oy . . 55 Scott School Rd, Ormtanna, PA 17353
3:;; Franklin Township, Adams County Emal. infofranidiniwp.yy  Website: franklintwp.us

Guide lo Applying for a Zoning-Land Use Permit FMCA: Phone 717496489

Email prosasiyano matancs om

Pricr to applying for a Zoning-Land Use Perrntt, please research to make sure your property is an approved building lot located in the correc:
zoning district for the use being proposad.

B> Checklist to assist in the Zoning-Land Use Permit Application process 44

[} Completed application — signed and fegible [Chtain at the Twp. Office OR the Franklin Twp. Website under *Forms & Documents'!
Please fill out e Application - if the question does not apply to you put “NA" in the field

Detailed project description
Be specdic. provide fhe size flength, width heightt describe the intended use of the strucire.

Plot pan/site sketch required (can te hand drawr. and et o scale)

~ Propemy bourdaries comnnsing the ko parcel shape ¥ Ewsbng and propesed siructuras ¥ Bioag Pia:n {f appficanis
« Dislances from property res to propeserd structures v Driveway (proposed or ex:sting) < Well or Fublic Waler L.re
< Septc Tars & Drain Fieid OR Public Senwer Lateral ¥ Bubl £ & Private Roags wiRAY widith

¥ Stormwater retentizn & Inkitration fazites (f appicaols; ¥ Swales, Drainageways. streams ponds & weliards

v Easemerts and nght of ways, Including ul bty slomwater conservalion, cpen space and agnculyrai preservation eic

Correct Application Fee
Frankiin Townstip has 8 two-ligred fee struciure for Zoning-Land Use Permils. There is an initial fee for review of the
appiicaton and a square footage fee assessed during the review and communicated fo the applicant. payable prior to permt
igsuance. (Obtain Fee Schedule at the Twp. Office OR the Frankiin Twp, Websits under *Forms & Documents™

"FRANKLIN TOWNSHIP: Phone. T17-334-4501 ext. 100

" "W THE FOLLOWING MAY BE REQUIRED, IF BUILDING A NEW STRUCTURE OR ADDING TO AN EXISTING STRUCTURE 4 4

(] Stormwater Design Worksheets - Anytime there is an increase in Impervious Coverage
{Obtain the Stormwater Management Worksheels from the Twp, or Twp. Website under “Forms 2 Documenis™
Stormwater plan submissions wifl be reviewed by the Township Engineer (KPI Technology, 143 Carlisle Street. Geltysburg.
PAT17325 Fhone: 717 338-0612. §750.00 stormwater review Fee shall be posted to escrow al the Township

[7] Erosion and Sediment Control plan
Required for 5,000 s3. ft or more Gisturbed area [Contact the Adams County Conservation District for assislance and Earth
Disturbance Flowchart, or Twp, Website under *Forms & Documents'] 1 Acre or greater disturbad area requires an
approved BEP issued NPDES Permit (Natonal Polkitant Diszharge Eliminanon Systern)

] Septic On-Lat Septic Permit from the Township Sewage Enforcement Officer (SEQ)
Gil Picarefi, Frankiin Twp SEC Phone: 717 339-0612
Address: KPi Technology, 142 Carkisie Strest, Gettysburg, PA 17325
Public Sewer — Provide a sapy of paid sewer tap permit from the Public Sewsr Service

I Well On-Lel Neil Permit Application needs ta be Pravided for review and approval. “Well Permit Application’
{Oblain at the Twp. office OR the Franklin Twp. Website under “Forms & Documents’] |
Public Water - Provide a copy of paid water lap permit from the Public Water Service Provider

M Driveway Crveway cn Township Road / Roag Encroachment Permi - “Minimum Use Driveway Permit Application”
{Obtain al the Twy. office OR the Franktin Twp. Website under *Forms & Documents’)
State Road Highway Occupancy Permd - Conlact Penn DOT 717 543-3018

{.J Contractor Workman's Compensation insurance cerificate or exemption form
[Obtain Exemption Form at the Twp. office OR the Frankiin Twp. Website under “Forms & Documenis )

After Zoning-L.and Use Permit Approval:
A Uniform Construction Code {UCC) Building Permit may also be required for your project. Please visit Fa. Municipal Code Alliance
website for UCC Building Permit application information: hitps.ipacedeatfiance comiPermit-Applications

You tray apply for a Zoning - Land Use Permil and a UCC Building Permit concurrently. 1t is, however, a better practice 1o wait untit
you have full zoning appraval. Regardiess, the Building Peemit will not be ssued before the Zoning-Land Use Permit is approved.
An Adams County Property Improvement Certification may also be required. Call 747-337-9837 or visil the Tax Services Website, -

