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Application for a permit shall be made by the a) owner or lessee of the building or structure, by the 
b) agent of either, or by the c) contractor employed in connection with the proposed work.

SEWER LATERAL / WATER SERVICE PERMIT APPLICATION 
OWNER / APPLICANT INFORMATION: 

Property Owner Name: ______________________________________________________________ 

Applicant Name: ______________________________________________________________ 

Applicant's Relationship to Property Owner: Owner/Spouse Lessee Agent Contractor 

Applicant’s Mailing Address/City/Zip:  __________________________________________________________ 

Applicant’s E-Mail: __________________________________________________________ 

Applicant’s Phone:  __________________________________________________________ 

SITE INFORMATION: 

Site Address: ______________________________________________________________ 

PRESENT / MOST RECENT BUILDING USE:  - Use Group (not District) - Indicate One 

Residential R-1 R-2 R-3 R-4 R-5

Non-Residential 

A-1 A-2 A-3 A-4 A-5 B E F-1 F-2 H-1 H-2 H-3 H-4 H-5
I-1 I-2 I-3 I-4 M S-1 S-2 U R-1 R-2 R-3 R-4 R-5

PROJECT INFORMATION: 

Principal Contractor ***: _________________________________ HIC #: PA 

Mailing Address: 

Phone #:  

E-mail address:

Estimated Cost of Construction (Reasonable fair market value) $ ____________________________   

 *** Contractors must be registered with Lower Providence Township providing Certificate of Insurance with Lower Providence 
Township listed as Additional Insured.  Registration Form is available on our website; Hard copies are available in lobby of 
Administration Office for Lower Providence Township. 
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TYPE OF WORK - Complete only sections for which application is being made. 
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 NEW Connection 
• Will a grinder pump be required? ** Yes No 
• Total length of lateral from house to tie-in point (in feet) Ft. 

ALTERATION of existing connection – Contact Sewer Authority (610-539-6161) for inspection 
Brief explanation for alteration: 

• Will a grinder pump be required? ** Yes No 
• Total length of alteration (in feet) Ft. 
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 NEW Connection 

• Size of new water service (in inches) In. 
• Total length of service from house to curb stop (in feet) Ft. 
• Material of new water service

ALTERATION of existing connection 
Brief explanation for alteration: 

• Will a booster pump be required? ** Yes No 
• Total length of alteration (in feet) Ft. 

** Electrical Permit required with grinder and/or booster pumps. 

REQUIRED FOR INCLUSION WITH SUBMISSION OF PLUMBING PERMIT APPLICATION: 

• Completed application

• Two (2) sets of drawings/sketches
 As a general “rule,” drawings for a Residential setting do NOT need to be provided/approved by a

design professional or engineer.  There are, however, situations where the Building Code Official
may require this.

 For ALL Commercial/Non-Residential settings, drawings are required to be provided/approved by a
design professional or engineer.

• Applications for all M-E-Ps (that is, Mechanical, Electrical, Plumbing work) associated with this
project … except as exempted by Building Code Official.

See “Required Permits & Submission Requirements 2016”
for detailed requirements for specific situations. 

ACKNOWLEDGEMENT: 

By signing this application the applicant certifies that all information given is correct and the property owner has 
authorized the work.  All work is to comply with 2009 ICC Codes.  All work must be started within six (6) months and 
completed within one (1) year of issuance of permit.  The application together with the electrical plan is made part of this 
application.  By signing below, it is understood that any error, misstatement or misrepresentation contained in this 
application or work without the approval of Lower Providence Township shall constitute grounds for revocation of this 
permit, prosecution or both. 

__________________ 
Signature of Owner or Authorized Agent Date of Submission 

___________________________________________ 
Print Name of Owner or Authorized Agent 

Complete only information for which application is being made: Sewer Lateral and/or Water Service.
Fees will be calculated based on information provided. 
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