
NEWLIN TOWNSHIP 
CHESTER COUNTY, PENNSYLVANIA 

1751 Embreeville Road 
Coatesville, Pa 19320 

Phone: (610) 486 - 1141 Fax: (888) 659 - 8823 
Email: info@newlintownship.org  

 
 

PLUMBING PERMIT APPLICATION 
 

Instructions for completing Application: 
1. This application and any accompanying plans must be emailed to: 

info@newlintownship.org.   Fill out the Plumbing Permit to the best of your knowledge. 
Unless requested, we do not need hard copies.  Please attach all plans and specifications along 
with a plot plan which should show the size of the lot and the location of improvements 
thereon, giving side, rear and front yard requirements. The zoning office will send you a permit 
fee worksheet with the required fees to be submitted.   

 
NO APPLICATION WILL BE ACCEPTED WHICH IS INCOMPLETE  

 
For any and all questions, please use the Township as first point of reference and copy the 
Township on all correspondence. 
 
Applicants must complete the attached insurance form pursuant to the Workers Compensation 
Reform Act P.A. 44. 

 
For Alterations to Plumbing other than repairs, please explain: 

 
 

 
 

 
 

 
 

PERMIT NO. DATE ISSUED 
  

 
Location of Work: 

 

 
TAX PARCEL NUMBER: 

 

 
USE OF PREMISES: 

 

mailto:info@newlintownship.org
mailto:info@newlintownship.org


APPLICANT 
 

 

Name of Owner Address 
 

  

Phone Number Email 
 
CONTRACTOR 

 
 

Name of Contractor Address 
 

  

Phone Number Email 

Fax Number 

Description of Job to be performed: 

 
PA HIC #:    

 
 

 
 

 
 

 
Select Fixture(s) and Quantities 

 
   Stacks    Sinks    Baths    Water Closet 
   Lavatory    
   Flood Drains    
   Dishwasher    

Tank   &   Heater          
Fountain (Drinking)           
Humidifier         

Sump    
Urinal    
Garbage Grinder 

Showers 
Catch Basin 

   Washing Machine    
   Water Distribution Systems 

Special Wastes    Miscellaneous Fixtures 

 
Fee Total: $    Estimated Cost: $    

 
APPLICANT CERTIFIES THAT ALL INFORMATION GIVEN IS CORRECT AND THAT 
ALL PERTINENT TOWNSHIP ORDINANCES WILL BE COMPLIED WITH IN 
PERFORMING THE WORK FOR WHICH THIS PERMIT IS ISSUED. 

 
 
 

  

Owner's Signature Applicant's Signature 
 
 
 

  

Approved By Date 
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