BRI T YL e nshnen aaf s TR A0 20n L T BB L arpAnn  aBund B p e e e entCend o s D fF

Rey 11-1RB-24



» FRANKLIN TOWNSHIP «
55 Scott School Road. Orrtanna, PA 17353
Phone: 717-334-4901 Email: infoda franklintwp.us

Date Received: Permit No.;

ZONING / LAND USE PERMIT APPLICATION
TO BE FILLED IN BY APPLICANT:

Application is hereby made for a permit in compliance with the Municipal Zoning Ordinance. The application shall he
considered complete when all adequate required documentation 15 submined. 7oning permit fee has been paid and the applicabion is
signed by the applicant.

A Site Sketch Plan/Plot Plan ghall be submitted with this application showing the location of the proposed building or
use scale not needed). Show dimensions of all property boundaries comprising the lotpareel shape, locations of existing right-of-
ways, streanys), flood plaings). public roadway(s). private road(s), driveway(s), wellfs), septic(s). existing structures, and present
usage or oceupancy. No changes will be made to this application and:or Piot Plan without submitting written notification and plans
for such changes.

1. Location of Property:

Parcel/Tax I.D.#4: Area of Lot/Parcel /g 1t or geres;:
1.

W~

Applicant Information:

First Name: Last Name or Business Name:

Street Address eomplete)

Phone#: Emaii:

4. Owner Information:

First Name: Last Nante or Business Name:

Strect Address (com plete)

Phones:; Fnail:

5. Property Information (if different from ahoves-

First Name: Last Name or Business Name:

Street Address complete)

Phone#: Lmail:
6. Parking Spaces (ofT street); Present: e Proposed: ___ Heightol Proposed Building:
7. Present Use: Proposed Use:
8. Deseribe Project (Check all that apply): ] Residential L] Commercial
[] Frecta New Structure(s) L] Pool ] Change of Occupancy
L] Replacea Structure(s) (] Home Occupation [J Demolition
(1 Addwa Structure(s) M Change of Land Use O] Femee 7 wall

] Erect ' R eplace a Sign (See Sign Permit Zoning Application & attach with this application)

] Other (Please Specity):

9. Cost of Proposed Project: (] Estimated or [ Actual

10, Bescribe Propoased Project'Use in more detail:




Il Ts existing septic system in good condition: [ ] YES [ JNO [ NOT APPLICABLE
12, Has a Permit for an on lot septic system been obtained: ] YES [JINO [ NOT APPLICABLE

* Tfyes, date Permil issued: atid Permit #: NOTE: If septic system does not

exist nor septic permit has not been issued. no zoning permit will be issued until proof of compliance with DIEP regulation
for on lot septic disposal is submitted.

[ Municipal ] State
(] Private. Permit issued: [] Yes (I ~No [ Net Applicable

13, Road eneroachment permit;

I4. [Tapplicable. Stake corners of new structure location on lot. This should be completed at the time application is submitted for
approval. Failurc to do this will delay issuing of zoning permit

I verify that the foregoing stalements are true to the best of my information and belief. 1 understand that false statements
herein - are subject to the penalties of 18 PA C.S.A. relating to unsworn falsifications to authorities. | also understand that it
is the applicant’s responsibility to obtain a Building Permit prior to starting construction as per Act 45, T hereby certify that
Lam the owner of record of the named property, or that the proposed work is authorized by the owner of record and that |
have been authorized by the owner to make this application as his authorized agent and I understand and assume
responsibility for the  establishment of official property lines for required sethacks prior to the start of construction, and
agree to conform to all - spplicabie laws of this jurisdiction. | certify that the Code official or his representative shall have the
authority to enter the areas  in which this work is being performed, at any reasonable hour. to enforce the provisions of the
Codes governing this project.

Applicant Name ~ please pring Stgnature of Applicant Date

P Payment is set by Municipality [Resolution 2026-02] at $50 per Zoning Permit Application
Payment must be received prior to official review — rthank you <

Everything Below is for Township Official Use ONLY

Checklist of preliminary requirements for obtaining a building permit, approvals to be obtained prior to applying for a building permit. All items must be
addressed. Mark NiA for those that are not applicable. Attach extra sheets if necessary to identify special requirements or conditions,

] Sewage facilities planning module, DEP Planning Code #

[ Sub-division & Land Development, Municipal resclution # .
] Sewage permit from Sewage Enforcement Officer, Permit #

[_] Storm water management medule. Approved by:
[ ] Conservation District notification per Chapter 102,

] NPDES Permit # for earth disturbances 1 acre or more,
] Driveway Permit, Penn DOT # or Local #

(] Public water tap. Permit # _

(] Public sewer tap, Permit #

[ Historical Architectural Review Board.
[] Zoning. Permit #
[] Cther; sluce pipe, road alteration, etc,
] Floodplain mapping __

[_] Municipal setback clearances,

E] Check here for Special conditions.
[] Check here for Special conditions

{TProject may contain flood plain.

