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Hanover Township – Northampton County, Pennsylvania 
 

Property Owner - Name: __________________________________ Tel. No.: (___) _____________ 

PLUMBING PERMIT APPLICATION  
 

 

Property Address: __________________________________________________________________ 

Occupant’s Name (if different): ____________________________ Tel. No.: (___) ______________  

Owner’s Address: (if different): ______________________________________________________ 

Plumber Name: _________________________________________ Tel. No.: (___) _____________ 

Address:________________________________________________________________________ 

Arch./Eng. Name: _______________________________________ Tel. No.: (___) _____________ 

Address:________________________________________________________________________ 

Street/Lot No.: __________________________________________________________________ 

Subdivision:___________________________________________ Lot Size: __________________ 

Water Service:     Private     Public      New Service    Repair/Replace 

Water Authority: __________________________________________________________________ 

Waste Disposal:  Private   Public     New Service   Repair/Replace 

Sewer Authority: __________________________________________________________________ 

Description of Work: _______________________________________________________________ 

_________________________________________________________________________________ 

Type Waste Disposal System: _________________________________________________________ 

Percolation Test Approved Date – (if applicable) __________________________________ 

Supplementary Work Reference – Building Permit Number: ____________ Issued Date: _________  

   Drawings: (Enclosed)     Job Cost: $_________________ 

I hereby do acknowledge and agree to abide by all ordinances and laws applicable to the construction 
of the work described above. 
Plumber’s Signature: _____________________________________________ Date: _____________   
       (Plumber must be registered with Hanover Township, Northampton County) 

Plumbing Permit Fee: _______________________ Restrictions: ____________________________ 
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Outline the shape of the building lot, show dimensions, and locate NORTH point.  Outline building to 
be constructed, designate any other building on the same Plot, show dimensions, show set back of front 
yard, rear yard, and side yards, also locate water and sanitary services.  Identify property from deed.  
Also show and designate any right-of-way or easement on this Plot indicated existing or proposed uses, 
showing number of families the building is designated to accommodate.   Plot plan can be prepared on 
a separate sheet as long as the above requirements are met. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Satisfactory evidence exists in the field for the location of this lot and its boundaries including the 
street line and plot plan above, or attached, satisfactorily indicates plot described.  To insure the 
location of the lot, the Building Inspector may require a lot survey by a Registered Surveyor. 
 
__________________________________________________________________________________ 
Signature of Zoning Administrator or Building Inspector required for Building Permit only. 
 
The municipality assumes no responsibility for grade of street unless such grade has been established 
and is on record.    

PLOT PLAN 
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