
ALSACE TOWNSHIP PLUMBING INSPECTOR 
65 Woodside Avenue 

Temple, Pennsylvania 19560 
Phone (610) 929-5324 – Fax (610) 921-0977 

Website - www.alsacetownship.org 
 

PLUMBING PERMIT APPLICATION  
  

                                                   Application No. _________ 
  

          Date _________________ 
  
Name of Owner: ______________________________________________________ 
  
Address: ____________________________________________________________ 
 
Phone No. __________________________ 
  
Name of Plumber: ____________________________     Phone ______________  
  
DESCRIPTION OF WORK TO BE PERFORMED:  
___________________________________________________________________ 
 
No.   Type of Installation                  
___  State Permit Fee (Non-Refundable)           $  4____ 
___  Plumbing House Trap Fee                                                  x $15____ 
___  Plumbing Fixture/Trap fee                              x $15____ 
___  Water Heater Fee                            x $30____  
___  Water Conditioner Fee           x $15____ 
___  Grease Traps                      x $15____ 
___  Rainwater Infiltrators           x $30____ 
___  Domestic Water            x $15____ 
___  Sewage Ejector Pumps           x $25____       
 
Commercial__________      Residential__________  
Estimated cost of work to be performed including labor, materials and equipment:  
 
$____________ - Inspection Fees (see below) 
 
Labor & Materials Up to $ 2,000                                                            $ 50.00 
Cost in Excess Of  $2,000 - .005 X Amount Over $2,000 =  $___________ 
 
Total Fee                                                                                $_________ 
 
[ ] Approved    [ ] Disapproved   
 
Please provide a current “Certificate of Insurance” 
Permit Fee includes up to three (3) inspections.  Cost for additional 
inspections will be $35.00 each and additional inspection costs to be paid at 
time of inspection. 
 
 
By: ____________________________________            
   BCO  


