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Plumbing Permit Application 

 
A PLUMBING PERMIT IS REQUIRED FOR: 

• Re-locating pipes, drains, sinks, toilets, bathtubs, showers 

• Extending existing pipes for an existing or new bathroom/powder room, etc. 

• Anytime a trap is moved or replaced 

• Replacement of water heater 

• Sewer or water lateral 

• NOTE: A Plumbing Permit is not required if you are simply replacing existing fixtures – that is, sinks, faucets, toilets, 
bathtubs, and/or showers. 

DEFINITIONS: 
For purposes of this Plumbing Permit Application, use the following definitions. 

Modification: Relocation of existing pipes and valves 
New: Extension of existing plumbing system to service addition, new bathroom, etc. 

 

 

Site Address/Location _____________________________________________ 

 

Property Owner __________________________________________________ 

Property Owner Address ___________________________________________ 

Phone & Email ___________________________________________________ 

--------------------------------------------------------------------------------------------------- 

Contractor ______________________________________________________ 

Address ________________________________________________________ 

Phone & Email ___________________________________________________ 

Plumbers Registration # ___________________________________________ 

          Applicant is (indicate one):     □ owner      □ contractor        other__ 

Description of Work________________________________________________ 
 
Residential                            Commercial (requires signed & sealed plans) 
 
Does work to be done for this project also include Electrical, Mechanical and/or Building?  
_____YES - Separate applications & fees required         _____NO 

___  New construction ___  Addition ___  Alteration ___  Renovation ___ 
                                   

http://www.trappeborough.com/


Required:  Two sets of plans (if applicable).     Permit fee:  check payable to Trappe Borough 

Certificate of Insurance naming the Borough as Certificate Holder. 
*Fees cover plan review & inspection – additional review fees may apply  

 
I hereby certify that I am the owner or authorized by the owner to sign this permit application that the information 
contained within is accurate and I/we agree to abide by all applicable laws of jurisdiction.  I understand that the 
Borough will be approving this application based on information I have provided, that if inaccurate may affect the 
approvals. Permit fees are not refundable. 

 

______________________        _______________________         _______________________ 
Signature    Print Name    Date 

 
 
CONSTRUCTION VALUE (Plumbing only; Remove electrical, mechanical & building costs)  ___________________________ 

 
  

COMMERCIAL 

          Flat fee of $255 for the first $1,000.00 of construction       ____________ 

          Plus, three percent (3%) for each additional $1,000.00 or fraction thereof       ____________ 

           

TOTAL DUE:     ___________ 

RESIDENTIAL 
• Flat fee $155 + $10/Fixture ______________                      

• Water Heater      ______________    

• Lateral  ______________ 

• Grinder Pump  ______________ 
         Total                                    ______________ 

 

           
Make check payable to “Trappe Borough” Refer to current fee schedule for cost 

      
 

FOR BOROUGH USE ONLY: 

   Permit Fee:    Received: _________________  

   State Surcharge:    Check #__________________ 

Total Fee:    Verified: _________________  

     

 ○ PAYMENT NOTED ABOVE            PARCEL ID# ______________________________   
 ○ PLANS / DOCUMENTATION  
 ○CERTIFICATE OF INSURANCE    
 ○ WORKER’S COMP COVERAGE   ZONING DISTRICT: _________________________   
 ○ HOA APPROVAL (if applicable)   
 ○ ANY/ALL APPROVED ZONING PERMITS  PERMIT # _________________________________  

 

                  ____________________ 

              Building Code Officer 


