CUSTOMER ASSISTANCE GUIDE
BUILDING PERMIT APPLICATION SUBMITTAL REQUIREMENTS

COMMERCIAL AND MULTI-FAMILY

o Please read all of the following information.
¢ The following is a check list. You must have a “checkmark” in all the sections listed below prior

to submitting your application

Sub-division and land development approval, if required.

Complete Construction plans must be stamped and signed by a Pennsylvania Registered
Design Professional (Architect or Engineer). Plans MUST be PDF Format, unsecured,
unencrypted, and no digital signatures attached to file. ALL PLANS MUST INCLUDE
Construction Type and Use Group as determined by the design professional.

Plans AND Application must be submitted electronically by going to our website, www.mdia.us,
and click on Offices, and then the “Submit Plans” icon next to Wexford Office address. Once
the plans are approved, they will be returned fo the design professional and/or applicant, and it
will be their responsibility to make as many hard copies as needed and provide them to the
BCO and the municipality so the permit can be issued, No permits will be issued, and
construction shall not start until all applicable fees are paid. It is then required that a
completed set of MDIA stamped and approved plans be on the jobsite and made available to
the field inspector during the entire course of construction.

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

Sewer permit.

Workers' compensation insurance certificate or an affidavit of exemption.

Location of parking spaces, accessible routes, public transportation stops and other required
accessibility features. ‘

Highway access permit Penn Dot/Municipal, if required.

Plan review/fee {permit clerk will calculate).
Automatic fire sprinkler system designed in accordance with NFPA 13 where applicable.

Completed building permit application.

MDIA will review plans submitted fo 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. All fees shall be paid prior to the issuance
of the permit. Then use the inspection procedures provided to have all of the required inspections

performed.




[ Foundation Only [} Chapge of Use [ Plumbing

Describe the proposed work

Permit Application ™ Customer Number
; if known
Number .
7 MDIA Office
Location of Proposed Work or Improvement
Municipality* County*
Site Address*® Tax Parcel #
City State Zip code
Lot# Subdivision/Land Development Phase Section
Owner® Phone #* Fax#
Mailing Address* E-Mail
City Staie ~ Zip code
Principal Contractor® Phons #* . Fax#
Mailing Address® E-Mail
City S Zipoode
- Architect Phone # Fax#
Maijling Address E-Meit
City Stale Zip code
Type of Work or improvement* (Select all that apply)
[ | New Building [ Alteration [ Repair [MDemolition [ * Refocation [} Energy

[ Mechanical [ Elscirical [ Fire Protection

Estimated Cost of Construction® (reasonable falr market value)

a. Structural Cost

... Installation(s) not included in above co

b. Blecirical
¢. Plumbing

d. Heaiing, Air Conditioning

e. QOther

& s &y B8

Total Cost of Project (a+b+etd+e)




Description of Building Use *(Select One)

Residential : Non-Residential
[One-Family Dwelling ~ (R-3) Specific Ust:
[ Two-Family Dwelling  (R-2) Use Group:
[Malti-Feanily ®-2) Change in Use: [iYes [ No
[iHotels &-1) | I£ YES, Indicate Former:
Maximum Ocompancy Load:
Maximum Live Load:

Building/Site Characteristics
Number of Residential Dwelling Units: Existing Proposed

_ Mechanical: Indicate Type of Heating/Ventilating/Adr Conditioning (.e., electric, gus, oi, eic.)
Water Service: {Select) [[1¥es [ iNo
Sewer Service: (Sefect) [7¥es [ No Septic Permit# ) ' . |

Does or will your building contain any of the following:

Fireplace(s): Number Typs of Fuel . BTU's Type Vet
Elevator/Escalators/Lifts/Moving walks: (Sefect! [Yes [ ‘No
Sprinkier System: [iYes " No ' '
Pressure Vessels: I 1¥es [ iNo
Refrigeration Sﬁsi‘ems: [Yes MNo
BUILDING DIMENSIONS
- Pxisting Building Area: sqft. Number of Stofes:
Proposed Building Area: sqft. Teight of Sirdure Above Grade: ft.
Tota! Building Area: sqft.  Area of Largest¥laor: sqf.
FLOODPLAIN
Is the site located within an identified flood prone area? (Sefect One) [ e ™No
Willany pottion of the flood prone area be developad? {Select One} I Ya [™No [TNA

- OwherfAgent dhall '\'?érify'th‘é’c‘éﬁy'p',r‘oposed cofistruction activity cornplies withtre 'Téi’:’[tlife'fﬁ'éﬁt?ﬁf‘tﬁé"Nétib’ﬁ?ﬁl'Flﬁ'é“d T
Insurance Program and the Pennsylvania Flood Plain Management Act (Act 1661 978), specifically Section 60.3 {d).

RISTORIC DISTRICT

Is the site located within a Historic District? . [ Yes MNo _
it any construction is within a Historic District, a certificate of appropriatenass iy be required by the Municipality.



The applicant certifies that all information on this application is correct and the work will ba cor.n_pleted in accoc;dgn*'ctz _Wlth t?:
"approved® construction documents and PA_Act 45 {Uniform Construction Code} and any acfdit_lona! approve " ui ";iq f:.es
requirements adopted by the Municipality. The property owner and applicant assuies the responsibﬂ]ty 91’ locating a pro};:e" y lt bé
sethack lines, easements, rights-of way, flood areas, etc. Issuance of a permit and approva_f of construction do_c:t.lme_nts sha noth r
construed as authority to viokate, cancel or set aside any provisions of thé codes o ordinances of the Municipality or any othe
governing body. The applicant certifies he/she understands all the applicable codes, ordinances and regulations.

Application for a permit shall be made by the owner or lessee of the building or structure or agent of either, or by the register ed. design
professional employed in connection with the proposed work,

I certify that the code administrator or the code administrator's authorized representative ;ha!l have the al:!thontg to enter
areas covered by such permit at any reasonable hour to enforce the provisions of thecode(s} apphcable fo such permi.

Signature of Ovmer or Authorized Agent . Print ﬁame of Opmeror Authorized Agest

Address ' _ Date

Directions to Site:

* Indicates required field.




INSPECTION PROCEDURES
COMMERCIAL AND MULTI-FAMILY CONSTRUCTION

Building permit must be posted on the site of the work and clearly visible from the road untif
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.
DO NOT schedule an inspection if the work is not ready!!!!

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

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

MIDDLE DEPARTMENT INSPECTION AGENCY, INC.

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

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 concrete floor.
Inspector: Patrick Duffy Phone: 1-800-922-6342

Electrical — Rough in to be done prior to insulating.
Inspector: John Balser Phone; 412-292-3073

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: 1-800-922-6342

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

Final Electrical — When job is completely finished.
_Iij_spector: John Balser Phone: 412-292-3073

Final inspection — When job is completely finished, prior to occupancy permit and after

plumbing, mechanical and electrical.
Inspector: Patrick Duffy Phone: 1-800-9226342

BEFORE DIGGING CALL 811 — SEE ATTACHED BROCHURE




CONSTRUCTION DOCUMENTS REQUIRED

I:I Site plan showing to scale the size and location of all new construction and all existing structures

O OO0O00O00O0000 O OO0O0o000O

on the site. Distances from lot lines, established street grades and proposed finished grades. All
parking including accessible spaces with signage. Accessible paths to entrances.

COMPLETED BUILDING PERMIT APPLICATION
ARCHITECTURAL

STRUCTURAL

ELECTRICAL

MECHANICAL

PLUMBING

ACCESSIBILITY (Details and elevations of restrooms, checkout counters, etc. and routes with
elevations for all accessibility)

ENERGY CALCULATIONS WITH HVAC & LIGHTING (COM CHECK OR
IECC)

ALL SIGNAGE (TAGTILE EXIT, RESTROOM, ETC.)
USE GROUP(S) (EACH AREA OR ROOM) (IBC. Chapter 3)

BUILDING LIMITATION (HEIGHT & AREA) (IBC. Chapter 5)

TYPE OF CONSTRUCTION (IBC. Chapter 6)

FIRE RESISTANT MATERIALS & CONSTRUCTION (IBC. Chapter 7)
FIRE PROTECTION SYSTEM(S) (IF REQUIRED) (IBC. Chapter 9)
OCCUPANT LOAD (EACH AREA OR ROOM) (IBC. Section 1004)

DEPARTMENT OF HEALTH APPROVAL FOR HEALTH CARE FACILITIES
PRIOR TO SUBMISSION.

SPECIAL INSPECTIONS AS PER IBC SECTION 1704 &
1710. :




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 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



_\
TEMPORARY MARKING GUIDELINES )

Prapased Sxcavatian

.m Survy bk
Efochie PosrarLin

Gondhstand Cohiog Cotios
M.B.‘Qﬂmﬁﬂﬂwaﬁ.a_mainn -

Materinds H: Aatiri

Communizaton, Aamm o Sonaltsnen,
Cablen or Condi and Taflclonrs

Polekle YWater

Roctimoed Witas, Irigaton
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Sowera ond TralnLioss

The following Informetion Is noeded whon you cal]
PAOna Call System.

YOUR TELEPHONE NUMBER,

YOUR MAILBG ADDRESS

COUNTY - The name of the county where tha wark wif
fake piace

MUNICTPALITY - Ofty, Townshiz o Borcogh where the
work will ke place

THE ADDRESS WHMERE THE WORK WIL!, TAKE FLACE
THE WEAREST INTERSECTING STREET TQO THE WORK SHE
THE NAME OF A SECOND INTERSECTION NEAR THE
WORKSEITE

15 THE PROPOSED EXCAVATION AREA (WORK SITE}
MARKED IN WHITE — Yes orNo

OTHER INFORMATION THAT WOULD HELP THE
LOCATOR FIND THE SITE - Qlarfying hivrmation o
specty the exactlocationof the dig

THE TYPE OF WORKEEING DONE

WHETHER THE WQRK WILL TAKE PLACE IN: Sirvet,
Sidewalk, Puble or Private Property

THE APPRLOOMATE DEPTH YOU ARE DIGGING

THE EXTENT OF THE EXCAVATION - The spproximats
size of the epening: e iangth erd width or diemetor
‘THE METHOD OF EXCAVATION ~ How will #re earth bo
tmoved

WHO 15 THE WORK BEING DONE FOR

PERSON 7O CONTALT IF THE UTILITIES HAVE
QUESTIONS

THE CONTACT PERSON'S PHONE NUMBER - The
phons numberwith arsa e for dayiima contect

THE BESTTIME TO CALL

FAX HUMEER AND/OR EMAIL ADDRESS ~ The
respanses o tha fecilfy awnsrs will be sant fo you
SCHEDULED EXCAVATION DATE AND START TIME —
not fess than 3 basiness days or more than 0
business deys.

DURATION ©F A JOB — How long will the fobs take

ANY ADDITION AL REMARKS YOU KAY HAVE

You willba glven 219 &.n_Hmn_.wm numberas Lo .
conflrmation of yeur call and our systemwil send . .
youthe responses from the utlities on the moming of e , gaﬁﬂm;: Qg

your schednled exesvation date viz fax or ama]







