
BOROUGH OF SINKING SPRING 

3940 PENN AVENUE 

SINKING SPRING, PA  19608 

Phone: 610-678-4903     Fax: 610-678-5802 

 

 

PERMIT NO.______________      FEE__________________ 

PLUMBING PERMIT 

 

Class of building______________________   How many stories?____________Old____   New_____ 

Location__________________________________________________________________________ 

Owner___________________________________   Address_________________________________ 

_________________________________________   Telephone______________________________ 

Plumber__________________________________   Address________________________________ 

_________________________________________   Telephone______________________________ 

Description of Plan and Specifications 

All work, materials and construction, to be in accordance with the rules and regulations of Sinking Spring Borough 

        Soil or Waste Pipe 

 On what floor 
is fixture 
located? 

 
Kind of Trap 

 
Size 

 
Weight 

 
Material 

Slop Sink______      

Urinal________      

Laundry Trap____      

Kitchen Sink_____      

Pantry Sink______      

Wash Basin______      

Water Closet____      

Bath Tub_______      

Shower Bath____      

Floor Drain______      

Dish Washer_____      

Drinking Ftn_____      

Sits Bath_______      

Sand Trap______      

Fish Aquarium___      

Flower Aquar.___      

Sump Trap______      

Garbage Disp.___      

Swimming Pool__      

Other Fixtures___      

Garage Drain____      

Relief Valve_____      

Water Service___      

Sewer Service____      

 

 

_______________________________________________   __________________________ 

  Signature of Applicant               Date 


