
BOROUGH OF EMMAUS 
28 SOUTH FOURTH STREET 

EMMAUS, PA 18049 
 

APPLICATION FOR PLUMBING PERMIT 
 

 
DATE: _______________ 

 
APPLICANT: _________________________________________________________________ 
 
APPLICANT’S ADDRESS: ______________________________________________________ 
 
APPLICANT’S PHONE NUMBER: _______________________________________________ 
 
APPLICANT’S EMAIL ADDRESS: _______________________________________________ 
 
JOB LOCATION: ______________________________________________________________ 
 
PROPERTY OWNER: __________________________________________________________ 
 

FIXTURES AND NUMBER OF EACH INSTALLED 
 

     FU        FU 
 
____ Automatic Washer, Res. (2) ___  ____ Laundry Tray (2)  ___ 
____ Automatic Washer, Com. (3)  ___  ____ Lavatory, Res. (1)  ___ 
____ Bathroom Group (5)  ___  ____ Lavatory, Com. (1)  ___ 
____ Bathtub (2)   ___  ____ Mop Basin (2)   ___ 
____ Bidet (1)    ___  ____ Service Sink (2)   ___ 
____ Combination sink & tray (2) ___  ____ Shower (each head 2)  ___ 
____ Dental Unit (1)   ___  ____ Sink (2)    ___ 
____ Dishwasher (2)   ___  ____ Urinal (4)   ___ 
____ Drinking Fountain (1/2)  ___  ____ Water Closet, Res. (3)  ___ 
____ Emergency Floor Drains (0) ___  ____ Water Closet, Com. (4)  ___ 
____ Floor Drains (2)   ___  ____ Water Closet, pneumatic assist ___ 
____ Kitchen Sink (2)   ___                      private or public installation (4) 
       ____ Hot Water Heater         $40.00 
 
Up to Five (5) fixture units:  $140.00 (minimum) 
Plus $10.00 per fixture unit thereafter. 
 
      PERMIT FEE: _____________________________ 
 
Notes: ________________________________________________________________________ 
 
         _________________________________________________________________________ 
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