Cross Creek Township




PERMIT NO. _____

28 Clark Ave. • Avella, PA  15312

(724) 587-3442 • Fax (724) 587-3672
APPLICATION FOR BUILDING AND ZONING PERMIT 

DATE APPLICATION RECEIVED__________________________

LOCATION OF PROPERTY:_____________________________________________________

PARCEL NUMBER:

____________________________________________________


APPLICANT NAME:
____________________________________________________


OWNER NAME:
____________________________________________________


ADDRESS:

____________________________________________________


CITY:


____________________STATE:______ZIP:________________


PHONE:

(_____)______________


EMAIL ADDRESS:
____________________________________________________

SETBACKS:
From Right Property Line:______Ft. From Left Property Line:________Ft.



From Front Property Line:______Ft. From Back Property Line:_______Ft.

Include a drawing of property layout with setbacks shown for new construction.
*************************************************************************************************************

ZONING

 ڤ     APPROVED

ڤ     DENIED
   (For Municipal Use Only)
_______
        BY:______________________________________DATE:_____________ REASON FOR DENIAL:________________________________________________________

___________________________________________________________________________

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

LOT SIZE:_____________
WATER SUPPLY:

ڤ  PUBLIC
ڤ  PRIVATE





SEWAGE DISPOSAL:
ڤ  PUBLIC
ڤ  PRIVATE

SUBDIVISION:_______________________________________________________________

PROPOSED USE OF BLDG/STRUCTURE:________________________________________

DESCRIPTION OF CONSTRUCTION:_____________________________________________

_____________________________________________________________________________

ESTIMATED VALUE OF  PROJECT $ ___________________________        

ARCHITECT/ENGINEER NAME:_________________________________________________


ADDRESS:_____________________________________________________________


CITY:_____________________________STATE:_____ZIP:______________________


PHONE: (______)________________


BUILDER NAME:________________________________________________________


DBA:__________________________________________________________________


ADDRESS:_____________________________________________________________


CITY:_____________________________STATE:_____ZIP:______________________


PHONE:(______)_________________

WORKER’S COMPENSATION INFORMATION:

INSURER:__________________________
NAME OF POLICY HOLDER:_____________________

POLICY NUMBER:___________________
EXPIRATION DATE:____________________________

CONTRACTOR’S FEDERAL OR STATE EMP. ID#:__________________________________________

SAFETY STANDARDS

I AM FULLY AWARD OF THE U.S. DEPARTMENT OF LABOR, OCCUPATION SAFETY AND HEALTH ADMINISTRATION (OSHA) STANDARDS AND UNDERSTAND THAT I MUST COMPLY WITH THESE STANDARDS FOR THE DURATION OF MY CONSTRUCTION PROJECT. 

STANDARDS
Applicant/Owner is responsible for obtaining required highway occupancy permits from the PA Dept. of Transportation the above information is true and correct.  I hereby agree that all applicable provisions of the Township Codes shall be complied with, as well as the requirements of the Municipal Sewer and Water Authority whether specified or not.

ACT “222”

In consideration of the issuance by Cross Creek Township of a building permit to the undersigned Applicant/Owner, the Applicant/Owner acknowledges that all building permits issued are contingent on the fact that contractors for building projects must comply with the regulations of Act 222, “The Building Energy Conservation Act” of the Commonwealth of Pennsylvania.  I hereby acknowledge receipt of a copy of this signed form. 

________________________________

___________________________
___________

APPLICANT / AGENT SIGNATURE

PRINT NAME



DATE

· DON’T FORGET TO INCLUDE A MAP SHOWING PROPERTY LINES, LOCATION OF PROJECT AND MEASUREMENTS TO THE SIDE YARDS.  APPLICATIONS WILL BE DELAYED IF NOT COMPLETED IN IT’S ENTIRETY.

|************************************************************************************************************

(FOR MUNICIPAL USE ONLY)




PERMIT FEE: ___________

BUILDING PERMIT APPLICATION

ڤ     APPROVED

ڤ     DENIED




BY:
_______________________________ DATE _______________

REASON(S) FOR DENIAL: _____________________________________________________

