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Water Heater Replacement Certification Form 
Use this form to certify the installation of a new water heater. 

 

 

 

 
 
 

 

 

 

 Declaration & Signature 
I hereby certify that all work has been performed in a workmanlike manner and in accordance with the Philadelphia Plumbing Code. I also certify that the statements 
contained herein are true and correct to the best of my knowledge and belief. I understand that if I knowingly make any false statements herein, I am subject to such 
penalties as may be prescribed by law or ordinance, inclusive of the penalties contained in 18 Pa. C.S. 4904. The certification must be presented by the Contractor to 
the building owner/owner’s agent upon completion and shall be uploaded to the Plumbing Permit. 

Signature of Registered Master Plumber: ___________________________________________________________ Date: _________________________ 
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Address: ________________________________________________________   Building / Suite:_____________________ 

Plumbing Permit #: ________________________________ 
 

Name: ______________________________________________________________________________________________ 

Address: _____________________________________________________________________________________________ 

Email: _____________________________________________________    Phone: _______________________________ 

Building Owner / 
Owner’s Agent 
Provide the contact 
information for the building 
owner/owner’s agent. 

Permit Information 

Contractor Information 
Provide the Registered 
Master Plumber License 
Information. 

Master Plumber’s Name: __________________________________  Master Plumbers License No. _____________________ 

Email: _____________________________________________________    Phone: _______________________________ 

Upload this completed form to the Plumbing 
Permit using eCLIPSE: eclipse.phila.gov. 

Installation Information 
and Certification 

A) Identify the
occupancy type 

B) Location of water
heater

C) Size / Make 

D) Additional elements
when required
Note: If the additional 
elements are required,
they must be installed 
and certified.

E) Certification of 
installation
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A) Occupancy Type:

☐ Residential (one- or two-family dwelling) ☐ Multi-Family (up to 3 stories in height) ☐ Commercial (all others) 

B) Location of water heater: ________________________________________

C) Installation: Size of water heater: ____________ gallons    Make: ______________ Model No.: _________________ 

D) Fuel Type:    ☐ Natural Gas          ☐  Electric   ☐  Oil Fired 

Chimney Type: ☐ Gravity  ☐  Direct Vent

Additional Elements (Verify if the following elements are required and installed):

Thermal Expansion Tank:   ☐  Required ☐  Not Required Installed:   ☐ Yes ☐ N/A 

Pan and Drain:            ☐  Required ☐  Not Required Installed:  ☐ Yes ☐ N/A 

E) Certification:

The Water Heater installation complies with Chapter 5 of the 2018 Philadelphia Plumbing Code: ☐ Yes

5 Date of Installation 
Date of installation: ______________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Additional 
Explanations and 
Notes 
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Supplemental 
Information 
The photos must be 
time-stamped. 

Verify the following time-stamped photos are provided with this application: 

Gas Shut-off / Union Connection (if applicable):      ☐ Yes     ☐ N/A Drip Leg (if applicable):  ☐ Yes ☐ N/A 

Connection to the Flue (if applicable):             ☐ Yes     ☐ N/A Temperature Relief Piping: ☐ Yes

http://www.eclipse.phila.gov/
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