
BOROUGH OF SWARTHMORE 
APPLICATION FOR PERMIT   PERMIT # _______________ 
121 Park Ave, Swarthmore, PA 19081  
(p) 610-543-4599 / (f) 610-543-1833 

 

 

PERMIT FOR:      Plumbing   HVAC Sprinkler System 
 
Date of Application: _______________ Property Owner: ____________________________ 
 
Site Address: ___________________________________________________________________ 
 
Use:         Single Family Dwelling       Multi-Family Dwelling         Commercial/Institutional  
 
Type of Construction:      New                 Addition                 Alteration                   Repair 
 
Total Cost of Work to be Completed: $_________________ 
 
Describe in Detail, the Work to be Performed:_________________________________________ 
 
______________________________________________________________________________ 
 
 

PLUMBING PERMIT 
(Check All That Apply) 
*FEE - $30 per thousand of cost 
($150 minimum) 

YES NO HVAC/SPRINKLER PERMIT 
(Check All That Apply) 
*FEE - $30 per thousand of cost    
($150 minimum) 

YES NO 

Erection, Installation, 
Enlargement, Alteration, 
Repair, Removal, Replacement 
or Conversion to plumbing 
system 

  Conversion or Replacement of 
Mechanical Equipment 
 

  

New Connection ($1250.00) 
Reconnection to Public Sewer 
and/or Water Service ( $250) 

  Installation of Mechanical 
Equipment 

  

 
Contractor Name: ________________________ Phone Number: ______________________ 
                   

Address: ______________________________________________________________________ 
 
Email: _______________________________________________________________________ 
All work, materials and construction to be in accordance with the rules and regulations of the 
UCC/Building Code of Swarthmore Borough. Certificate of Insurance must be received before start 
of work. All inspections require 24 hours notice minimum. Rough inspections required. Final 
inspections required for ALL permits.  PERMITS ARE NON-TRANSFERABLE.  
 
Signature of Contractor: ___________________________________________ Date________________                                    
 

 

For Office Use Only 
 

Date Form Received: __________________ Certificate of Insurance Received:   Yes   or     No 
 

CL Receipt Number: ______________   Fee: $_______ / Receipt Number: __________________ 
 

Inspector’s Signature: ____________________________  

       CONTACT INSPECTOR FOR INSPECTIONS 610-328-4830  


