REQUIREMENTS FOR OBTAINING A BUILDING PERMIT

1. Proof of ownership or authorized agent repriésgmproperty is required.

2. The applicant must complete a Uniform ConstrucBenmit Application (attached). All questions must b
completed since all information provided determiisssiance of the permit.

3. Building Plans and list of Materials must bémitted with the application.

4, A Plot Plan on a separate sheet showing size aatdidém of all structures, either on-lot sewage wbljz
sewer tie in, on-lot water well and distance topemty lines (hand drawn is acceptable).

5. Copy of Workers' Compensation Certificate. (8tached form)
6. Copy of the Erosion and Sedimentation Planapptoval letter from the County.
7. If the application is for &ew Home, a septic system permit issued by thea§eviEnforcement Officer

evidence of a tapping or connection fee being paithe respective public sewer entity must be stted
with the application.

A road crossing permit may be required for excanpto a sewer tap or water tap. Check with L Tlffsta
for requirements in your Municipality (local andag).

8. If the application is for a New Home, a copy of thell permit issued by the authorized well permit
department must be attached.

9. If the application is for additions involving bedms, Sewage Enforcement Officer must also verify by
letter, the adequacy of existing on lot septicesyst prior to the issuance of permit.

]10. An Electrical Permit is required with all resideaitand commercial building permits. The application
will be provided with the permit application.

11 A Plumbing Permit is required with all resit&al and commercial building permits. The applizat
will be provided with the permit application.

]2. A Driveway Permit is required for any newndnway. If the driveway abuts a State Route, a P@ND
Highway Occupancy Permit is required.

13. The applicant should have stakes placed at the rsowteere the structure is to be built. The building
inspector will check this stakeout before the Hatdpermit will be issued.

14. If the proposed construction is for a nondestial building, a Land Development Plan is regdir

]5. If a Non-Residential building is to be constied, the application must submit a set of contitn
drawings to which an architect or engineer hasiagiis seal.

Most Permit fees are based on square footage tiengite in the Municipality schedule of Fees. Paynis
required upon issuance of permit and prior to coctibn. All fees shall be payable to the Municipal

Permits shall be granted or refused within 30 day/per the Uniform Construction Code requiremefter ghe
written application has been submitted and detexthicomplete. Permits are issued for one (I) yedrrasy be
renewed annually up to three times. LTL makes eeéfigrt to process and issue permits withiworking days
Questions regarding permits can be directed to ICRutlip c/o LTL @ 610-987-9290 or 888-987-8886.

Remember PA Or-Call before excavatir, 1-80(-242-1776,www.paonecall.ort




THE BOROUGH OF ELVERSO
610-286-6420

UNIFORM CONSTRUCTION PERMIT APPLICATION

LOCATION OF PROPOSED WORK OR IMPROVEMENT

County: M.unicipality: _

Site Address: ax Parcel Lot #

Lot Size: Subdivision Land Development Phase:--Section

Owner/Applicant Name: Phéne

Mailing Address: _
Principal Contractor: Phéne _
Mailing Address:

Architect Phene

TYPE OF WORK OR IMPROVEMENT

oNew Building o Addition o Alteration o Repair o Demolition o Relocation o Sign
o Foundation Onlyo Change of Use 0 Plumbing 0 Mechanica o Electrical o Othel

Describe the proposed wc

ESTIMATED COST OF CONSTRUCTION (Reasonable fair kesvalue) ¢
DESCRIPTION OF BUILDING USE (Check One)

RESIDENTIAL OR ACCESSORY THERETO NON-RESIDENTIAL

0 One-Family Dwelling  (R-3) Specific Us.e
o Two-Family Dwelling  (R-3) Use Group:

ChangeinUse: o Yeso No
If YES, Indicate Former:

Maximum Occupancy Load:
Maximum Live Load:

BUILDING/SITE CHARACTERISTICS
Number of Residential Dwelling Units: Existing, Propose:

Mechanical: Indicate Type of Heating Ventilatidy Conditioning
(i.e. electric, gas, oll, etc.)

Water Service: (Check One)Public (Copy of Authority approval)
o Private (County Permit Approval if required)

Sewer Service: (Check On@)Public (Copy of Authority approval)

0 Private (Septic Permit )
Does or will your building contain any of the faling:
Fireplace(s): Number Type of Fuel Type Vent _
Elevator/Escalators/Lifts/Moving walks: (Check Qne O Yes O No
Sprinkler System: O Yes O No
Pressure Vessels: O Yes o No
Refrigeration Systems: o Yes o No

BUILDING DIMENSIONS

Existing Building Area: S.q. Ft Number of Stories
Proposed Building Area: Sq. Ft. Height of Structure Above Grade: Ft
Total Building Area: Sq. Ft Area of Largest Floor: .Sq. Ft.




FLOODPLAIN
Is the site located within an identified flood hazarea¥Check One) o Yes oNo
Will any portion of the flood hazard area be depel?(Check One) o Yes oNo oN/A

Owner/Agent shall verify that any proposed constamcand/or development activity complies with tieguirement

ofthe National Flood Insurance Program and the H@wmania Flood Plain Management Act (Act 168678)
specificallySection 60.3

Lowest Floor Level

HISTORIC DISTRICT

Is the site located within a Historic District? O Yes O No
If construction is proposed within a Historic District, a certificate of appropriateness may be required by the
Municipality.

