
ARBELA TOWNSHIP PLUMBING PERMIT  
Date________________ 

Permit #____________ 

        Building Permit#____________ 

Home Owners Name__________________________________ 

Owners Address______________________________________________________________________ 

Contractor’s Name and Address__________________________________________________________ 

_______________________________________ Contractor’s license #___________________________ 

Contact Name and phone number________________________________________________________ 

 

Mobile Home/Hud without basement    $25.00x_____=_____ 

Special Inspection      $45.00 x_____=_____ 

Plan Review per Hr.      $65.00 x_____=_____ 

New construction or additions (rough and final inspection) $72.00 x_____=_____ 

 Additional inspection in needed   $48.00 x_____=_____ 

 

Water distribution systems     $  7.00 x_____=_____ 

Sewer connections      $  7.00 x_____=_____ 

Stacks        $  7.00 x_____=_____ 

Sewage Ejector      $  7.00 x_____=_____ 

Sump        $  7.00 x_____=_____ 

Sinks        $  7.00 x_____=_____ 

Bathtubs       $  7.00 x_____=_____ 

Water closet (toilet)      $  7.00 x_____=_____ 

Lavatory       $  7.00 x_____=_____  

Tank and heater      $  7.00 x_____=_____ 

Laundry tray       $  7.00 x_____=_____ 

Floor drains       $  7.00 x_____=_____ 

Fountain (drinking)      $  7.00 x_____=_____ 

Showers       $  7.00 x_____=_____  

Dishwashing machine      $  7.00 x_____=_____ 

Garbage Grinder      $  7.00 x_____=_____ 

Washing machine      $  7.00 x_____=_____ 

Special Wastes      $  7.00 x_____=_____ 

Miscellaneous Fixtures     $  7.00 x_____=_____ 

Final Inspection      $ 45.00 x_____=_____ 

 

COMMERCIAL PLAN REVIEW    $70.00 x_____=_____ 

        Total:_____________ 

HOMEOWNERS AFFIDAVIT: 

I hereby certify the plumbing work described on this permit application shall be installed by 

myself in my own home in which I am living or about to occupy.  All work shall be installed in 

accordance with the State Plumbing Code and shall not be enclosed, covered up or put into 

operation until it has been inspected and approved by the Arbela Township Plumbing Inspector.  

I will cooperate with the Arbela Township Plumbing Inspector and assume the responsibility to 

arrange for necessary inspections. 

Signed:_________________________________________ 

 

Contractor’s Signature:___________________________________ 

Township Signature:_____________________________________ 


