CUSTOMER ASSISTANCE GUIDE
BUILDING PERMIT APPLICATION SUBMITTAL REQUIREMENTS

DETACHED STRUCTURES (1000 SQ FT OR MORE)
ACCESSORY TO DETACHED ONE FAMILY DWELLING

(Shed — Detached Garage — Pavilions - Etc)
o Please read all of the following information.

e The following is a check list. You must have a “checkmark” in all the sections listed below prior to
submitting your application.

“Affidavit of Exemption” (See attached form) If you are hiring a contractor to construct your structure, and
they have workers’ compensation, have the contractor or their insurance carrier provide us with a
“Gertificate of Insurance” showing proof of such. If the homeowner or a contractor without workers’
compensation is constructing the structure, the attached form must be completed and notarized.

A site plan showing the proposed detached accessory struciure, the outside dimensions of the structure,
the distances in feet, to the front, sides, and rear property lines.

Two (2) sets of construction drawings that show in detail code compliance for all of the work proposed,
to include but not limited to the following information;

Footing detail including depth below frost line.
Type of foundation.
Roof rafter size (2x8, 2x8, 2x10, etc).
Rafter spacing (16" on center, 24" on center, etc).
Thickness and type of roof sheathing.
Ceiling joist size and spacing.
Floor joist size and spacing.
Wall sections showing fop, bottom plates and headers.
Location and size of all beams, girder/headers.
Sizes of all doors.
Plumbing Plans if applicable.
Mechanical Plans if applicable.
Electrical Plans if applicable.
Wall bracing detail (material, length and fastening).

i

Completed building permit application.
MDIA will review plans submitted to determine code compliance. If the minimum submittal requirements are not
met, we will ask the applicant to supply additional information. If the minimum requirements are met, the plans
will be marked “approved”. A building permit will be issued and the applicant will be notified of the inspection
fees and when they can pick-up the permit at the Municipal Building. Al fees shall be paid prior to the issuance
of the permit. Then use the inspection procedures provided to have allof the required inspections performed.




ORIOVILLE BOROUGH / REAVER COWTY, PENNSILYANIA
AFPLICATION FOR BUILDINGEERULT
{ORDINANCE NO. 8 ENACTED AND ORDAINED FEBRUARY 71963,

Pegralt No.
Date of Appleation: __ . HemeNo{__ 3
Name of Properiy Owners . WoskNes{ )
_ T | CallTo. ()
. Properiy Owners Address:
Location of Properiys _ ' - : Paseel No,
Name of Subdivision f Fanz - - TotNe.
Nawme of Contractor: ' Contracor’s
Address of Coniracior: ' YameMes{ )
' ‘ ! ' .
Tytal Size/ Aeveage of Tract _ a Seibacks: Frot Teft Side
Size Yard: Front Rgzﬂe ' Rigii Side . Rear
© O LSide Rear '

Diawing of Lot/Property: List nefghbors on o s3des, ronds boarfigproperty/iot, 48 badldings and or
strucinres on lot. {irclude sheds swimming pools sic. spproximat ocations)

State oF dead restrictions and cevemx;tss #f any, governing eonstrntin on the property fo be Imilt upon: '

Type of Tmprovenment or Construetion: (most be submitted in sietal} Residertial/ Commereial (Cirele Ong}
¥E: Newr Coustriction, Addition, Almaﬁm!lm;;rwement

Type of Building: Ti: Dwelling, Mohlle Bome, Modulsr Foms, Garage, MieBus, Jeek, DeckRoof, Swimmubig Fool,
Poel/Deck, Other

Having dimensions of,__ ' Nao.of viories
Decks anty: tches shove grade of deck fleox
Yools only: Size - __Refer to Ordisancelo, 13 for de’saﬂs

List type of materials to be vused: I¥ - Woed, Brick, Conwete Block, VienylSitng, .

Eeltmated Cost of Constraction/lmprovement: - " Tstimaied lengih: of
e for graject | . A _

= e, - - -




INSPECTION PROCEDURES
DETACHED ACCESSORY STRUCTURES

Building permit must be posted on the site of the work and clearly visible from the road until
completion of the project.

Your approved plans must be available at all times for inspections. These are the plans that
were submitted with your application and were marked “Approved” by the Building Code
Official.

The permit applicant or authorized agent is responsible for scheduling all inspections.

To schedule an inspection call the inspector listed below.

DO NOT schedule an inspection if the work is not ready!!!!

When scheduling an inspection, you must supply your permit number to the inspector.

PLEASE GIVE THREE (3) WORKING DAYS ADVANCE NOTICE
FOOTING INSPECTION WILL BE GIVEN PRIORITY
MIDDLE DEPARTMENT INSPECTION AGENCY, INC.