The applicant certifies that all information onstkaipplication is correct and the work will be coetptl in accordance with 1
"approved" construction documents and the PA AcfUitiform Construction Codednd any additional approved building ¢
requirements adopted by the Municipality. The prgpewner and applicant assumes the responsilaifitpcating all propert
lines, setback lines, easements, rights-of-wapdfreas, etc. Issuance of a permit and approvardtauction documents sk
not be construed as authority to violate, cancedetraside any provisions ofthe codes or ordinaocéise Municipality or an
other governing body. The applicant certifies he/gshderstands all the applicable codes, ordinaaeésegulations.

Application for a permit shall be made by thener or lessee of the building or structure agent of either, or by the
registered design professional employed in connection with the proposed work.

| certify the code administrator or the code adstmaitor's authorized representative shall havetitieority to enter are
covered by such permit at any reasonable hourfar@nthe provisions ofthe code(s) applicable whspermit.

Signature of owner or Authorized Agent Print Name of Owner or Authorized Agent
Address Date

Directions to Site

Approved by: Permit #'s

REFER TO CHECKLIST TO DETERMINE ADDITIONAL APPLICAION REQUIREMENTS

W:AMASTERS\BUILDfNG\BUILDfNG PERMIT APPLICATION PAGKET\UNIFORM CONSTRUCTION PERMIT APP 06 30 04WPD.DOC



THE BOROUGH OF ELVERSON

ELECTRICAL PERMIT APPLICATION

(Assigned by L TL)
I ownship _ Contractor
Phone
Address

Job Site Addres

Electric Company Jo#

Job Site Owne Experience (Journeyman, etc.

Job Site Phon License Numbe

General Information (circle all that appl

Single Family Residenc Multiple Residence _ Businesse Industrié
quantity
New Remodel Repair Accc.ssory Structur
Pool Temporary Permanen
Service Size (if applicable) Voltay _ Amperage _ Phase _
Service wire size and type Ga _ Metal Ccu, al, culal}

Grounding Electrode Syste

Wiring Method: NM AC MC RNC RMC

Size Type
Emergency Generator Volta _ Amperage __ Size
HVAC: Type- Tonnage_ HF Voltage Amperage _
Baseboard Quantit . Amperage Tota _
Fire/Emergency System Ty, Quantity of detector _
Is a set of electric planncluded with this or with the building applicatio CYIN)

Applicant certifies that all information given isrcect and that National Electric Code NFP A 70 anel WRI be complied
with in perfonning the work for which this permitissued.

Work must begin within one (1) year of permit issuaoicthe pennit shall be come invalid.

Description ofwork:

Signature of Applicant Date
E:\masters\BUILDING\ELECTRICAL PERMIT APP. 073004ao



PLUMBING PERMIT APPLICATION

TOWNSHIP:

Date of Application "20 Permit Fee: ¢

Name of Applicant (Owner
Address . e Phone

Name of Contractor  _ ____ ____________________
Address Phone

Subdivision Name and Lot No. (if applicabl
Tax Map Parcel Numbe

Check Appropliate Box ¢IMobile Home or Manufactured Dwelliray

Single-Family Dwelling

¢I'Two Family Dwelling

clApartment Building or Condominiurgi
Addition or Alteration

CISewer Lateral

ClWater Lateral

cINon-Residential Application: SpecifY:

clPermit for work not listed elsewhere

Statemer of materials to be Use

| hereby certify that the information hereon andeléth is true and correct to the best of my knalgke

Applicant's Signature Date:

Permit No. Issuance Datt¢

Approvedby Inspector: Datc:
Signature

W:AMASTERS\BUILDING\BUILDING PERMIT APPLICATION PACKETWPLUMBING APPLICATIOK 063004,DOC



DRIVEWAY PERMIT APPLICATION

TOWNSHIP:

Date of Application , 20 PemlitFec:$

Name of Applicant

Address: Phonc

Zip Codc

Owner (if other than applicant

Address Phone

Zip Ci

Name of Contractor or Builde
Address: Phone

Property Address of te:

Location of Driveway

Statement of materials and Construction to be L

| hereby certify that the information hereon andeléth is true and COITect to the bestnoy knowledge, and
furthermore the property owner has authorized thekw

Applicant's Signature Date:

PClmit No.: Issuance Date

Approved by Inspecto Date:

Signature

W:WASTERSBUI1LDING\DRIVEWA'Y APPLICATION 063004_DOC



Workers' Compensation Insurance Coverage Informatio
Is the applicant a contractor within the meaninghef Pennsylvania Worker's Compensation Law?  Yes=No

If the answer is "yes", comple8ections B, C, D, and Bbelow as appropriate.
the answer is "no", comple&ection E.

Insurance Information

Name of Applican

Federal or State Erroyer Identification Numbe

Applicant is a qualified self-insurer for workecgmpensation.
I.Check if Certificate is attached.

Name of Workers' Compensation InsL

Workers' Compensation Insurance Policy Nurr
~" Check if Certificate is atlached.

Policy Expiration Dat¢

Is the applicant using any subcontractor(s) onghigect? Y .No
es

If the answer isyes",the applicant hereby certifies that any and alksuakractors have presented proof to the
applicant of insurance under the Pennsylvania Wetk&gompensation Act.

Exemption CompleteSection Dif the applicant is a contractor claiming exempticom providing workers'
compensation insurance.

The undersigned swears or affmns that he/she igeqaired to provide worker's compensation insueanaer the
provisions of the Pennsylvania Worker's Compenadtaw for one ofthe following reasons, as indicated

Contractor with no employees. Contractor prohibltgdaw from employing any individual to pelform vko
pursuant to this building permit unless contragtavides proof of insurance to the Township.

Religious exemption under the Workers' Compensadtawm.

Subscribed and sworn to before me day of , 20

Signature of Notary Public

My Commission expires

(Seal)

Signature required for all applicants

Signature of Applicar
Address

County Municipality of




