Department of Code Compliance
1840 Municipal Drive - Lancaster, PA 17601-4105
(717) 569-6406 Ext. 6 Fax (717) 560-4183
codecompliance@manheimtownship.org
www.manheimtownship.org

PA Home Improvement
Contractor’s Registration No.

PLUMBING/MECHANICAL PERMIT

Permit Number:

Please use ball point pen and press hard! Filing Date: Expiration Date:

PROPERTY OWNER’S NAME PHONE NO. “I hereby certify that the proposed work is
authorized by the owner of record and that |
have been authorized by the owner to make

ADDRESS (NO P.O. BOXES) this application as an authorized agent and |
agree to conform to all Manheim Township

CITY STATE ZIP CODE Ordinances as well as all statutes and regu-
lations of the Commonwealth of

S Pennsylvania, including compliance with and

CONTRACTOR’S NAME CONTACT NO. FAX NO. assuring compliance by all contractors and
sub-contractors with the Pennsylvania

ADDRESS (NO P.O. BOXES) Workers’ Compensation Reform Act of 1993.”

CITY STATE ZIP CODE

PROJECT CONTACT PERSON NAME & PHONE NUMBER

EMAIL ADDRESS

Signature of Property Owner or Authorized Agent
(Permit Applicant)

TENANT’S NAME (IF DIFFERENT THAN PROPERTY OWNER)

PHONE NO.

PROJECT ADDRESS (NO LOT #'S)

Printed Name of Property Owner or Authorized Agent
(Permit Applicant)

DescriBE WORK BEING PERFORMED

[0 Drain/Waste/Vent System O Whirlpool Bathtubs [1 HVAC Equipment**
[0 Water Distribution System [1 Lawn Sprinkler [0 Sump Pump
E Bathtub/Shower [1 Gas Appliance [0 Other Fixtures or Equipment

Water Heater ((] Gas [] Electric) O

Sewage Ejector**

** Separate Electrical Inspection(s) Required for New Electrical Wiring and Equipment.

(Describe Below)

A Brief Description of the Work to be Performed is as Follows:

Material & Labor Dollar Value of Plumbing/Mechanical Work Performed $

Fee Calculation

$100-999.99 $50 Permit Fee:$
$1,000-1,999.99 $100 UCC Mandated Education Fee:$ 4.50
$2,000 and above  $100 plus $5 per each additional $1000 (round up to nearest $1000) Total Fee:$__

» All work must be inspected and approved by a Manheim Township Code Official prior to concealment and upon completion.
Contact Code Official to determine the required inspections. Call (717) 569-6406 ext. 6 to schedule inspections.

» Both the Permit Applicant and Property Owner are responsible for scheduling inspections.

« All work shall be completed and inspected within six (6) months of permit issue date.

* This permit must be available on the job site until completion.

Failure to comply with all Township Mechanical and Plumbing Codes and Ordinances may result in
revocation of this permit, and subject the responsible party to prosecution.

BELOW FOR TOWNSHIP USE ONLY

SIGNATURE OF PERMIT CLERK

FEE PAID $ [JcaAsH [JCHECK NO.

FINAL INSPECTION APPROVAL: Code Official —
Date.
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