[_| Extra Pages attached fo describe special conditions or circumstance.

["] Check here for Spesial conditions.,

1 Check here for Special conditions.

Date of approval
Date of approval
Date of approval
Date of approval
Date of approval
Date of approval
Date of approval
Date of approval
Date of approval
Date of approval
Date of approval
Date of appraval

Date of review
Date of approval
[_] Aviation Flight Path or Airport Impact Possible [_] Gheck here for FAA or Pa DOT approval  Date of approval

How many extra pages are attached?



For official Use Only

TO BE FILLED IN BY ZONING OFFICER/ADMINISTRATOR:

The following shall be the minimum requirements for the proposed project(s) as sct forth in the Franklin
Township Zoning Ordinance.

L. Plot Plan Submitied?  [JYES  [INO ] NOT REQUIRED

2. Zoning District of Propenty:

Required Building Setback: Front: Rear: __ Side:

Proposed Structure Setback: Front: —— Rear o Suder
Sceond Structure Setback: Front: R _ Side:

Dacs proposed project conform with Building Sctback requirements?: [ Yes (] No [ Not Applicable

Remarks:
3 Minimum Loading Space: Loading Space Provided:
4. Maximum Sign Area: Proposed Sign Arca: _
5. Maximum Lot Coverage: 7 Proposed Lot Coverage:

. Remarks:

7. Feers . Date Pad: ( ] Check #: } _ Ll Cash

CERTIFICATION

I The propesal [ DOES  [] DOFS NOT comply with the Franklin Township Zoning Ordinance.

2 The proposal ] DOES T DOES NOT require any new water and sewer connection, tapping fees or connection
fees and comphies with local regulation for water and sewer,

2 ; [ A - [ T ARGy I b JE R . '

3 A Umtorm Construction Code Building Permit is required  [[JYES  [] NO

Remark:
4. Avarancessrequired  [TJYES  [NO
A Special Exception is required ] YES CINO A Conditional Use is required [ YES CINO
6. A permi for the above deseribed project use was [ GRANTED [JDENIED ] EXEMPT

o

onthis __ dayorr e
7. This permit expires on the _day of_ . CL 20
3 Ifapplicable. the following conditions were placed on a special exception permit by the Zoning Hearing Board;
. . .
b, _
< -
4, Signature of Zoning Officer: ] Date:

Rovised 11-13-24



¥ Checklist for the Site Plan to be provided with the Permit Application |

1. Site plans are essential and must be clearly iegible and reproducible regardiess of the reason
for requesting the permit.

2. Usean8 ¥ X 11" sheet of paper at minimum,

3. After localing all the structures on your property show distances in feet o the lot lines and between the
structures.

Provide dimensions of the property getting the proposed improvement

Orawing of approx. propery fayout {Can use hand drawing, photocopy of survey. etc }
v Acreage (Refer to deed or survey drawing)

Approx. boundary dimansiors {Can be from the ceed, field measurement, or a sirvey drawing)
Parcef Number (Not mandatory — oblained from deed or property tax notice}

Existing Buildings / Structures with Corresponding Dimensions

o Houses o Deck / Patios :

o Sheds o Other buildings or structures on the property
o Barns o Location of on lot weil and septic IF

= Swimming Pools applicable

Proposed Improvement(s)

¢ Proposed Structure Dimensions {House. Shed, Barn, Addition, Deck, etc.)
o Locatien of Proposed Driveway and Sidewali

. ¢
i; *****
'l' EPT I -
i, -_‘__'f‘ i S
= ™ ..Q‘
SAMPLE SITE PLAN » _ s
L0 P
// ﬂn"'Q Q-—P\:
¥ WoL T r YT

“" ke

OWEL‘\_

400
WAY 2o

DRI

Revised; (602820 PARLA



Franklin Township, Adams County
Stormwater Submission Guidance

Franklin Township adopted the current Stormwater Management Regufalions cn July §, 2012,

All lot coverage requires stormwater management review. Lot coverage inciudes the addition of structures,
ground covering materials, gravel driveways and parsing areas,

Each properiy is allowed axemption for only the first 1000 sq. f1. of coverage added to the property after
July 5, 2012,

All stormwater submisslons that are not gligible for the exemption nated above must prepare a Minor
Stormwater Management Site Plan of a Format Stormwater Management Plan.

