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BUILDING DESCRIPTION - COMMERCIAL j BUILDING DESCRIPTION — RESIDENTIAL
i ‘ Building Characteristics Utilities ] Building Characteristics Utilities
Height: . Water Supply ] [J SF Dwelling [ SF Townhouse Water Supply
i No. of stories: O Public o Depth Width g Public
= oor: Private
Gross area, sq. ft./floor: S(Erivate
a.ft./ § . e 2 floor: Sewage Disposal
Sewage Disposal ] _Basement: O public
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Use group: Electric: 1?] Yes OnNo | O Crawl Space Gas: OYes o
—] la i
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- - — No. of Bedrooms: O Electric
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D Reinforced Concrete D Electric D Qil | No. of effic]ency units: [] Natural Gas
[ Structural Steel O Natural Gas [ Propane Gar No. of'1 BR units: [ Propane Gas
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T Partial —| Dimensions:
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THIS APPLICATION; (S) THAT HE/SHE %g?s COUNTY Q FICIALS THE RIGHT TO ENTER ONTO "+ 11" PROI ERTY FORTHE PURPOSE OF INSPECTINGATHE WORK PERMITTER 8NN POSTING NOTICES.
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State Highways Froni Permit Fee S
Building Officials Rear T Tech Fee $
PSZA ( Zoning) side. - Excise Tax S
52 {Engineering ) S PSFS $
P ngineering i K
Side "‘__ . Guaranty Fund S
Health %!3\5 i 123 \" . Q&w—k& All . mmun setbacks met?  [Yes [INo Add'l per Fee $
. Fire Protection Is En runce I'ermit Required? [JYves [ONo Total Fees S
Is Sediment Control approval required for issuance? £3 Yes [ No e o Sub- Total Paid s
O CONTINGENCY CONSTRUCTION START Histi vie Dist:ict? OYes CNo =
[ ONE STOP SHOP Lot ¢ »werag:: for New Town Zone: Balance Due $
SDP; -t"d-lin » approval date:
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