CUSTOMER ASSISTANCE GUIDE
BUILDING PERMIT APPLICATION SUBMITTAL REQUIREMENTS
MANUFACTURED AND INDUSTRIALIZED HOUSING

o Please read all the following information.
o The following is a checklist. 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 “Certificate 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 dwelling, the ouiside dimensions of the structure, distances in feet to the front,
side and rear property lines; and the height of floor surface above grade at highest point on deck or landing on
exterior of main exit door.

Sepftic permit if applicable. Sewer permit if applicable.

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;

Installation shall comply with Title 24 CFR 3285 (see attached form), (New Homes)
Footing detail. Thickness and depth below frost line.

Size of masonry units for foundation (piers or full foundations).

Type, size, and placement of ancherage for the structure to the foundation.
A copy of the manufacturer's specifications and installation instructions.
Electrical. Setvice size ____and location

Plumbing. :

Mechanical if applicable.

Main exit door — 36” x 36" landing on exterior (required).

Installation by certified installer required, please insert certification number

T

EXTERIOR DECK WHERE REQUIRED:
Floor joist size, species and grade of wood. ;
Floor joist spacing (16" or center, 24" on center etc:). :
Span of floor joist (clear distance between supports).

Depth of post footing below finished grade.

Guardrail height from floor or deck, and/or stairs.

Spacing of balusters. {maximum 4”).

Stairs — Riser height and tread depth (riser 8 %4" max tread 9” min.).

Stairs — Handrail height (from nose of tread). (minimum 34", maximum 38”)

Handrail grip size — must have a circular cross section of 1 %4” minimum to 2" maximum.
Width of stairs (36" minimum)

Guardrail (34" minimum measured vertically from nose of thread)

T

Type of Foundation {circle the type you are using)

1._Set on full basement 2. Crawl space 3. Plers
A. Heated yes (provide wall R-values) A. Cross ventilation A. Spacing
no
B. Garage in basement B. Diameter
C. Stairs C. Depth

: D. Type of skirfing

Completed building permit application.

MDIA will review plans submitied to determine code compliance, [f the minimum submittal requirements are not met, we will ask the applicant to supply

additional information. 1f the minimum requireménts are met, the plans will bé marked "appraved”. A blilding périit Will bs issted and the applicarit il

Be notified of the inspection fees and when they can pick-up the permit at the Municipal Bullding. Allfees shall be paid prior fo the issuance of the permit.
Then use the inspection procadures provided te have all of the required inspections performed.



OHIOVILLE BOROUGH / BEAVER COUNIT, PENNSXLVANIA
APPLICATION FOR BURLDING PERMIT

{ORDINANCE N, § ENACTED AND OBDAINED FEBRUARY 7.1853)

- timne ToF profect

Perzait No.
Date of Application: e Nod___}
Name of Properiy Owiers . VorksNe.{__)
) . Celi Mo ()
. Properly Owners Address:
Loeation of Property: o : Pzeed Mo,
Nawme of Subdivision / Plans " : iNo.
Nawe of Contracior: | Coxiractor’s
- Addresy of Contracior: - . PhemeMNoz ()
; :
Total Stre/ Acveage of Tract . Ssthacks: Fauf Left Side
Stze Vard: Front Ride " Rigtfilg_____ Rear
- LSide Rear

Drawing of Lot/Property: List nefghbors o A sidies, roads boaydigmperty/lof, Al huildings and or
strnetures o Jot. fuclude sheds swhovaing pools efe. ﬁppmmﬂe lneations)

Sinte s deod restriciions and cﬁvemms& if any, governing constntion on the properly to be buill mpow: '

Type of Fmprovement or Conshnetion: (wvst be submitted i detil) Reddential/ Commerelal (Cirdle Ons)
¥E: New Construetion, Addition, Alferaton/Fmproviment, .

Type of Bullding: ¥: Dwelling, Mobile Home, Modular Home, Garags, Mefus, Dotk DeckRoof, Swinming Pool,
Poel/Drack, Ofher

H&ﬁ:ﬁg dimensions of: - Moo sizies
Decks onty: inches ahove grade of deck floox
Pools vmly: Size L __Refer to Ordinancelo, 113 for &eﬁaﬁs

List type of materials to be nsed: IE - Wood, Brick, Conevets Block, VigiSiig, 5.

Eslimated Cost of Egnstrﬁm@n&mpf@vemeﬁ? : - Esibmafed Jongth of




Type of Water Swpplys___ City,  Drilled Well, Duo'Wel, . Clderm, ~ Speing

Type of Sewage Disposal System . Septic Tank,  SgndMomd,  City,  Other

(fapplicable) Has application / permit been mnde to install & Smitary Sowage Systes? ¥os__ No ~
Hyes gwe Permit No,

?r@peﬁy -gwher is responsible for submtting Al plans and proposd wrk as reqmesteﬁ when mialidng
application. msmg and or Incomplets mfcmmﬁem may éieiay fasemes oF perumit,

