MIDDLETOWN TOWNSHIP
APPLICATION FOR BUILDING PERMIT
RESIDENTIAL ALTERATIONS PROCEDURES

27 N. Pennell Road | Media, PA 19063
610-565-2700 | Fax 610-566-3640 www.middletowndelcopa.gov

A Building Permit is required for all new construction, alterations, and demolition within the
township including accessory structures over 1000 sf. Prior to starting any work, the homeowner
must obtain the appropriate permits and forms from the township for the proposed project.
Please read all the following information, it will help you to properly complete the building permit
application.

APPLICATION FOR BUILDING PERMIT FORM

The Applicant shall complete the following portions of the attached Application for Building
Permit in their entirety.

—
—_—

Location of Proposed Work - Provide Lot Number and Street Address for the subject property.

Property Owner — Provide Property Owners Name, Mailing Address, and Phone Number. If the
applicantisthe property owner, provide signature of applicant alongwith an address and a phone
number where applicant can be reached during business hours. If applicant is not the property
owner, a signed Agents Affidavit shall accompany the application.

Principal Contractor — If work is being done by a contractor, provide the name of the person
responsible for performing the work and a phone number where that person can be reached
during business hours. A Certificate of Insurance from each contractor working on the project
verifying their Insurance and Workers’ Compensation coverage shall accompany each permit
application.

Design Professional of Record — If an Architect and/or Engineer have been retained for design
and/or preparation of construction documents, provide their Name, Mailing Address, and Phone
Number.

Type of Proposed Work or Improvement - Provide type of improvement and a brief description
of the proposed work.

Estimated Cost of Construction — Provide a reasonable fair market value of work to be performed
and a Cost Breakdown of the proposed project.

Existing (or Proposed) Building Type - Provide proposed type of construction.

Building Dimensions - Provide dimensions of existing and/or proposed structures, total square
footage, number of bedrooms, and number of stories.




Floodplain - identify all Floodplain and Flood Hazard areas that are located on the subject
property. If applicable to the subject property, provide an Elevation Certificate for the subject
property indicating that the lowest floor shall be a minimum of 18” above the Base Flood
Elevation on the site and identifying any required flood venting proposed for the structure.

Applicant Identification - Provide signature of applicant, if applicant is not the property owner a
signed Agents Affidavit shall accompany the application. If work is being done by a contractor,
please provide the name of the person responsible for performing the work and a phone number
where that person can be reached during business hours. A Certificate of insurance from each
contractor working on the project verifying their Insurance and Workers’ Compensation coverage
shall accompany each permit application.

PLANS AND SPECIFICATIONS

The applicant must submit two (2) copies of all Plans and Specifications with each Building Permit
Application in order for the Plan Reviewer to determine if the proposed construction complies
with the existing township building codes.

Plans for a Finished Basement shall include but may not be limited to the following:

e A detailed Floor Plan indicating all proposed walls, firestopping, and insulation.

¢ Details relating to any additional egress being provided. (Please note that in accordance with
the requirements of the 2021 IRC an approved egress path to the exterior is required from
any existing and/or proposed sleeping area located within the basement area.)

e A detailed framing plan indicating the size, spacing, and attachment method of all members.

e A detailed Electrical Plan indicating all proposed switches and fixtures.

e A detailed Plumbing Plan indicating all proposed potable water and sanitary lines. (If
applicable)

e A detailed Mechanical Plan indicating all proposed supply and return lines. (if applicable)

Plans for a Bathroom and Kitchen Renovation shall include but may not be limited to the
following:

e Adetailed Floor Plan indicating all proposed walls, firestopping, and insulation.

A detailed framing plan indicating the size, spacing, and attachment method of all members.
A detailed Electrical Plan indicating all proposed switches and fixtures.

A detailed Plumbing Plan indicating all proposed potable water and sanitary lines.

A detailed Mechanical Plan indicating all proposed supply and return lines. (If applicable)

The application will be reviewed by the township for compliance with the Zoning Ordinance and
any other applicable Ordinances of Middletown Township as well as the requirements of the UCC
for the Commonwealth of Pennsylvania. If the proposed project does not comply in any way with
the applicable Ordinances and or Codes, the applicant will be notified by phone and/or mail
regarding the specific item or items that need to be addressed.

