
 
 

PERMIT COVER PAGE 
 
 
 

Site Address ____________________________________________________________________ 

Project/Application Type(ex.roof, sewer lateral, deck etc)_____________________________________________________________ 

Project Name(if any)_______________________________________________________________ 

□ Plans (list type)______________________________________________________________ 

□ Application 

□ Specifications (list type)_______________________________________________________ 

□ Other ___________________________________________________________________ 

□ Other ___________________________________________________________________ 

□ Other ___________________________________________________________________ 
 

 
 
 
 



Permit #    
For office use only 

 
 

Code Enforcement Office 
One Vine Street 
Lansdale, PA 19446 
P: 215-368-1691 F: 215-361-8393 
www.lansdale.org 

 
 
 

Borough of Lansdale 
Mechanical Permit Application 

 
*ALL SECTIONS MUST BE COMPLETED FOR PERMIT TO BE PROCESSED. * 

 
Application Date / /  __ 

 

I. Property Information 
Site Address Tax Map Parcel #   
□ Residential   □ Commercial   □ Single Family   □Multi-Family 

II. Property Owner:             Preferred form of contact  □Phone □Email 
Name ________________________________________________________________________________________ 
Phone #(Home)___________________(Mobile)___________________ Email______________________________  
Mailing Address     

City State   Zip 
III. Contractor Information: □Same as Owner                                  Preferred form of contact  □Phone □Email  
Company     

  Name________________________________________________________________________________________  
  Phone #(Business) ___________________________________ (Mobile)___________________________________  
  Email ______________________________________________PA License (HIC)#     
  Mailing Address      

City State   Zip 
IV. Applicant: □Same as Owner   □Same as Contractor                 Preferred form of contact  □Phone □Email 
Name    
Phone#(Home)____________________ (Mobile)___________________ (Business)________________________ 
Email_______________________________________________________________________________________ 
Mailing Address    

City State   Zip 
   Primary Contact Person:  □ Property Owner    □ Contractor    □ Applicant 

V. Description of Work: □ New   □Repair/Replace 
 

Type # Units Type # Units Type # Units Type # Units 
Boiler  Gas/Oil 

Conversion 
 Electric Furnace  A/C Compressor  

Forced Air 
Furnace 

 Space Heater  Coil Unit  Air Handling 
Unit 

 

Heat Pump  Incinerator  Window A/C unit  Air Cleaner  

Unit Heater  Solid Fuel 
Appliance 

 Split System A/C  Gravity Furnace  

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 
Type of heating fuel: □ Gas      □ Oil    □ Electric      □ Coal □ Wood □ Other 
Est. Start / /   Est. Finish / /   Est. Job Cost $   

Applicant Signature _Contact#   
 

Attach equipment cut sheets. Heat Loss Statement required at discretion of Code Official. Include copy of written 
proposal/contract. 

http://www.lansdale.org/


About 811 
Building a deck? Planting a tree? Installing a mailbox? 811 is the new number you 
should call before you begin any digging project. 

 
A new, federally-mandated national "Call Before You Dig" number, 811 was 
created to help protect you from unintentionally hitting underground utility lines 
while working on digging projects. People digging often make risky assumptions 
about whether or not they should get their utility lines marked due to concerns 
about project delays, costs and previous calls about other projects. These 
assumptions can be life-threatening. 

 
Every digging job requires a call – even small projects like planting trees or shrubs. 
If you hit an underground utility line while digging, you can harm yourself or those 
around you, disrupt service to an entire neighborhood and potentially be 
responsible for fines and repair costs. 

 
 

Smart digging means calling 811 before each job. Whether you are a 
homeowner or a professional excavator, one call to 811 gets your underground 
utility lines marked for FREE. 

 
 

 

Don't assume you know what's below. Protect yourself and those around you – Call 
811 every time. 
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