Footing inspection — To be done after forming and prior to placing of concrete.
Inspector: Patrick Duffy Phone: 1-§00-922-6342

Foundation inspection — French drain and water-proofing prior to backfilling.
Inspector: Patrick Duffy Phone: 1-800-922-6342

Plumbing under slab (rough-in) done prior to placing conctete floor.
Inspector: Patrick Duffy Phone: 1-800-922-6342

Electrical — Rough-in To be done prior to insulating.
Inspector: Keith Reiser Phone: 1-800-608-6342

Framing inspection — Done prior to insulating, but after heating, plumbing
and wiring are roughed in, and prior to any exterior finishes being applied.
Inspector: Patrick Duffy Phone: 1-800-922-6342

Energy conservation.
Inspector: Patrick Duffy Phone: 1-§00-922-6342

Wallboard. Only needed if there is an integral or attached garage.
Inspector: Patrick Duffy Phone: 1-800-922-6342

Final Electrical ~ When job is completely finished.
Inspector: Keith Reiser Phone: 1-800-608-6342

Final inspection — When job is completely finished, prior to occupancy permlt
and after plumbing, mechanical and electrical.
Inspector: Patrick Duffy Phone: 1-800-922-6342

BEFORE DIGGING CALL 811 - SEE ATTACHED BROCHURE



THIS FORM REQUIRES A NOTARY SEAL

AFFIDAVIT OF EXEMPTION

The undersigned affirm that he/she is not required to provide workers compensation insurance under
the provisions of Pennsylvania’s Workers’ Compensation Law forone of the following reasons, as
indicated:

Property owner performing own work. If property owner does hire contractor to perform
any work pursuant to building permit, contractor must provide proof of workers'
compensation insurance to the municipality. Homeowner assumes liability for contractor
compliance with this requirement.

Contractor has no employees. Contractor prohibitedby law from employing any individual
to perform work pursuant to this building permit unless contractor provides proof of
insurance to the municipality.

Religious exemption under the Workers' Compensation Law. All employess of coniractor
are exempt from workers’ compensation insurance (attach copies of religious exemption
letter for all employees).

Signature of Applicant

County of

Municipality of

Subscribed, sworn to and acknowledged before me
by the above this Day
of '

20

SEAL

- Notary Public



-

TEMPORARY MARKING GUIDELINES

[ 1 WHWE  Proposed Excavation
: PINK  Tamporay Susoy Morkings

Elachie Powar Linas, Coblas,
Condut weed Lighting Cablas

mue..g Stams, Petrolotm or

! i S o X
ORANGE ggq@i&ﬁ&ig

Potable Walor

Rinclimad Watac, rigation
nbm"mza..xrg “

Seowees and Deaia linos

Tha folgwing information 1s smeded whon you calt
PAOne Call System.

YOUR TELEPHONE NUMBER

YOUR MAILING ADDRESS

COUNTY - The name of the qounly where tha wark wiif
take place

MUNICIPALITY ~ Ofty, Township or Barough whers the
work will take placa

THE ADDRESS WHERE THE WORK WILL TAKE PLACE
THE NEAREST INTERSEGTING STREET TO THE WORK SITE
THE NAME OF A SECOND INTERSEGTION NEAR THE
WORKSITE

IS THE PROPOSED EXCAVATION AREA (WORK SITE}
WARKED IN WHITE ~ Yes orNo

OTHER IKFOREATION THATWOULD HELP THE
LOGATOR FIND THE BITE - Qladying iforntetion o
spacy the axactlocation cf the dig

THE TYPE OF WDRK BEING DONE

WHETHER THE WORK WILL TAKE PLACE IN: Strest,
Skdowalk, Pubflc: or Frivale Property

THE APPROXIMATE DEPTH YOU ARE DIGGING

THE EXTENT OF THE EXCAVATION - The approximate
siza of theopering; the lengl ard widlf; or demeter
THE METHOR OF EXCAVATION - How wilf tha earfh be
moved

WHD 15 THE WORK BEING DONE FOR

PERSON TO CONTACT IF THE UTILITIES HAVE
GUESTIONS

THE CONTACT PERSON'S PHONE NUMEER - Tha
plane numbsr with area cods for daytims comtact

THE BESTTME TO CALL

FAX HUMBER ANDIOR EMAIL ADDRESS ~ The
respoases fomiha feclity ownars wil be sont fo you
SCHEDULED EXCAVATION DATE AND START TIME ~
not less than 3 business days ormom than 10
boglness days.

DURATION DF A JOB —Howlong will the Job fake

ANY ADDITIONAL REMARIS YOU MAY HAVE

You wilba ghven a 10 dight serial numbaras )
conflmation of your call and cur system wiH send . - .
youthe mapenses from tho utilities on he morrng of www.padil.org
your scheduled excavation date via fax or email . .