The Plan Reviewer may amend, correct and/or change minor items within the plans or

specifications; it_is_the applicant’s responsibility to build to these amended plans and
specifications.
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The applicant will be notified when their building permit has been granted and when the permit
can be picked up at the Middletown Township Administration Offices located at 27 N. Pennell
Road, Lima, PA. The permit placard is to be displayed by the applicant so as to be visible from
the street.

Work may not be started until the permit has been granted, paid for, and picked up.
All permitted projects shall begin construction within six (6) months from the date the permit is
issued. A request for extension must be submitted in writing to the township.

INSPECTIONS

Inspections are necessary to ensure that all work being done conforms to the approved plans and
specifications and the applicable codes. Inspections, other than electrical, are to be scheduled
with the Middletown Township office at least 24 to 48 hours in advance by calling (610) 565-
2700 and speaking with the permitting clerk or building inspector. Notification for inspections
at the various stages of construction are the responsibility of the applicant and/or property
owner. Uninspected work will not be approved by the Township Code Enforcement
Department.

The required inspections include but may not be limited to the following:

e Finished Basement
Rough Frame/Rough Plumbing/Rough Mechanical - Scheduled after all structural and
framing members, along with all water supply, sanitary lines, and venting, are in place
and prior to placement of any insulation or fixtures. Rough electrical inspection and
approval by the township’s Third-Party Agency must be obtained prior to the Rough
Frame/Rough Plumbing/Rough Mechanical inspection being performed.

Egress Door/Window - Scheduled after wall has been removed and new header is in place

Insulation - Scheduled after insulation is in place and prior to wall finish being installed.
Drywall - Scheduled after all drywall is installed and prior to finishing.

Final Building/Final Plumbing/Final Mechanical - Scheduled after all finish work is
completed. Final electrical inspection and approval by township’s Third-Party Agency
shall be obtained prior to the Final Inspection being performed.

e Bathroom Renovation
Rough Frame/Rough Plumbing/Rough Mechanical - Scheduled after all structural and
framing members, along with all water supply, sanitary lines, and venting, are in place
and prior to placement of any insulation or fixtures. Rough electrical inspection and
approval by the township’s Third-Party Agency must be obtained prior to the Rough
Frame/Rough Plumbing/Rough Mechanical inspection being performed.

Shower Pan - Scheduled after liner has been installed
Insulation - Scheduled after insulation is in place and prior to wall finish being installed.
Drywall - Scheduled after all drywall is installed and prior to finishing.
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Final Building/Final Plumbing/Final Mechanical - Scheduled after all finish work is
completed. Final electrical inspection and approval by township’s Third-Party Agency
shail be obtained prior to the Final Inspection being performed.

e Kitchen Renovation
Rough Frame/Rough Plumbing/Rough Mechanical - Scheduled after all structural and
framing members, along with all water supply, sanitary lines, and venting, are in place
and prior to placement of any insulation or fixtures. Rough electrical inspection and
approval by the township’s Third-Party Agency must be obtained prior to the Rough
Frame/Rough Plumbing/Rough Mechanical inspection being performed.

Insulation - Scheduled after insulation is in place and prior to wall finish being installed.
Drywall - Scheduled after all drywall is installed and prior to finishing.

Final Building/Final Plumbing/Final Mechanical - Scheduled after all finish work is
completed. Final electrical inspection and approval by township’s Third-Party Agency
shall be obtained prior to the Final Inspection being performed.

The Code Enforcement Department reserves the right to perform additional inspections which
may be required as determined by the Building Inspector in the field on a case-by-case basis.

Please note it is recommended that Final Payment not be released for any project until the

Applicant and/or Property Owner receives a Use and Occupancy Certificate or Final Approval
from Middletown Township.
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MIDDLETOWN TOWNSHIP
APPLICATION FOR BUILDING PERMIT
RESIDENTIAL ALTERATIONS

27 N. Pennell Road | Media, PA 19063
610-565-2700 |Fax 610-566-3640 www.middletowndelcopa.gov

No Building Permit will be released until all associated permits (electrical, plumbing,
highway occupancy, on-lot septic, sewer connection etc.) have been applied for and are
ready for approval.

Date:

Location of Proposed Work:

(Lot No.) (House No.) (Street or Road)
Property Owner Phone # Fax #

Mailing Address email

Principal Contractor: Phone # Fax #

Mailing Address: email

Design Professional: Phone # Fax #

Mailing Address email

Describe the Proposed Work:

Estimated Cost of Construction:

Reasonable Fair Market Value of Project S

Existing Building Type:
O Single Family Detached Dwelling U Townhouse Q Other

Building Dimensions: Calculations are to be made on exterior dimensions.