it your proposed construction or lot coverage is the first coverage being added to the lot since July 5, 2612,
and does not exceed 1000 sq. ft, please complete the Frankiin Township Simpiified Design Approach,
Worksheet A and submit it to the Township with a sketch pian as required.

i construction or lol coverage in excess of 1000 sq. ft. has occured since July §, 2012, or is being
proposed, use Worksheet B,

The Adams County Design Assistance Manual can be accessed at this website link

h;gq:[Mww.adamsgounty.ustegtfPlanninafDocumenls!CountthansiAC§WMPAggggdixC1-

SimplifiedApsroach-Worksheets. pdf for more information,

 you need additional assistance, please consult a licensed design professional, such as a Civil Engineer,
Surveyor or qualified Landscape Architect.

All profects requiring a Minor Stormwater Management Plan, or a Formal Stormwater Management Plan
will receive raview by the Township's engineer, KP| Technology. A $750.00 escrow deposit is required to
cover the stormwater review: fees. Escrow not used will be refunded. Fees In excess of the escrow amount
are reimbursabie to Franklin Township,

Attachments: Frankiin Township Simplifiec Design Approach Worksheet A and Workshest B

| SWM Guldance 12-7-22



Franklin Township
Simplified Design Approach
Worksheet A

Property Owner's Name

Property Owner's Address —
Phone Number

Emait

Addrass of Property

Tax Map Parcel ID # —e
Parcel Size (aporox)

A Sketch Pian must be includeg and show the foliowing:

Total existing impearvioug area on the property

New Impervigus area proposeqd . — .__
Totai impervioys area on the Property after
projeci cempletion -
———
Are thare any known existing drainage problems or the Potential for the Propesed project to create
drainage probiems? (if Yes, pleage 8Xpiain)

he Property owner, or fepresentative of tha owner, and that the ;

best of my Knowiedge, | understand thay Stormwater may not |
adversaly affact adjacent Propertiss or be dirg

¢ted onto another Propsrty without written permission, |
also Understand that false information may result in g stop work ordgr or revocation

of permits. Municipal
epresentativeg grg also granted 8ccess to the Property for raview and / or Inspection of this project if
necessary.

Applicant Signature Date

Notary; Date:
“——\._._ﬁ____—-_h_________ ———

M Commission expires

e
e

To be completeq 3 Y authorfzay municipal offiots

Type of Stormwater Management Requireq:*

*  Exempt from Stormwater man ement plan Preparation —
Workshest A and Sketch Pfaarg
inor stormwatar Managemant sitg pian preparation
(Complste Workshesat B 1o determine necessary BMp's)
* Forma| stormwater Management pign Preparation
{Consuit 5 professfonal)

Determingg by: Date:
\ﬁ_ ——
* Based on information provided on thig Worksheet and a Sketch Plan receivag on .



Franklin Township
Simpilified Design Approach
Worksheet B

Stap 1: Determine the amount of impervious areg Created by the proposed projecte. This

includes any new surface area that inhibits the Infiitration of stormwater into the ground, New
stone and gravel areas areg considered impervigus. Existing impervious areas are not includeg
in this calculation.

Table # 1

Surace Length x Width =
Buildings

Total Impervious Area (SF)

Buildings

Drivevsays

Parking Areas
Paliostalkways

Dacks

f
Other L ’
| il

Step 2: Determing the Disconnect Impervious Area (DIA). Al or parts of proposed impervious
Surfaces may qualify as Disconnected Impervious Area if runoff is directed to g pervious argg
that allows for infiltration, filtration and Increased tims of concentration. The volume of

Stormwater that nesds to pe managed could be reduced through DIA. Prepare a Minor
- Stormwater Management Site Plan to determine DIA,

I ’ Total Proposed
2_ Impsarvious Area =

¥ to each disconnected discharge. |f
{for a driveway), continue to B Hfits
ot qualify as a DIA,

it's 500 #? or lgsg (for a roof) or 1,000 f12 or less
greater than these amounts, the area doas n

b) Determine the length of down slope pervious fiow path avallable for each disconnected
discharge.
¢) Determine the

% siopse of the pervious flow path, %
5% or less.

slope = {rise/ un} x 108, Must be

d) See the table on the next page to detarmine the percen
treated as disconnacted, |f the a

than 75 f, the discharge qualifie

tage of the araa that can be
vailable length of the fiow path is equal to or greater
S as entirely disconnecied.



