
N.E.A.C.A. 
NORTH EAST AREA CODE ADMINISTRATION 

Serving North East Township, North East Borough and Greenfield Township 
PLUMBING PERMIT APPLICATION 

 
MUNICIPALITY _________________________________ 
   Location where work is being performed 
Application Date ____/____/____ 

OFFICE USE ONLY 
Index No. ___________________________ 
Zone District _________ Insurance Y____N____ 
Electric Permit Required Y____ N____ 
 
Permit No. __________________________ 

 
Job Address _______________________________________ 
 
Property Owner ___________________________________ 
Address __________________________________________ 
Tenant ___________________________________________ 
Phone # __________________________________________ 
 
Describe Project ____________________________________________________________________________ 
 
Contractor Name __________________________________ 
Address _________________________________________ 
City _____________________ Zip ____________________ 
Insurance Co. _____________________________________ Copy on File Y____ N ____ 
 
(Check All That Apply) 
Type of Installation: Residential ____ Commercial ____ New ____ Replacement ____ Remodel ____ 
 
Size of Water Main (inches) ¾ ____ 1____ 11/4 ____ Other ____ 
# of Fixtures ____ # of Full Bathroom Groups ____ # of Half Bathroom Groups ____ Kitchen Group ____ 
 Residential Hot Water Tank ____ Commercial Hot Water Tank(over 80 gal.) ____ 
Residential Backflow Preventor ____ Commercial Backflow Preventor ____ 
Size of Sewer Main (inches) _____ Size of Vent Stack (inches) _____ 
Size of Floor Drains (inches) _____ # of Floor Drains _____ 
Sewer Pipe Material: Cast Iron ____  ABS ____  PVC ____  Other ____ 
Sump Pump Drainage System ____ 
 
Size of Gas Main (inches) ¾ ____ 1____ 11/4 ____ 11/2____ Other ____ 
# of Appliances ____ Type of Appliance _______________________________________________________ 
 
 
Permit Fee: $ _______________________ 
Total Fees Due: $ ___________________ 
 
 
 

 

OFFICE USE ONLY 
 APPROVED  DATE ____/____/____  
 DISAPPROVED                DATE ____/____/____ 

 
BCO SIGNATURE ___________________________________________ 
COMMENTS: _______________________________________________ 
___________________________________________________________ 

WORK IS NOT TO BE ENCLOSED OR COVERED UNTIL INSPECTED 
PLEASE READ AND SIGN: I, the undersigned, do hereby affirm the statements are true and correct and the information on this application 
may be relied on by the building official in considering the permit. Any false statements made knowingly shall be grounds for revocation of this 
permit and may be grounds for criminal action. Upon approval, all fees shall be paid before any permits are issued. All permits expire six (6) months 
from date of issue if work is not started, or once started is suspended for one year. 
 
________________________________________________________________________________________________________________________               
                            (Please Print)                                                                                                      (Signature)  