Existing Building Area: Basement 1st Fl. 2nd Fl. Other:
Proposed Building Area: Basement 1st Fl. 2nd Fl. Other:
Number of Bedrooms Number of Stories:

Total Building Area: . SF



Floodplain:
Is the site within an identified flood hazard area? WUYes UNo

Will any portion of the food hazard area be developed? UVYes UNo

If yes, Owner/Agent shall provide an Elevation Certificate for the property and verify that any
proposed construction or development activity complies with the requirements of the National
Flood Insurance Program and the PA Floodplain Management Act 166 of 1978, specifically
Section 60.3.

Lowest Floor Elevation:

The Applicant certifies that all information on this application is correct, and the work will be
completed in accordance with the approved construction documents and PA Act 45 - Uniform
Construction Code and any approved Building Code requirements adopted by the Township of
Middletown. The property owner and applicant assume the responsibility of locating all property
lines, setbacks, easements, rights-of way, flood areas, etc. Issuance of a permit and approval of
construction documents shall not be construed as authority to violate, cancel, or set aside any
provision of the Codes or Ordinances of the Township of Middletown or other authority having

jurisdiction. The applicant certifies that he/she understands all of the applicable codes, ordinances, and
regulations.

Application for a permit shall be made by the Property Owner or lessee of the building or structure, or
Agent of either or by the Registered Design Professional employed in connection with the proposed work.
If the Applicant is not the Property Owner, the Applicant shall submit the attached Agent’s Affidavit.

| certify that the code administrator or the code administrator's authorized representative shall have the

authority to enter areas covered by such permit at any reasonable hour to enforce the provisions of the
code(s) applicable to such permit.

APPLICANT SIGNATURE:

Signature of Property Owner or Authorized Agent

Print Name of Property Owner or Authorized Agent

Date:
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Township Building Permit Fee
PA UCC Surcharge:

Use & Occupancy:

Zoning Review Fee:

Plan Review Fee:

Total Building Permit Fee:

Date Paid:

Building Code Official:

4 Approved

5.00

RV NN Vo Vo R Vo 0 R Y2

Check/Credit Card Number:

O Denied

Date

Zoning Officer:

Date:
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MIDDLETOWN TOWNSHIP
AGENT’S AFFIDAVIT

27 N. Pennell Road | Media, PA 19063
610-565-2700 |Fax 610-566-3640 www.middletowndelcopa.gov

Date

Property Owner

Address

Project Address (if different)

Tax Map Parcel Number (of Project Address)

Property Owner’s Signhature

Individual/Agent

Address

Middletown Township Contractor Registration Number (if applicable)

Individual/Agent Signature

This document shall verify that the above referenced individual(s) is/are the owner(s) of the
property indicated within the Project Address and have identified the referenced individual
to serve as their duly authorized Agent for the submission of the attached Permit Application
to Middletown Township. '

It is understood that by signing this document all parties understand that all statements are

true and correct and false statements made within this Affidavit may subject individuals to
penalties under the laws of Middletown Township and the Commonwealth of Pennsylvania.
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Middletown Township
SUBCONTRACTOR INFORMATION

27 N. Pennell Road | Media, PA 19063
610-565-2700 |Fax 610-566-3640 www.middletowndelcopa.gov

This information shall be supplied, if applicable. All subcontractors shall be identified. Attach
Insurance Certificate for each Contractor.

General Contractor or Developer:

Firm Name:

Address:

City/State: Zip Code:
Contact Person/Number:

Insurance Carrier: Policy Number:

Concrete/Masonry Contractor:

Firm Name:

Address:

City/State: Zip Code:
Contact Person/Number:

Insurance Carrier: Policy Number:

Framing Contractor:
Firm Name:

Address:

City/State: Zip Code:
Contact Person/Number:

Insurance Carrier: Policy Number:

Plumbing Contractor:

Firm Name:

Address:

City/State: Zip Code:
Contact Person/Number:

Insurance Carrier: Policy Number:

Mechanical/HVAC Contractor:

Firm Name:

Address:

City/State: Zip Code:
Contact Person/Number:

Insurance Carrier: Policy Number:




Electrical Contractor:
Firm Name:

Address:

City/State:

Contact Person/Number:

Zip Code:

Insurance Carrier:

Roofing and/or Siding Contractor:

Firm Name:

Policy Number:

Address:

City/State:

Contact Person/Number:

Zip Code:

Insurance Carrier:

Subcontractor Information

Policy Number:

Page 2 of 2
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MIDDLETOWN TOWNSHIP
APPLICATION FOR ELECTRICAL CONTRACTOR

27 N. Pennell Road | Media, PA 19063
610-565-2700 |Fax 610-566-3640 www.middletowndelcopa.gov

| do hereby request a Certificate of Registration and License, and state that | am familiar with the
Electrical/Building Ordinances and have proved to the Building Code Official my ability to properly
abide by said Ordinances and to physically do the work as evidenced by examination for Electrician/
Contractor and/or production of registration from an approved Municipality. Please print neatly.

Firm Name:

License Holder:

Contact Person of Business: Phone:
Address:

City: State: ZIP Code:
Phone: Fax:

Cell Phone: Email:

General Liability Insurance Carrier:

Policy No.: Amount S:

Expiration Date:

Workers’ Compensation Insurance:

OR FILL OUT WORKERS’ COMPENSATION EXEMPTION FORM - PROVIDED UPON REQUEST

Policy No.: Amount S:

Expiration Date:

Location of Test: Year Tested:

The Certificate of Insurance must show Middletown Township as the Certificate Holder for General
Liability and Workers” Compensation, if applicable. If, by law, you are not required to carry Workers’
Compensation insurance, you must fill out the Workers’ Compensation Exemption Form. When first
applying, please include a current Electrician’s card from any PA municipality or passing test results
from an ICC or PA exam.

The data contained hereon is to the best of my knowledge and belief true and complete and |
hereby agree to comply with all Ordinances pertaining to this work and understand that failure to
do so may result in the revocation of my certificate and license.

FEE: $ 75.00

(Signature of Electrician) (Date)
APPROVED: Middletown License No.
(Building Code Official) (Date)

Registration is valid from January 1%t to December 31%t.
1/2024



MIDDLETOWN TOWNSHIP
APPLICATION FOR ELECTRICAL PERMIT

27 N. Pennell Road | Media, PA 19063
610-565-2700 |Fax 610-566-3640 www.middletowndelcopa.gov

Date:

Location of Proposed Work:

(Lot No.) (House No.) (Street or Road)
Owner: Phone: Fax:
Mailing Address: Email:

Electrical Contractor: Phone: Fax:
Mailing Address: Email:

Middletown Electrician’s License No:

Type of Proposed Work or Improvement:

Use Group:

O 1 & 2 Family Dwelling O Multi-Family O Commercial Use O Business Use [0 Other
Type of Work:

O New Construction O Alteration/Addition O Repair O Replacement O Other

HVAC Equipment: (If proposed work includes new or alteration of HVAC Equipment)
O Air Conditioning O Oil Burning Heat O Gas Burning Heat [ Electric Heat [0 Other

Miscellaneous:

O Generator O Solar Array O Alarm Wiring O Low Voltage O Other
Size: KW Size: KW

OModular/Mobile Home O sign O Cell Sites

O Electric Service (New) O Electric Service (Replacement) O Temporary Service

Size: Amps Size: Amps Size: Amps

O Feeders/Subpanels O Vehicle Charging Station O Swimming Pool

Size: Amps Size: Amps U In-Ground QO Above-Ground

Describe the Proposed Work:




Estimated Cost of Construction:
Reasonable Fair Market Value of all Electrical Work S ___

The Applicant certifies that all information on this application is correct, and the work will be
completed in accordance with the approved construction documents and PA Act 45 - Uniform
Construction Code and any approved Building Code requirements adopted by the Township of
Middletown. Issuance of a permit and approval of construction documents shall not be construed
as authority to violate, cancel, or set aside any provision of the Codes and/or Ordinances of the
Township of Middletown or other authority having jurisdiction. The applicant certifies that
he/she understands all the applicable codes, ordinances, and regulations.

Application for a permit shall be made by the Property Owner or lessee of the building or
structure, or Agent of either or by the Registered Design Professional employed in connection
with the proposed work. If the Applicant is not the Property Owner, the Applicant shall submit
the attached Agent’s Affidavit.

