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PERMIT APPLICATION
WORCESTER TOWNSHIP
P.O. BOX 767 DEMOLITION
WORCESTER, PA 19490-0767
PARCEL NO: | 6700- UNIT NO:
BLOCK NO: ZONING DIST: DATE RECEIVED
IMPORTANT- Applicant must complete all sections.
AT LOCATION
NO: STREET:
1.
LOCATION BETWEEN AND
CROSS STREET CROSS STREET
SUBDIVISION LOT LOT SIZE

‘ON 1INY3d

2. IDENTIFICATION - ( PRINT )  Information for all parties required (if applicable)

‘ON

:133¥1S

OWNER OR LESSEE MAILING ADDRESS-NUMBER, STREET, CITY AND STATE TELEPHONE
APPLICANT: MAILING ADDRESS-NUMBER, STREET, CITY AND STATE TELEPHONE
CONSTRUCTION COMPANY: CONTRACTORS LIC #
CONTACT NAME: MAILING ADDRESS-NUMBER, STREET, CITY AND STATE TELEPHONE
EXCAVATION COMPANY: CONTRACTORS LIC #
CONTACT NAME: MAILING ADDRESS-NUMBER, STREET, CITY AND STATE TELEPHONE
3. TYPE AND PROJECT COST INFORMATION
|:|House |:|Accessory Building Is the owner the applicant?

| |Yes | |No
|:|Barn |:|Other, please explain below
APPLICATION DATE

ESTIMATED START DATE ESTIMATED FINISH TOTAL ESTIMATED PROJECT COST

4. SELECTED CHARACTERISTICS OF EXISTING BUILDING

PRINCIPLE TYPE OF HEATING FUEL TYPE OF WATER SUPPLY
[ ] NATURAL GAS [ ] PUBLIC ORPRIVATE CO
[ ] proPANE [ ] ONSITE (wellcistern)

[ ] ELECTRICITY [ ] PuBLICORPRIVATE CO
[ ] coaL [ ] ONSITE (septic, tank, etc)
[ ] oTHer

5. FOLLOWING MUST BE PROVIDED:

1.) PROOF OF UTILITY SHUT-OFF |:|

comenTs:
2.) CERTIFICATE OF INSURANCE S—
3.) EEXTERMINATION CERTIFICATE [ ] commEnTS:
4.) PROOF OF FUEL TANK REMOVA [ ] comEnTs:

39Vd d¥IHL 33S NV1d 101d




6. VERIFICATION OF APPLICATION- Must be completed.

| hereby certify that | am 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. | hereby attest to the
information on this application to be accurate and true to the best of my ability. | agree to conform to all applicable laws of
Worcester Township and certify that the code official or the code official's authorized representative shall have the authority to
enter areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to such permit.

SIGNATURE OF APPLICANT ADDRESS

PRINT NAME OF APPLICANT

APPLICATION DATE

RESPONSIBLE PERSON IN CHARGE OF WORK

PHONE NUMBER

7. SIGNED APPROVAL FROM WORCESTER TOWNSHIP BOARD OF SUPERVISORS

Approve/Deny; Date Please Print Signatures

BOS, Chairman

BOS, Vice Chairman | |

BOS, Member










