


INSTRUCTIONS FOR DRAWING

Plan does not need to be drawn to scale, but must show the following:

1. Location and dimensions of lot.
2. Location of existing and proposed water wells and sewage disposal systems.
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Permit #

Zoning Review (Office Use Only)

Zoning Permit # Approval Date
Account # Tax Map #
Lot Zoning District
Detail Front Yard Use
Side Yard Rear Yard
ZHB Action/Decision Date
Floodplain Located Within Site Yes No Study Done
Historic Structure Yes No
Notes/
Conditions
Hwy. Occupancy Permit # Issued Twp. DOT
Public Sewer Permit # Issued
On-Site Sewage Permit # Issued

Zoning Officer Signature



Permit #
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Contractor Information

General
Contractor

Framing
Contractor

Electrical
Contractor

Plumbing
Contractor

Heating
Contractor

Foundation
Contractor

General Contractor

Address

State.

Zip

City

Phone Fax

Mobile

Framing Contractor

Contract #

Scope of Work

Electrical Contractor Contract #
Scope of Work
Plumbing Contractor Contract #
Scope of Work
Heating Contractor Contract #
Scope of Work
Foundation Contractor Contract #

Scope of Work/Type of Work




Residential Building Permit Application Page 4

Permit #

PLOT PLAN

A plot plan showing the lot size, existing and planned structures, existing and planned driveways and parking areas,
interior and exterior storage areas, and all significant features such as flood plains, wetlands, easements, and drainage
ways shall be submitted with this application. Until a plan is submitted, this application shall not be considered

complete and shall not be processed.

Please show the following on the Plot Plan:

1. Size of the Lot
2. Location of existing and proposed structures (include setback measurements)

3. Street and driveway location



Workers Compensation Insurance Coverage Information

(Attach to Zoning and/or Building Permit Applications)
(If work is being done by homeowner you are exempt from this form)

A. THE APPLICANT IS: (THIS INCLUDES ALL SUBCONTRACTORS)

A contractor within the meaning of the Pennsylvania Workers Compensation Law
I Yes ' No

If the answer is “YES” complete Section (B), If “NO” complete Section (C).

B. INSURANCE INFORMATION:

Name of applicant:

Federal or State employer identification No.

Applicant is a qualified self-insurer for workers compensation.
] Certificate attached

Name of Workers Compensation Insurer:

Workers Compensation Insurance Policy No.
"] Certificate attached

Policy Expiration Date:

C. EXEMPTION:
Complete Section C if the applicant is a contractor claiming exemption from providing
workers compensation insurance. (MUST GET NOTARIZED).

The undersigned swears or affirms that he/she is not required to provide Workers
Compensation Insurance under the provisions of Pennsylvania’s Workers
Compensation Law for one of the following reasons, as indicated:

1 Contractor with no employees. Contractor prohibited by law from employing any
individual to perform work pursuant to this building permit unless contractor provides

proof of insurance to the township.

1 Religious exemption under the Workers Compensation Law.

Subscribed and sworn to before me this Signature of applicant

day of 20 Address

(Signature of Notary Public)
County of

My commission expires:
Municipality of

(SEAL)