EEEE}EQG PERVOT YEES ARE DUE AT THE TIVE APFLICAT {fé’i‘iﬁfq I8 MMBE AND ARE

NON-REFUNDABYE
Thank yon.
Drate: ] ‘ Sipnatmre of Appleants _
R Heme Owneg Crihes;
FEELEER *k‘é’fe;ﬁ*ﬂ%ﬁﬁﬁiftﬁ‘-’ﬂ’s‘:r’-*%'}’#:&fﬁi%%*%ﬁ*%ﬁﬁ#&*%%%ﬁ%%ﬁf**%ﬁ%
Boroush Use Only
Pate application received:
Is UCC tnspection rejuired: Yes HNo
Affideavit and or Insurance Informution on file (check ona}
Amount of Fees received: Borough - L&L MDA
Date of Isuarice 9fPe?mﬁ: '
Permit No,
Fpermitis refiised ,give reason:
Barough of Chipville

Signed: Person Fssuing Permit -
Tiile




INSPECTION PROCEDURES
MANUFACTURED AND INDUSTRIALIZED HOUSING

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 inspection. These are the plans that

were submitted with your application and were marked “Approved” by the building code official.

The permit applicant is responsible for scheduling all inspections. If you're using a General
Contractor, then she/he should take care of scheduling allthe necessary inspections.

DO NOT schedule an inspection if the work is not ready!!!!
When scheduling an inspection, you must supply your pemit number to the inspector.

PLEASE GIVE THREE (3) WORKING DAYS ADVANCE NOTICE
FOOTING INSPECTION WILL BE GIVEN PRIORITY

MIDDLE DEPARTMENT INSPECTION AGENCY, INC.

1. Footing inspection — To be done after trenching or forming and prior to placing of concrete.
Inspector; Patrick Duffy Phone: 1-800-922-6342

2. Foundation inspection — French drain and water proofing if full foundation is installed.
Inspector: Patrick Duffy Phone: 1-800-922-6342

3. Anchoring of structure to foundation.
Inspector: Patrick Duffy Phone: 1-800-922-6342

4. Verification of field connected crossovers, structural connections, etc
Inspector: Patrick Duffy Phone: 1-800-922-6342

5. Electrical inspection — installation of service from supplier to home.
Inspector: Keith Reiser Phone: 1-800-608-6342

6. Plumbing connections.
Inspector: Patrick Duffy Phone: 1-800-922-6342

7. Final inspection — when job is completely finished, priorto occupancy permit and
after all other required inspections have been done and approved. Inspections #3, #5, #6
and #7 may be done at the same time. All utilities and fuel systems shall be  operational.
Provide completed installers certificate and HUD form 309

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 warkers compensation insurance under
the provisions of Pennsylvania's Workers’ Compensation Law for one 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 prohibited by 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 employees of
contractor 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



o~

TEMPORARY MARKING GUIDELINES |

WHITE Propased Excavation

t PINK Tamparay Sumey Matlsngs
Efactic Powurlines, Crblax,
RED Condn and Eighirg Gl

O, Sleam, Fatratoam °
| YELLOW Mwwzgeﬁmmﬂh&ﬁ:aiﬁ

2l Comammicates, Alarm o Sgral Unes,
ORANGE g arGonditend Tatleloops

BLUE Polatla Water

PURPLE  igiEmed Watmc Lrigason ,

; GREEN  Sewwes and Dminlines

Tha Tllowing Information 13 dooded Whan you cal
. PAOna Call System.

YOUR TELEFHONE NUMBER

YOUR MAILING ADDRESS

COUNTY - The nare of the county whers e work wif
fele piace

BUNICIPALITY - Clty, Township or Borough wisre the
warkwili fake place .

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

B THE PROPOSED EXCAFATIOH AREA [WORK SITE}
MARKED IN WHITE ~ Yes or No

UTHER INFORMATION THAT WOULD HELP THE
LOCATORFIND THE SITE - Clarfyhy formefion io
specky the exact locationaf the dlg

THE TYPE OF WORK BEING DOHE

WHETHER THE WORK WILL TAKE PLACE TN: Sheat,
Sidawslk, Fubiic or Privale Propedy

THE APPROXIMATE DEFTH YOU ARE UIGGING

THE EXTENT OF THE EXCAVATION - The spproxinrate
size of e oparrng; the lengti ard widifs or dierneter

THE METHOR OF EXCAVATION « How wiff tha. egrih be
movad

WHD 1S THE WORK BEING DONE FOR

PERSON TO CONTACT IF THE UTILITIES HAVE
OUESTIONS

THE CONTALT PERSON'S PHONE HUMBER - The
phana numbarwith area code for dayifins contack

THE BESTTHETO CALL

FAX NUMEER AND/OR EMAIL ADDRESS - The
responses from e Faclliy cwnars wil be sant to you
SCHEDULED EXCAVATION DATE AND START TIME ~
notless than 3 business days or more than 10
Dusiness.dayes.

DURATION OF A JOB — How iong will the_folr lnke

ANY ADDITIONAL REMARKS VOL MAY HAVE

You will e given a 19 digh se:ia] monberas . . R
sordlimaion of your ¢all and our systemwil send . :

youthe responses from the uillities on the moming of . www.pagil «Org
yeur schednod excavation Sate via fax o emall I P







