
Plumbing Permit Checklist 

_______ Chester County Assessment Letter 

_______ Workman’s Compensation Form 

_______ Plumbing Permit Application 

*** ALL PERMIT SUBMISSIONS MUST CONTAIN:  
TWO (2) COPIES OF EACH PERMIT APPLICATION 

 TWO (2) SETS OF DRAWINGS/PLOT PLANS *** 

Residential & Commercial
Building/Zoning Inspector 

Scott Moran 
610-637-1003

scott.accuratebuilding@gmail.com 

Penn Township Office 
610-869-9620 

office@penntownship.us 

Office Hours: 
Monday-Thursday 

CLOSED Fridays & Holidays 
8 AM to 4 PM  

mailto:Jkowalski@codeinspections.net
mailto:scott.accuratebuilding@gmail.com
mailto:office@penntownship.us




WORKERS’ COMPENSATION INSURANCE COVERAGE INFORMATION 
PENN TOWNSHIP, CHESTER COUNTY, PENNSYLVANIA 

260 Lewis Road, West Grove PA, 19390 

I. Applicant Information:
Name __________________________________________________________________________________

Address _________________________________________________________________________________

Phone/Email _____________________________________________________________________________

A. Applicant is a contractor within the meaning of the Pennsylvania Workers’ Compensation law.

□ Yes (Complete section II, III, IV, V, and VI below) 

B. Applicant has hired or intends to hire a contractor within the meeting of the Pennsylvania Workers’ Compensation law.

□ Yes (Complete section II, III, IV, V, and VI below) 

C. Applicant is property owner doing own work.

□ Yes (Complete section V below) 

II. Contractor’s Federal or State Identification Number: __________________________

III. Insurance Information: If contractor is a qualified self-insurer for Workers’ Compensation, attach Certificate of

Insurance to this Addendum. If contractor subscribes for Workers’ Compensation Insurance:

Name and Address of Workers’ Compensation Insurer _____________________________________________________

_________________________________________________________________________________________________

Policy Number: ________________________ Policy Expiration Date: _____________ 

*** ATTACH CERTIFICATE OF INSURANCE TO THE ADDENDUM (Penn Township must be named as an additional insured on all 

Certificates of Workers’ Compensation and/or all Certificates of Qualified Self-Insurance) *** 

IV. Exemption: This section to be completed ONLY if applicant/contractor is claiming exemption from providing Workers’

Compensation Insurance. The undersigned swears of affirms that he/she is not required to provide Workers’
Compensation Insurance under the provisions of Pennsylvania Workers’ Compensation Law for one of the following:

□ Applicant/Contractor has no employees

□ Applicant/Contractor claims religious exemption under the Workers’ Compensation Law.

In the event that Penn Township requires verification that a building permittee has filed an affidavit of exemption from Workers’ Compensation, has 
hired employees to perform work in connection with the building permit and has not obtained the required Insurance and provided Penn Township 
with the requisite information, Penn Township shall issue a STOP WORK ORDER. Such Stop Work Order shall remain in effect until proper Workers’ 
Compensation coverage is obtained and proper documentation is received by Penn Township. 

V. Applicant’s signature indicates that Applicant understands and accepts the requirements of this form.

_________________________________________________ _____________________ 
Applicant’s signature Date 

VI. Notarization

COMMONWEALTH OF PENNSYLVANIA

COUNTY OF _____________________

Subscribed and sworn to me this ______ day of _________________ ,20____.

_______________________________________________________________

Notary Public

My Commission Expires: _______________________________



PLUMBING APPLICATION 
PENN TOWNSHIP, CHESTER COUNTY, PENNSYLVANIA 

260 Lewis Road, West Grove PA, 19390 
 
 

Date: __________________    Applicant Email Address: _______________________________ 
 
Applicant __________________________________________________________________________________________ 
   Name    Address    Phone Number 
 
 
Property Owner _____________________________________________________________________________________ 
    Name    Address    Phone Number 
 
Job Location _______________________________________________________________________________________ 
 

□ New Work   □ Alterations  □ On-Site Sewage System Installation   □ Repair 

 
The following plans and specifications are attached and/or enclosed for approval:  
(List attachments and enclosures by number and title below) 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________  

 
I declare under penalties of perjury that this application (including any accompanying plans and specifications) has been 
examined by me (us)(our) knowledge and belief is a true, correct and complete application. Further, that all work will be 
performed according to the approved plans and specifications and in accordance with the Ordinances of Penn Township 
and the laws and regulations of the commonwealth of Pennsylvania. 
 

________________________________________           ________________________________________ 
Signature of Owner                 Signature of Plumber 
         

Address ________________________________ 

         ________________________________ 

 

 

□ Approved   □ Denied  _______________________________  Date:___________   
Building Code Official 

 
Fees  $ _______________      Permit # _______________       Tax Parcel # _______________       Zoning District _______ 
 
 
 
 
 
 
 
 
 
 



CONNECTIONS & DRAINS: Check or Write in the Information Required 

Is connection to be made to sewer? □ Yes □ No

Sewer Size:   □ 8  □ 10  □ 12   or other _______________________

Sewer Material:  ____________________________ 

Type of Connection:  □ Saddle □ Wye or other ______________________________ 

What size IS building sewer?  □ 3 □ 4   □ 5   □ 6   or other ________________________

What type of material for building sewer? _______________________________________________________________ 

What size main trap?  □ 3 □ 4 □ 5 □ 6   or other ________________________

What size fresh air pipe?  □ 3 □ 4 □ 5 □ 6   or other ________________________

What size main building drain?  □ 3 □ 4 □ 5 □ 6   or other ________________________

What type material for main building drain? ____________________________________________________________ 

ON-SITE SEWAGE SYSTEM: (Attach a copy of the application to this sheet) 

Commonwealth of Pennsylvania Application # ___________________________________________________________ 

FIXTURES: List all the fixtures and number of fixtures to be installed: 

Location 

Fixture Basement 1st 2nd 3rd 4th Size Trap Kind of Trap Weight Material 

BATH TUB 

DISHWASHER 

HOUSE DRAIN 

WATERLINE 

HOUSE VENT 

WELL PUMP 

WATER TANK 

WATER HEATER 

LAUNDRY TUB 

LAVATORY 

BLDG SEWER 

DISPOSAL 

SHOWER BATH 

KITCHEN SINK 

SLOP SINK 

SPECIAL SINK 

SHOWER 

URINAL 

WATER CLOSET 

WASH MACHINE 

WATER SOFT 

HYDRANT 



PLOT PLAN 

ELEVATION 

ROOF 

3RD 

2ND 

1ST 

Basement 

** Use additional sheets if required or submit blueprints of job. ** 

(Please send separately) 
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