

 

$0 - $1,000 Cost of Job = $100.00 

Value Over $1,001 = $100.00 + $5.00 per 

$500 in excess of 1
st

 $1,000 

State Surcharge Fee = $4.50 

 



      FIXTURES (Column A)        No. of 

 

FIXTURES (Column B) No. of 

     
 

    

 Auto Washer   
 

Lawn sprinkler - 1" and larger water supply   
 A/C Ref/Comp. Install   

 

Lavatory   

 Bathtub with or w/o integral shower   
 

Sewage Ejectors   

 Backflow Preventer   
 

Shower, 2 heads   

 Combination sink & tray w/ food disposal unit   
 

Shower, 3 heads   

 Drinking fountain/Water cooler, electric drain   

 

Shower, 4 heads   

 Dishwasher (commercial)   

 

Shower stall (domestic type)   

 Dishwasher (domestic type)   

 

Soda Machine   

 Eyewash   

 

Special Kitchen Equipment   

 Floor drain 2"   

 

Special Plumbing Fixtures   

 Floor drain 3"   

 

Special Waste Lines   

 Floor drain 4"   

 

Sump Pump   

 Floor drain 6"   

 

Sink: Bar with disposer   

 Floor sink 2"   

 

Urinal: Pedestal   

 Floor sink 3"   

 

        Wall   or   Stall   

 Floor sink 4"   

 

Wash Sink   

 Grease Trap   

 

Washing Machine   

 Hose Connect In/Out   

 

Water Closet   

 Icemaker   

 

Water Cooled Equipment   

 Kitchen sink (domestic type)   

 

Water Heater   

 Kitchen sink (domestic/food disposal unit)   

 

Other:   

 Lawn sprinkler - 3/4" water supply   

 

Other:   
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