Lower Burrell Building Plan Requirements
for Non-Residential (Commercial/Industrial) Projects

Contact Code.sys at
412-821-0337

or 1-877-821-0337




2 Dete \ Permit No.
3 City of Lower Burrell
= Status Pesmit Expiration
o Permlt Appllcat:on
_ Owner lnformataon Contractor lnformatnon
Company Company
Name Contact Person
Address Address
City/State/Zip City/State/Zip
Phone 1 Phone 2 Phone 1 Phone 2

r_-.A'ppﬁcan_t S e

Apphcant {] Owner [ Contractor  [] Other Type: [ General [ Electrical [ Plumbing D Other
| ~ Type of Construction .. = Type of Occupancy
I:E New Buﬂdmg " [] Addition {1 single Family [ Mutti-Family
1 Garage [ Other E] Commercaal [ Other
7 parcel Information -+ Zoning Information
Tax Map No. Lot No. MR- E‘_‘] R-2 Ir3 181 [s-2
{Jc lc-2 dcsa 1 -1 1 M-2
O R S Construction Information o s
Address of Proposed Work Width of Lot Depth Front Yard Depth Side Yard (R)
i Cost of Construction Total Fipor Area Length of Lot Depth Rear Yard Depth Side Yard (L)

.-I hereby agree to ahlde by the Zonmg Ordmances and Bulldmg Codes of the Crty of Lower Burreli and 1aws of ihe State of Pennsyivama

_A street openmg perrmt is requlred for the dsggmg of any trench or excauatmg through or under the IImltS of any ordamed or demcated streei in the Ctty,
or any public sidewalk, or the cutting m:c or openmg, and removai of any public pavement surfaces within the Clty : L

Applicant’s Signature

X

Date

OFFICE USE ONLY - Engineer & Ordinance Officer’s Evaluation

Sanitary sewers [] are [} are not available. Availability does not assure connection by gravity flow.

Square Footage Area

“Office |-

it is the applicant’s responsibility to situate the proposed structure at the proper elevation flow to the Basedom: .12 17 N/A
City Sewer,
Property |1 is {1 is not located in a flood plain area.
The surface dralnage plans [] are [] ave not approved.
All itemns are subject to inspection by City personnel at any time. Total
OFFICE USE ONLY - Permit Fees
| Remarks Sewer Tap-n: | §
Building Permmit: | $
State Fee: | $ 4.00
| Engineer's Signature / Ordinance Officer Signature Date
Total: | §
Form 1-07 (over) Rev 03-01-10




Worker's Compensation Insurance Coverage Information

Secﬂon A

A contractor within the meaning of the Pennsylvama Workers' Compensation Law: E] Yes [ INo

if the answer is yas” compleie Sections B and C below as appropnate

f'SeCthi'} B (Insurance [nfolmation)

Name of Applicant

Federal or State Employer Identification No.

Applicant is a qualified self-insurer for Workers' Compensation.  [] Certificate Attached

Workers' Compensation Insurer

Workers' Compensation Insurance Policy No.  [[] Cerlificate Attached

Policy Expiration Date

Section C_@remption)

Complete Section C is the applicant is a contractor claiming exemption from providing workers' compensation insurance.

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

[ Contractor with no employees. Contractor prohibited by law from employing any individual to perform work pursuant to this buitding permit unless
contractor provides proof of insurance io the township.

] Religious exemption under the Workers' Compensation Law.

SeC‘thn D -:(.Ai.).biicaﬁt.!nforr.natidhi e

Signature of Applicant

Address

County

Muricipality

Subscribed and sworn to before me this

day of

(Signature of Notary Public)

My commission expires:

(seal)