Partial Disconnections

tength of Pervigus

Langth of bervigys
Flow Path~ {f1)

Flow Path* (it DIA Credit Factor
Lats 10,000 12 and Under Lots 16,000 ft2

0-79 0-14 1.0

L 8-153 15-29 0.8
16--229 30 -44 0.6 %

23-29.9 45 ~-59 0.4
30-34.9 6074 0.2 _‘1;

35 or maore 75 or more a

"Pervious flow path must be st least 15 feet from any impervious surface and cannot Inglude impervious surfaces q

anaged through
is zero, the arez can be

Table # 2

impervious Area to ba
Surface Area (SF) X DIA Credit= Managed (SF).

Bulldings
Buildings ’
Buidings |
Bulldings J
Buildings |
Driveways f
|
}

Driveways
Parking Araas

*If total impervious surface area to be managed Is greater than zero, continue o Step 3.



Step 3: Calculate ths voiume of stormwater runoff created by proposed impervious surfaces.

Impervious Arga {SF) to be X
Managed (Sum from Table 23

3.12inf12in=0.26 =
(from 24hr rainfall)

Volume of Stormwater
to be Managed (CF)

0.26

Step 4: Select BMP's and slze according to the volume of stormwater that needs to be
managed in Step 3.

Table # 3 - BMP Sizing Table*

Necessary Volume*

BMP Type {from Step 3 above) Length | Width Depth Vold Ratio Volume *~
Infiltration Bed or 0.4
Trench
1
infiltration Berm
0.4 |n stona
Rain Gerdan 1.0 above ground

Rain Barrel or other
usable storage

gallans,

Use known wlume of ain bamel,
etc. 1 cubic foot ta equal to 7.48

Ciher

* Chart should oniy be used when & formal SWM Slie Plan /s not requirad.

" Should not include areas that were proven to be 100% disconnectad




Adams County

Conservation District
670 Old Harrisburg Road
Suite 201
Get’[ysburg, PA 17325-3404

Phone (717) 334.0636 Fax (717} 337-0730
www.adamscounty us

Reviased Fabruary 2011
BASIC CHECRLIST FOR INFORMING THE PUBLIC ABOUT REQUIREMENTS PERTAINING
TO EARTH DISTURBANCE ACTIVITIES IN PR

L. Wili the project involve an earth disturbance activity?  Yes, No {cirele one)

2. If yes, what is the approximate size of the earth disturbance activity in sqft?
“* A ptan should be provided which depicts to scaje, the limits of earth
disturbance boundary over the life of the project,

3. Does the project involve carth disturbance activitics greater than 5008 sqft but below one acre?
YES NO ITYES, a written edix plan is required. Refer 1o “typieal” for gencral guidance

+. Could the project have g sum total of T or more acres of enrth disturbance over the entire life of the

project? YES NO If YES, you should inform the applicant to contact the Conservation
District 1 gbtain an NPDES construction permit application,

5. Does the proposed project involve carth disturbunce activities in, along or adjacent to Waters of this
Commonwealth? YES  NO ITYES, contact the Conservation District

Definitions -taken from the Ch. 102 (erosion angd sediment control regulations):
=IHLRIons -taken from tl

Earth disturbance activity ~ u construction or other human activity which disturbs the surface of the
tand, inchiding, but not limited to, clearing and grubbing, grading, excavations, embankments, land
development, agriculturai Plowing or tilling, timber ha rvesting activities, road maintengnce activities,
mineral extraction, and the moving, depositing, stockpiling, or storing of soil, rock or earth materials

Waters of this Commonwealth — rivers, streams, erecks, rivulets, im poundments, ditches, watercourses,
storm sewers, lakes, dammed water, wetlands, ponds, springs and other badies or channels of
conveyanee of surface and underground water, or parts thercof, whether natural or artificial, within or
on the boundaries of this Commaonwealth

**** For earth disturbance activities of less than 5000 sqft,
c¢rosion and sediment control best management practices shall
still be incorporated into the project.



A. The applicant js

A CORIractor within the mearing of the Peansyivania Workers' Compensaton Law

[ Yes [J No

if the answer is “Yes " complete Sections B and C below as 2ppropriate.

B. Insurance Information

Name of Applicant:

Federal or State Empleyer Identification No.

Appiicart is a quaiified seff-nsurer for workers' compensation,
[J Centcate attached

Mame of Workers' Compensation insurer

Warkers' Compensation Insurance Folicy No. __
Certilcate attached

Pohicy Expiration Date.

it SV

C. Exemption - MUST BE NOTORIZED

Complste Section C if the applicant is a coniractor claiming exemption from providing workers’
compsnsation insurance.

The undersigned swears or affirms that nefshe is not required 10 provide workers' compensation
insurance under the provisions of Pennsylvania's Workers' Compensation Law for one of the
foiiowing reasons, as indicated:

] Contractor with no empicyees. Contractor prohibited by law from employing any
individual to perform work pursuant to this building permit unless contractor
provides proof of insurance to the town ship.

