
WEST BRANDYWINE TOWNSHIP 
198 Lafayette Road 

West Brandywine, PA  19320 
610 380-8200  Fax 610 384-4934 

PERMIT NO. __________ 
PLUMBING PERMIT APPLICATION 

The following to be completed by the Codes Administration Office 

I hereby certify that I have examined this application and its attachments, and find them to be in 
accordance with the provisions of the West Brandywine Township Building Code and Zoning 
Ordinance. 

APPROVED/DISAPPROVED ________________20____     _____________________________ 
   Building Inspector/Codes Officer 

PERMIT FEE:  $____________ 

SECTION I 
Site Address 

Street Number: ___________ 
Street Name:  _____________________________ 
City:  _____________________ State:  __________ Zip: _____________ 

Parcel Number:  ____________________________ 
Subdivision Name:  __________________________ 
Lot Number:  __________ 

SECTION II 
Property Owner Information 

Owner Name:  ______________________________ 
Street Number:  _____________ 
Street Name:  ______________________________ 
City:  _____________________ State:  __________ Zip:  _____________ 

Owner Telephone Number:  _____________________ 

SECTION III 
Contractor Information 

Contractor Name:  __________________________________________ 
Contractor WBT License No.:  _________________________________ 
PA HIC #: ________________  Expiration Date: ___________________ 
Contractor Address:  Street Number:  __________ 
Street Name:  ______________________ ______ 
City:  _____________________ State:  __________ Zip:  _____________ 
Contractor Telephone Number:  ________________ 



SECTION IV 
Occupancy Type: 

__  Single Family/Residential  __  Commercial/Industrial  __ Assembly 
 __  Multi Family Residential  __  Educational  __ Institutional  __ Other 

SECTION V 

___ Single Family   ___ Multi Family  ____ New  ___ Alteration  ____  Other _______ 

___Water Service    ___ Special Inspection 

___ Sewer Only  (Skip to Item VII) 

SECTION VI 

YARD BASEMENT 
1ST 

FLOOR 
2ND 

FLOOR OTHER TOTALS 

New Water Service Line 

Stacks 

Water Closets 

Bathtubs 

Lavatory Sinks 

Kitchen Sinks 

Laundry Tubs 

Garbage Disposals 

Dishwashers 

Water Treatment Equipment 

Sump Pumps & Sewage 
Ejectors 

Floor Drains 

Water Heaters 

Miscellaneous Fixtures 

Solar Systems 

Sprinkler Systems 

Hose Bibbs 

Public Sewer Connection 

SECTION VII 

Water Meter _____ New_____Existing ____ Grinder Pump ____Abandoned ______ 
Public Water ______ Well_____ 
Air Test _____  PSI ___________  Duration ___________ 



SECTION VIII 

Total Cost of Work $___________________ (materials and labor) 

SECTION IX 
INSPECTIONS REQUIRED 

___  Underground Inspection – shall be made after trenches or ditches are excavated 
and bedded, piping installed, and before any backfill is put in place. 

___  Rough In Inspection – shall be made after the roof, framing, fire blocking, fire 
topping, draft stopping and bracing is in place and all sanitary storm and water 
distribution piping is roughed in and prior to the installation of wall or ceiling membranes. 

___  Final Inspection – shall be made after the building is complete, all plumbing fixtures 
are in place and properly connected, and the structure is ready for occupancy. 

SECTION X 
TO BE INCLUDED WITH SEWER PACKET 

______  Municipal Authority Tap In Fee Application 

______  Diagram (Must show length of run, bends in pipe, etc) 

______  Materials List 

______  Third-Party Electrical (Where applicable) 

I hereby apply for a plumbing permit and I certify that the information above is complete 
and accurate.  The work will be in conformance with the the Township's current Edition 
of the International Plumbing Code and ordinances of West Brandywine Township. 

INSPECTIONS MUST BE SCHEDULED THROUGH THE CODES DEPARTMENT BY 
EITHER THE OWNER OR CONTRACTOR.  Request for inspections must be scheduled 
24 to 48 hours in advance.  Twenty-four hour notice is required to cancel a scheduled 
inspection.  Failure to cancel will result in a failed inspection.  Fee for failed inspections – 
Seventy-Five Dollars ($75.00).  Inspections will be scheduled between the hours of 8:00 
am and 1:00 pm. 

I HEREBY CERTIFY that I have examined this completed application and the statement 
therein are true and correct, and that all work shall be done in accordance with all 
applicable Township, County and State laws. 

_______________________________ Date:  ________________ 
Signature of Owner or Contractor 

_______________________________ 
Print Full Name 

(this section to be completed by Codes Administration office)
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