I certify that the code administrator or the code administrator's authorized representative shall
have the authority to enter areas covered by such permit at any reasonable hour to enforce the
provisions of the code(s) applicable to such permit.

APPLICANT SIGNATURE:

Signature of Property Owner or Authorized Agent

Print Name of Property Owner or Authorized Agent

Date:

Township of Middletown Use Only - Do Not Write Below This Line!

Building Code Official: Date:

U Approved U Denied

Township Electrical Permit Fee $

PA UCC surcharge S _5.00
Total Electrical Permit Fee S
Date Paid: Check Number: __
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MIDDLETOWN TOWNSHIP
APPLICATION FOR PLUMBING CONTRACTOR

27 N. Pennell Road | Media, PA 19063
610-565-2700 |Fax 610-566-3640 www.middletowndelcopa.gov

| do hereby request a Certificate of Registration and License, and state that | am familiar with the
Plumbing/Building Ordinances and have proved to the Building Code Official my ability to properly
abide by said Ordinances and to physically do the work as evidenced by examination for Plumber/
Contractor and/or production of registration from an approved Municipality. Please print neatly.

Firm Name:

License Holder:

Contact Person of Business: Phone:
Address:

City: State: ZIP Code:
Phone: Fax:

Cell Phone: Email:

General Liability Insurance Carrier:

Policy No.: Amount S:

Expiration Date:

Workers’ Compensation Insurance:

OR FILL OUT WORKERS’ COMPENSATION EXEMPTION FORM - PROVIDED UPON REQUEST
Policy No.: Amount S:

Expiration Date:

Location of Test: Year Tested:

The Certificate of Insurance must show Middletown Township as the Certificate Holder for General Liability
and Workers’ Compensation, if applicable. If, by law, you are not required to carry Workers” Compensation
insurance, you must fill out the Workers’ Compensation Exemption Form. When first applying, please include
a current Plumber’s card from any PA municipality or passing test results from an ICC or PA exam.

The data contained hereon is to the best of my knowledge and belief true and complete and | hereby agree
to comply with all Ordinances pertaining to this work and understand that failure to do so may result in the
revocation of my certificate and license.

FEE: $ 75.00

(Signature of Plumber) (Date)

APPROVED: Middletown License No.
(Building Code Official) (Date)

Registration is valid from January 1%t to December 315!,
1/2024



MIDDLETOWN TOWNSHIP
APPLICATION FOR PLUMBING PERMIT

27 N. Pennell Road | Media, PA 19063
610-565-2700 |Fax 610-566-3640 www.middletowndelcopa.gov

0O Public Sewer 0 On-Site Septic o Well 0O Public Water
DATE:

APPLICANT: APPLICANT’S ADDRESS:

PHONE NUMBER: EMAIL ADDRESS

OWNER NAME: PHONE NUMBER

EMAIL ADDRESS: PLUMBER'’S LICENSE #:

Application is hereby made for a permit for:

(Job Site Address)
Proposed Use of Proposed or Existing Building:

U Residential U Multi-Residential 0 Commercial
U Business U Industrial Qd Other

New Work, Alterations, Sewer Connection, and the following plans and specifications either
hereon or attached (List drawings by No. and Title).

Estimated Cost of Plumbing Work:

Description of Plumbing Work:

| (We) declare under penalties of perjury that this application (including any accompanying plans
and specifications) has been examined by (me), (us) and to the best of (my) (our) knowledge and
belief is a true, correct, and complete application. Furthermore, that all work will be performed
according to the approved plans and specifications and in accordance with the Ordinances of the
Township of Middletown and the Laws and Regulations of the Commonwealth of Pennsylvania.

Township Permit

FEE: S Signature:
(Owner)
PA UCC Surcharge $ _5.00
APPROVED/DISAPPROVED Signature:
(Plumber)
Address:

Plumbing Inspector
Phone #:




Water Service: Length from street: Size and type of material used

Sewer and Drain Lines: (Circle Or Write In Information Required)

Is connection to be made to sewer? Yes No Sewer size 8,10, 12

Sewer material Type Connection, Saddle, Wye

What size is building sewer? 3, 4,5, 6

What type of material for building sewer?

What size main trap? 3,4,5,6 What size fresh air pipe? 4,5, 6

What size main building drain? 3,4,5,6

What type of material for main building drain?