L_{ Homeowner who elecs to do all work without conlracting or hiring others o assist

[ Religlous exemption urder the Workers' Compensation Law

Signature of Applicant: — . . Frint Name: e
Address: i Date: o
Commonwealth of Pennsylvania, Countyof o
On this, the dayof oo 20 before me i

MO Eryd )
the undersigned personaily appeared  known o me {or satistactorlly proven)

t SKInatory;
1 be the person whose name subscribed to the vithin instrument, and acknowledged that he/she executad the same
for the purpose herein cantained.

In Witness whereof, { hereunto ser My hand and cfficial seal.

Notary Publg
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A BAPE U COMPRAY

"T Chambersburg Office: 1013 Wayna Ave. Chiambersburg, PA 17201 Phene: 117 sop ir -

PA
MUNICIPAL A
== Cone
iign ALLLANCE, nﬁ;\ Adams Office: 18338 York Road Cetlystiug, PA 17325 Phone

/ Bedford Office: 1255 ichard Street, Sute 12, Bedford P4 18577 Phone: ¢ 14
Somerse! Office; 5:G Georgian Piace, Somerse, B4, 15501 Phone kot

Emall pnica@pacodendiance som  Website: RS Y T

\

v

Rev 07.01-24
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O]
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Requirement checklist to obtain a building permit for a:

RESIDENTIAL ADDITION, RENOVATION OR ACCESSORY STRUCTURE

Complated two-page appiication {must be legible and signed) [2 COPIES}
Land Use Permit (signed/approved by the Municipality) {2 COPIES)

Site Plan (include all existing structures, proposed structure and their distances (o alt lot
lines) [2 COPIES]

Building Plans {floor plan, elevation, footer, foundation, framing, etc.) [2 SETS]

Dack plan if applicable (Required when attached to existing structure and/or over 30" high
at any point around the perimeter, measured from ground 1o top of finished floor,
aaditional permitting and inspections are required.) [2 SETS)

Copy of Contractors Certificate of Insurance for Workers Compensation

OR
If doing the work yourself submit Workers Compensation Insurance Coverage Waiver
[refer to the attached document].

Driving directions from a known landmark or intersection

After submitting alf required documents your appiication will be reviewed.

PMCA will contact you to let you know if your appfication has been approved er denied.

When the project is approved you will be notified the Building Permit is ready. Priorto obtaining the
building permit all charges, i.e. administrative, inspections fees must be paid.

Be advised additional fees may be applied, throughout the project, for failed or missed inspections.

If more detailed guidance on wood frame construction would be helpful refer to:
DETAILS FOR CONVENTIONAL WOODFRAME CONSTRUCTION

froem the American Forest and Paper Assoc. 2601 (84 pages)
Please ask our staff or visit our website if additional information is needed.



.f’ﬂ—%-—*—---«, Chambersburg Office: 1043 Wana Ave, Chambersburg. PA 17201 Phone: 17w o

A 7 Bedford Office: 1255 Rahard Stree:, Sute 103 Bodiors, PA15522 Phone: 414 %17y .
By Eiowg;ct?m 5, Somerset Office: 51/ Gaorgian Fiaca, Somarsel, PA 15501 Phona: Gigast o
SN g e, Adams Office: 13958 York Road Geltysburg, PA 17325 Phone, 717 3 -
A SAS KD SOMPRN T Email: u;magggmm!iammpm Website: Dnga;jgga;cg,m;gil

APPLICATION FOR BUILDING PERMIT / USE CERTIFICATE

Please print legibly - faiture 1o do so may resultin a denjal, delay or rejection of thig application.

Permit Application No,
1. PROPERYY/SITE INFORMATION

Sile Address: Tax Map / Parcal No.- _

City ' Stata “ Zip

Murnicipality: _ . 5 . County: ) .. Land Use Parmit No..

Use: [] Residential 7 Single-Famity Owelling ) Duplex ] Myt Family (] New /(] Relocsted Manufactured Home ] Madutar

(J Commerciat [ Other _ N _ Floodplain present: [ ] Yes [ no
Improvement Type: [ New [ ] Addition [ Alteration [ RepaitReplacement ] Relocation [ other __

2. LAND/PROPERTY CWNER'S INFORMATION {Complete Section 5 for Contractor's fnfg)

Firs) Name M ' Last Name ’ Prione No: ’ CeitNo.: -

Sreal Atdrass i City Sl Ip Email A
3. BUILDING ! STRUCTURE OWNER'S INFORMATION If Differert From Ahove

Feel Hams - M T T aeieme B CelMg, .

Siuet Address oy Skie | 2g Erra. -

4. BUILDING PERMIT APPLICATION

Provide below description of Wark- {Also provide detais on piot pian: Show alf improvements on fot & approx. distances !o il fines)

Tota! Lot Area: ) ... AcresiSq. FI ESTIMATED COST OF CONSTRUCTION: S%WW,___W_%_ —
iCC Use Group: — iCC Conslruclion Type: —
ESTIMATED START DATE: oy ESTIMATED COMPLETION DATE; LA

Rav 07.04-24 Page1ef2



Pre-engincered Truss

Shingle Weight___

{minimum 215#)._\ & __ - o

15.# Roof Felts o~ Ground Snow Load: _ —__

" Insulation
~-———. Sheathing
lce & Water Shield --
______ " oc.
—_—— e [+
___________ Siding
House Wrap

|
= .. _ Insulation ‘

—rem——  Sheathing
|
|

/R " Floor Sheathing
— / |
¥ TEZI T Y I ETY Tr ” r o - r o
I ;
t: R— . Insulation‘g '
!‘- il = / }
Finished Grade 7 \L
x X ' " Floor Joist @_____ " o
_,_J—<—-—\ T ‘\K
N = 3" x 18" Anchor Bolls |
‘\._‘\\‘ ’
T . ___" Concrete Block Wall or !
e " Poured Wall

e X "X 4 Full Foundalion 3
Concrete Footer ,
3 Crawl Space i

ol '\\'j

N,
“~—6 Mil Vapor Barrier

TYPICAL WALL SECTION




5 CONTRACTOR INFORMATION

Business Name: ‘ —_ Phone No: ~
Coniracior Streel Address City Stale Zip
Person in Charge of Work: Phone No.;

Email- Cell Nop.:

Workman's Compensation Insurance: [ Provided [JonRecord [Jexempt  PAHome Improvement Conlr. Reg. 8

§. CERTIFICATION
Fcenify that  am the awner of record, or that ! have been adtnorized by he owner of record to submit this application and lnat the waik descnbed has beer
authonzed by the owner of recerd, | understand and assume responsibility for the esiablishment of official property fines for required setbacks prior 1o the
start of construction, and agree to confarm o all applicable kocal, stats, and federal laws governing e executian of this project ! cerlify that the Cods cffical
or his represgntative shall have the aulhonity to enter the areas in which this work i being performed, at any reasonable howr, to enforce the pravisions of
the Codes gavarning this project. ! further certity that this information is rue & correct o the best of my knowledge and beliet. Ref. 18 Pa. Cens, Stat. §4823.

Appican! Signature ' Print Nam {legibly): Date -
Applicant Phone {Land Line and Cel} a Applicant Email i
Business Hams [i! agplicable) Emait -

[) Business OR [T] Appicant Complele Malling Addrass

Business Phone Number {Land Line ang Cell}

7. PROJECT DETAILS
Trades: ] Buiding [ Electrical Wark [ Plumbing Work [ Mechar.cat Work {tvac) [] Fire SuppressionfFire Alarm System

Heat Source (if appicable): - Fusgi Type; _
Foundation Type: [] Crawispace [ ] Foundation (O slabal Grade [ Piers [] Other:
Details:
SUBCONTRACTOR INFORMATION
Freasa I8! subconiraciors for meior frades. Usa agdwong! shealis) f needed Iadditiona! shaells} attacheq
Contracter Addrass Phone Ho Pamil ¢
E‘or.‘.ra:tw N ' Address - Phone o ) PaHiCR
Coatracior ’ Adiress Phane No Pali s
Cuntacior ’ Addrese ' Proma No PakmiCa

;] APPLICANT OR AUTHORIZED AGENT IS RESPONSIBLE FOR CONTACTING PMCA OFFICE FOR ALL REQUIRED INSPECTIONS. ——%
» > [F NOT APPLICABLE TO YOUR PROJECT PLEASE PUT NIA ON THE LINE/ SPACE « «
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[ DIRECTIONS TO THE SITE LOCATION

Please give directions to the work s
provided below if that wouid assist,

Applicant;

Site Street Addrass:

ite from a known tandmark andror intersection. UUse a directional drawing alsc in the space

Phone;

Directions;

Use this space if neaded to further clarify the site location:

L

Please Nole: Inspectars cannot inspect what they cannot find, Be certain the direction

Street names, distances between tum offs, and the direction of that travel {
are very helpfyl.

_—

§ are clear. Use Road or
North Soulh East or West). Landmarks



o Worker
A, The applicant is

A contractor within the meaning of the Pennsylvania Workers' Compensation Law

[ Yes 7 No

if the answer is “Yes " complete Sections B znd C below as apprepriate.

