
                                                                                                          Application for Residential Permit Approval rev. 07-01-09 

  WARWICK TOWNSHIP   Phone:  215/343-6100 

  1733 Township Greene    Fax:      215/343-4407 
  Jamison, PA  18929    www.warwick-bucks.org  

 
 

 
APPLICATION FOR RESIDENTIAL PERMIT APPROVAL 

 
Please, print clearly 
 

 

PA Contractor’s Registration No. :_______________________________________________ 
 

 
Site Address:  _________________________________________________________________________ 

 
Owner Name:  _______________________________________  Phone: __________________________  

 

Contractor:  _________________________________________  Phone: ___________________________ 
 

Contractor fax:  _________________________________ 
 

PROJECT TYPE (check relevant type) 

 
(  )  Swimming Pool      (  )  Shed       (  )  Detached Garage     (  )  Deck/Patio 

(  )  Covered/Enclosed Porch    (  )  Addition     (  )  Roofing      (  )  Fireplace 

(  )  Basement Renovation     (  )  Fence       (  )  Other __________ 
 

Cost of Improvement: $ ____________________________   Square Footage: ______________________ 
 

Applicant Name:  _________________________________________    Phone: _____________________ 
 

Applicant Fax:  _____________________  Applicant Email: _____________________________________ 

 
Applicant Address:______________________________________________________________________ 
       City                                                                         State                               Zip 
 

Applicant Signature: _______________________________________________   Date: ______________ 
     NB: By signing this form, applicant is certifying that he/she is empowered by the owner of the subject    

     property to make application on his/her behalf. 
 

Township Use:  

 
 

 
 

 

 
 

 
 

Permit Number: ___________________________                     Permit Fee $ ______________________ 

 
 

 
 

 
 

 

Date Stamp Below  Zoning District _______________________ Zoning Use ___________________ 
   UCC Construction Type ________________ UCC Use Group ________________ 

   Approved Zoning _____________________ Date ________________________ 

   Approved Building ____________________ Date ________________________ 
   Approved Fire Marshal ________________  Date ________________________ 

   Approved Other _____________________  Date ________________________ 
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Mechanical: 

 

New Equipment:   Heat _____ AC _____ Type _____ BTU’s _____ 
 

Replacement:    Heat _____ AC _____ Type _____ BTU’s _____ 
 

Alterations to existing system (explain) _____________________________________________________ 
 

_____________________________________________________________________________________ 

 
Oil/Propane Tank: _____  Size/Gallons: _____  Other: _____ 

 
 

 

Plumbing: 
 

New:  Number of Fixtures _____ Underslab Plumbing Y/N _____ 
 

Alterations: Number of Fixtures _____ Underslab Plumbing Y/N _____ 
 

Water Heater _____  Lawn Sprinkler System _____  Backflow Preventer _____ 

 
Boiler _____ Other (explain) ___________________________________________________________ 

 
_____________________________________________________________________________________ 

 

 
Electrical:  

 
New:  Total number of Switches/Fixtures/Devices ________ 

 

Wire type: _____  Size: _____    Circuit Load: _____ 
 

Hardwired Motor Electrical Device: Quantity _____  HP/KW _____ 
 

Electrical Service (Amps) _____  New     or      Upgrade      (circle one) 
 

Pool Bonding: ___________ 

 
Alterations to existing system (explain) _____________________________________________________ 

 
_____________________________________________________________________________________ 


