Catharine Township Municipality

1229 Recreation Drive, Williamsburg, PA 16693 Phone: 814.832.3851
Email: catharinetownship@yahoo.com Website: catharinetownship.org

Required checklist to obtain a building permit for:

DEMOLITION

Complete 2 page Application for Demolition Permit

Land Use Permit (signed and approved by Municipality)

Include detailed project description

Site plans (include all existing structures, proposed structure and their distances to all lot lines)

Worker’s Compensation Insurance Coverage Information Form

O 0 0 0 00

Driving instructions

The tearing down or removal of any structure or partial removal of any structure (house, barn, shed, garage, etc.)
“Agricultural” requires a Township Application for Demolition Permit (exempt from CCIS)

Up to 1000 square feet requires a Township Application for Demolition Permit

If over 1000 square feet, CCIS will issue permit if approved

Permit will be good for 6 months from the starting date

= After submitting all required documents your application will be reviewed.

=  CCIS will contact you to let you know if your application has been approved or denied (if
applicable).

= When the project is approved you will be notified the Building Permit is ready. Prior to obtaining
the building permit all charges (i.e. municipality, administrative, inspection fees...) must be paid.

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

*Note- All commercial building demolitions require DEP to be notified
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Drite
Recead
PROPERTY INFORMATION z
=
Street Address: Parcel Zoning Ej
5 i
S m
[ B
5 Subdivision: Lot Type 2
=
: (]
[ It
: Municipality County
123
o
g Description of building or structure to be demolished (use, number of stories):
=
Q
=
%]
&
&%
=)
<!
<
=
a
£
b=
=
(%
: s’
Z :
»”
-
=
=
=
=
&
=
g SITE PLAN REQUIREMENTS
E Three copies of a site plan showing the proposed demolition must accompany the application.
5 Each plan must detail:
= ¢ Size and location of all buildings or structures to be demolished, distances to property lines and distances to
E sidewalks, pavement and curbs where they abut property lines.
- e  Size and location of any existing buildings or structures that will remain on the site.
g Area to be filled to existing grade and seeded or to be fenced and otherwise protected in anticipation of new -
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: o Ifapplicable, location dimension and construction details for pedestrian protections required in section 3306 of the z
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UTILITIES
Demolition may not begin until all utilities have been terminated. The owner must ensure that all utilities have been properly
terminated. Upon completion of the demolition, all debris shall be removed from the premises and the cellar filled and graded
to level.
Gas Department Service has been terminated (y/n) Signature Date
Electric Department Signature Date
Water/Sewer Department Signature Date
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OWNER ADDRESS

Last name or Business First name Phone

Address City State Zip

DEMOLITION CONTRACTOR

Last name or Business First name Phone
Address City State Zip
APPLICANT ADDRESS

I certify that I am the owner of record, or that I have been authorized by the owner of record to submit this application and that
the work described has been authorized by the owner of record, and I agree to conform to all applicable local, state, and federal
laws governing the execution of this project. I 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.

Signature Date Phone

Last name or Business First name Mobile

Address City State Zip

All work, whether or not shown on the construction documents shall comply with the Pa. UCC (IBC and IRC 2006 as referenced).
Work not shown will be field checked to determine compliance. Construction documents shall be on site at time of inspection; if
not the inspection may be failed, at the discretion of the inspector, for failure to have them available for reference purpose.

Universal Accessibility to all services, goods, events, and functions offered within the Commonwealth of Pennsylvania is a
guaranteed civil right. Please review your construction documents to insure that right has not been violated. Basic compliance
with all provisions of the standard ANSI A117.1 can help to insure that all of our citizens enjoy access to the goods and services
offered within the state. Compliance with the provisions of IBC Chapter 11 and ANSI A117.1 will be field verified and shall be
mandatory for receipt of a Certificate of Occupancy. Full compliance with accessibility provisions of the codes is mandatory.
Failure to include provisions for compliance on the plan, or in the execution of the work is not an excuse to deny basic accessibility
to our citizens.

A list of inspections that probably will be required, based on the permit application and plan submission, can be obtained from the Code
Official at the time of permit issuance. Noted inspections may be waived or additional inspections may be required, at the discretion of the
Code Official, as deemed necessary in order to insure Code Compliance. Inspection approval must be obtained for the work currently
complete before proceeding to the next step of construction listed in order for each trade.