B. Insurance Information

Name of Applicant:

Federal or State Employer Identifization No.

Applicant is a qualified self-insurer for workars’ compansation,
[ Centificate attached

Name of Workers' Campensation Insyrer:

Workers’ Compensation Insurance Policy No.
[ Ceificate attached

Policy Expiration Data:

C. Exemption ~ MUST BE NOTORIZED
Complete Section C if the applicant is a contracior claiming exemption from providing workers’
compensalion insurance.

The undersigned swears or affirms that hefshe is not required to provide workers' compensation
insurance under the provisions of Pennsylvania's Workers’ Compensation Law for ong of tha
following reasons, as indicated:

(] 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 Homeowner who glecls to do all wark without contracting or hiring others to assist.

L} Religious exemption uncer the Workers' Compensation Law.

Signature of Applicant: Print Name:

Address: Date:

—

Commenwealth of Pennsylvania, County of

On this, the dayof , 20 before me .

{Natary
the undersigned personally appeared , known 1o me (or satisfacterily proven)
{Sgnatary,
to be the person whose name subscribed te the within instrument, and acknowledged that he/she executed the same
for the purpose herein contained.

In Witness whereof, | hereunto set my hand and official seal,

Notary Public



.

-y Chambersburg Office: 1013 Wayne Ave. Chambershurg. PA 17261 Phone; 717 %
;*U i > Bedford Office: 175 S, Richard Staal, Sute 102, Boctord PA15522 Phone: 58 20 ;0
=l one AL S Somerset Office: 510 Gecrgian Place. Samerser PA 15691 Phone: &+
Lo L) AL NCE, e Adams Office: 18955 Yock flosa, Gattysturg PA 17325 Phone: 727 1
A SArTl 2 COMMANY Emall: pncapacodealancacom  Website: nUpsnetade e

When applying for a Building Permit vou need the following:

» Filloul the appropriate application answering alf questions applicable to your job. Application must
be legible and signed. (2 copies)

o Ifa portion of the application is not appiicable to your project put a N/A on the line.

* Acopy of the signad Land Use Permit from the Municipality {Borough or Township) (2 copies)

* A Site Plan showing the location of the existing improvements/structures on your property and
approx. distances to all property lines, well, septic system, driveway, etc. Alsc show the locaticn of
the proposed construction. (2 copies)

¢+ Drawings showing details of the construction you want to do. (2 copies)

+ Copy of Contractors Certificate of Insurance for Workers Compensation OR if doing ihe work
yourself submit Workers Compensatian Insurance Coverage Waiver frefer to the attached document],

After Building Permit Application is submitted:

«  After submitting all required documents your application and drawings will be reviewed.
»  PMCA will contact you with an approval or denial.

I approved, your permit will be issued. The inspection & administrative fees are due when you pick
up the permil. You wilf also obtain a copy of your original application and stamped set of plans.

After Building Permit is issued:

*» The Building Permit placard and Municipal Placard are to be visible on site at all times during
theconstruction process,

¢ To schedule an inspection call the office where your permit apphication was submitted or visit our
website to schedule online. Be prepared to have your Permit Number, address and type of
inspection you are requesting,
o Ifyou request an inspection BEFORE 3 pm, every effort is made to schedule the
inspection for the next business day.

* The copy of your application and approved plans are to remain on site when the building inspectors

come for inspections. Be advised: we canno inspect if these are not on site and you may incur
additional costs due to extra trip(s) by the inspector.

Rev 07-01-24



v Checklist for the Site Plan to be provided with the Permit Application

1. Site pians are essential and must be clearly legible and reproducible regardiess of the reason
for requesting the permit.

2. Usean8 %" X 117 sheet of paper at minimum,

3. After locating all the structures on your praperty show distances in feet to the lot fines and between the
structures,

Provide dimensions of the property getting the proposed improvement
o Drawing of approx. propery layout (Can use hang Grawing, photocopy of survey, elc.)
Acreage (Refer to deed or survey drawing)

o
a  Approx. boundary dimensions {Can be fram the deed, figld measurement, or a survey drawing;
o Parcel Number (Nt mandatary ~ oblainad from deed or property 1ax notice)

Existing Buildings / Structures with Corresponding Dimensions

o Houses o Deck/ Palios ]

o Sheds v Other buildings or structures on the property
> Bams o Location of on lot well ang septic IF

o Swimming Pools applicable

Proposed Improvement(s)
o Proposed Structure Dimensions {House, Shed, Barn, Addition, Deck, ofg}
¢ tocation of Proposed Driveway and Sidewaik
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