FIXTURES: LIST ALL FIXTURES AND NUMBER OF FIXTURES TO BE INSTALLED.

Fixture Location Kind Weight Material
Basement 1%t 2nd 3 4t Size of
Trap Trap
Total
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FLOOR PLAN

ELEVATION ROOF

3RD

2ND

1ST

BASEMENT

NEW WORK IN RED. OLD WORK IN BLACK - USE ADDITIONAL SHEETS IF REQUIRED OR
SUBMIT BLUEPRINTS OF JOB.
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MIDDLETOWN TOWNSHIP
APPLICATION FOR MECHANICAL PERMIT

27 N. Pennell Road | Media, PA 19063
610-565-2700 |Fax 610-566-3640 www.middletowndelcopa.gov

Date:

Location of Proposed Work:

(Lot No.) (House No.) (Street or Road)
Owner: Phone # Fax #
Mailing Address Email

Mechanical Contractor: Phone # Fax #
Mailing Address Email

Architect: Phone # Fax #
Mailing Address: Email

Type of Proposed Work or Improvement: (check one)

Heating:
U New Heating System (1 Replacement of Existing Heating System ([ Duct Realignment Only

BTU Rating of Unit(s) 1.

2.
Type of Heat: U Hot Water U Hot Air
Fuel Type: U Natural Gas U Propane U Electric a oil U Other
Cooling:

O New Air Conditioning System U Replécement of Existing Air Conditioning System

U Commercial Kitchen Exhaust System

BTU Rating of Unit(s) 1.

2.

O Pre-manufactured fireplace insert/wood stoves Q Oil tank install O Oil tank removal

Describe the Proposed Work:

(Applicant to provide manufacturer’s information with installation procedures and a copy of the sizing
printout for all proposed units.)



Estimated Cost of Construction:
Reasonable Fair Market Value of all Mechanical Work S

Proposed Use of Proposed or Existing Building:

U Residential 1 Multi-Residential O Commercial
U Business U Industrial A Other

Building Dimensions: Calculations are to be made on exterior dimensions.

Existing Building Area: Basement 1st Fl. 2nd Fl, Other:
Proposed Building Area: Basement 1st Fl. 2nd Fl. Other:
Total Building Area: SF

The Applicant certifies that all information on this application is correct, and the work will be
completed in accordance with the approved construction documents and PA Act 45 - Uniform
Construction Code and any approved Building Code requirements adopted by the Township of
Middletown. Issuance of a permit and approval of construction documents shall not be construed
as authority to violate, cancel, or set aside any provision of the Codes and/or Ordinances of the
Township of Middletown or other authority having jurisdiction. The applicant certifies that he/she
understands all the applicable codes, ordinances, and regulations.

Application for a permit shall be made by the Property Owner or lessee of the building or structure,
or Agent of either or by the Registered Design Professional employed in connection with the
proposed work. If the Applicant is not the Property Owner, the Applicant shall submit the attached
Agent’s Affidavit.

| certify that the code administrator or the code administrator's authorized representative shall
have the authority to enter areas covered by such permit at any reasonable hour to enforce the
provisions of the code(s) applicable to such permit.

APPLICANT SIGNATURE:

Signature of Property Owner or Authorized Agent

Print Name of Property Owner or Authorized Agent

Date:
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Township of Middietown Use Only - Do Not Write Below This Line!

Township Mechanical Permit Fee $ O Approved [ Denied

PA UCC surcharge
Plan Review Fee

5.00

S
$

Total Mechanical Permit Fee S

Date Paid: Check Number:

Building Code Official: Date:
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MIDDLETOWN TOWNSHIP
WORKERS’ COMPENSATION EXEMPTION FORM

27 N. Pennell Road | Media, PA 19063
610-565-2700 |Fax 610-566-3640 www.middletowndelcopa.gov

The applicant is a contractor within the meaning of the Pennsylvania Workers’ Compensation
Law.

O Yes O No

If the answer is “yes,” complete Section B or C below.
If the answer is “no” complete Section C below.

A. 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:

B. Exemption Complete Section C if the applicant is a contractor or homeowner claiming
exemption from providing Workers’ Compensation insurance. The undersigned states 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.

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 the Township.

O Homeowner who elects to perform all of the work without contracting or hiring others to
assist.

O Religious exemption under Workers’ Compensation Law.

—

Print name:

Signature of Applicant: Date:

Address:
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