All inspections will be conducted by Commonwealth Code Inspection Service, with the exception of special inspections required by the
Pa. UCC and/or IBC Chapter 17, and/or at the direction of the Design Professional; or as otherwise directed by the authority having
jurisdiction. Special inspections shall be performed per the Pa. UCC and/or IBC Chapter 17, and/or at the direction of the Design
Professional. The applicant or authorized representative must request all regular inspections directly through Commonwealth Code
Inspection Service, Inc. with at least 24 hours notice.

Contact your local CCIS office:
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Land Use Permit Checklist

NOTE TO APPLICANT: Applicable items on this checkiist shall be completed prior to your submission of an application for a building permit. Failure to complete any
applicable item on this checklist shall be sufficient grounds for denial of the building permit application. Please contact your local municipal office or the local
Commonwealth Code Inspection Service, Inc. office if you have any questions about the process for obtaining a building permit.

Municipality: Catharine Township County: Blair

Land Use Permit #: TaxAmap location:

Work site address:

Contact person: Phone:

Address:

Type of Construction (describe):

ONew O Additions ~ OAlteration = OJRepair/Replacement (JRelocation JOther

Estimated Start Date: Estimated Completion Date:

Estimated cost/value of construction: $

| certify that | am the owner of record, or that | have been authorized by the owner of record to submit this application and that the work
described has been authorized by the owner of record, and | agree to conform to all applicable local, state, and federal laws governing the
execution of this project. | 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. | understand and assume
responsibility for the establishment of official property lines for required setbacks prior to the start of construction, and agree to conform to
all appliicable laws of this jurisdiction. | further certify that this information Is true and correct to the best of my knowledge.

Applicant’s signature Date

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

Date of Approval
O Sewage facilities planning module, DEP Planning Code #
Sub-division & Land Development, Municipal Resolution #
Sewage permit from Sewage Enforcement Officer, Permit #
Storm water management module. Approved by
Conservation District notification per Chapter 102
NPDES Permit # for earth disturbances 1 acre or more
Driveway permit, PennDot # or Local #
Public water tap, Permit #
Public sewage tap, Permit #
Historical Architectural Review Board, ____ Check here for special conditions
Other; slue pipe, road alteration, etc. ____ Check here for special conditions
Floodplain mapping. Project may contain flood plain,____
Municipal setback clearances, ____ Check here for special conditions
Extra pages attached to describe special conditions or circumstance. There are —___extra pages.

QO0OQoOaoOoooaQoaoa

Approved-Municipal Official’s Signature & title Date {SEAL}

This signature indicates Municipal verification & approval of the Land Use Project as described along with approval of all items on the Checklist.



SITE PLAN
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Worker’s Compensation Insurance Coverage Information

A. The applicant is a contractor within the meaning of Pennsylvania Workers’ Compensation Law.
O YES O NO
If the answer is YES, complete Section B. If there is an exemption, then complete Section C below.
If the answer is NO, complete Section C below.
B. Insurance Information:
Name of Applicant:
Federal or State Employer Identification No.
Applicant is a qualified self-insurer for Workers'’ Compensation
O Original Certificate attached
Name of Workers’ Compensation insurer
Workers’ Compensation Insurance Policy No.
O Original Certificate attached
Policy Expiration Date
C. Exemption: MUST BE NOTORIZED
Complete this section if the applicant is a contractor or homeowner claiming exemption from providing
workers’ compensation insurance. The undersigned swears or affirms that he/she is not required to
provide workers’ compensation insurance under the provisions of Pennsylvania’s Worker's
Compensation Law for one of the following reasons, as indicated.
O 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 Municipality.
O Homeowner who elects to perform all of the work without contracting or hiring others to assist.
0 Religious exemption under Workers' Compensation Law

Signature of Applicant; Date:

Address:

******************************************************************************************

Commonwealth of Pennsylvania

County of
On this, the day of , 20 , before me the undersigned officer,
personally appeared , known to me (or satisfactorily proven) to be the person

whose name subscribed to the within instrument, and acknowledged that he/she executed the same for the purposes
therein contained.

In witness whereof, | hereunto set my hand and official seal.

Notary Public



DIRECTIONS TO THE SITE LOCATION

Fill out completely

Name of Owner:

Phone Number:

Address of project:

Directions:

*Please note directions should be clear so inspectors can find the address with no difficulties. Use Street
names, landmarks, direction of travel, turn off distance, etc...

Use space below if needed to further clarify the site location:




