CUSTOMER ASSISTANCE GUIDE
BUILDING PERMIT APPLICATION SUBMITTAL REQUIREMENTS

RESIDENTIAL ADDITIONS

(Bedroom - Family Room — Kitchen — Attached Garage - Etc)

¢ Please read all of the following information.
* The following is a check list. You must have a “checkmark” in allthe sections listed below prior to
submitting your application.

“Affidavit of Exemption” (See attached form) If you are hiring a contractor to construct your addition,
and they have workers’ compensation, have the contractor or thelr 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 addition, the attached form must be completed and notarized.

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

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

Floor plan showing size of all rooms.

Footing detail including depth below frost line, thickness, width, and rebar.

Type of foundation, showing type of masonry, waterproof ng and anchorage of addition to
foundation.

Roof rafter size — species and grade of wood.

Rafter spacing (16" on center, 24” on center, etc).

Thickness and type of roof sheathmg

Ceiling joist size and spacing.

Floor joist size and spacing.

Wall sections showing top and bottom plates and headers.

Location and size of all beams.

Sizes of all doors.

Window type — including sizes and the net clear opening dimensions of all sleeping room
windows (emergency egress).

Smoke alarms and carbon monoxide alarms - number and placement.

Insulation — U - Values for windows, R — Values for exterlor walls, aftic and foundation.
Heating if applicable — including calculations.

Plumbing (if any).

Electrical.

Stairs (riser height maximum 8 14" tread depth minimum 97}

Stairs — handrail (height from nose of thread min 34" max 387)

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

Width of stairs (36" minimum)

Location and size of basement emergency escape opening if addition has basement area.
Wall bracing detail (material, length and fastening).

HIHHIH HHIHH

Completed building permit application.

MDIA will review plans submitted to determine code compliance. If the minimum submitial requirements are not met, we will ask the
_.applicant to supply additional information. If the minimum requiréments 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 af the Municipal Building. All
faes shall be paid prior to the issuance of the permit. Then use the inspection procedures provided to have all of the required inspections
petformed.




OHIOVILLE EOROUGH / BEAVER COUNEY, PENNSELVANIA
APPLICATION FOR BUILDINGEERMIT
{ORDINANCE NO, 8 EN4CTED AND ORDAINED FEBRUAEY 71963)

Perzuit Ho.

Date of Application: - - HweNs{ 3
Name of Froperty Owuer: . WorkeNe )

. - ' CaliNo. {3

. Property Owners Address: S
Location of Properiys ' ' . Faxedk Mo
Nawme of Subsdivision / Plane " - LotHo.
Name of Contracior: ' Contractor’s
Address of Confracior: . _ ThomeNoz{ 1}
Total Size/ Acresge of Tract - Sethacks: Frost TeftSide
Size Yard: Front R&é{ﬁ ' Right Side ... Rear
© LSide Rear :

Deawing of Lﬁiff}:ﬂpm:y Tist nefchbors sn aﬁ sides, roads B@ﬂfd@g;}r@eﬁyﬂn@ ol Buildings sud or
siructures ok fot. {inclnde sheds swinnaing pools ele. ﬁpp}:ﬂmate Igcgtions)

State a¥ deed restrichions 2nd cﬁvenants_,, #f any, governing canslyution i the property to be bullt npos: '

Type of bmprovement or Constructon: (mnst be sabmitted in ﬁe’mﬁ} Raideniial/ Commercial (Cirde Ons}
T New Constrpetion, Addition, Al;ﬂraﬂm'zmgmvemn%

Type ﬁf-BEﬂﬁiﬂg: TH: Dwelfing, Mobils Homs, Modular Home, Garags, MeBum, Deck, DeckiRoof, Swhamtng Poel,
Fool/freck, Ofhor

Having dimensions of; N Foof shories
Decks only: . mahes ahove grade of deck flooy
Pools only: Size . __ Refer to Ordimancale, 13 for dsfaﬁs

List type of ruaterials to be used: I8 - Wood, Brick, Conaete Blosk, ‘E”ﬁyl&lﬁing,;ﬁ;tc,

Bsthmated Cost of Cﬂmﬂ*ﬂeh@ﬂﬁmprﬁvemeﬁi‘ ' L Esﬁm&t@é lenglh of
—oimie fo preyeet B ' '

— e e - - - e




Type of Water Supplys____ City, _ Deilled Well, Dug Wel,_. Cistern, | Spring

Type of Sewage Disposal Systorm; . Septic Tank, ___SandMomd,  Cify,  Ofher_

(I applicsble) Has application / permit besn made to istall 2 Smitary Sewage Systers? Yes No *
¥ yes give Permif No, .

Property owaer is responisible for Q‘a&bmitﬁﬂg-ﬂi plans and proposd Wk 25 Eegﬁesie& when making
application, Missig and or ncomplets nformiation may delay lsstance of pernuit.

FEES ARY DUE AT TEE TTIVE APFLI CATTONIS MADE AND ARE

BUILDING PERMIE
NON-BEFUNDARLE
Thank you
Date: ' Slouatuve of Appliesnt:

o Heorne Owog Gibex,

SRR B R E R R E R R AR BRI R R AR R R AR SR AR R R

Borough Use Only

Doate applicetion reseived: _
Is UCC inspaction rejuired: Yex Ho
Affideavit anid or Fnsurance Biforiition onfile___ (checkong)
Amount of Fees recelved: Borough : L&l MDA
Date of Tsuames of Peymit:
FPermit No, ' -
Hpermit is reflised give reason:

| Borough of Ohioville

Signed: Person Issuinz Peymil
Title




INSPECTION PROCEDURES
RESIDENTIAL ADDITIONS

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.
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 AGENGY, INC.

Footing inspection — 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 backiilling.
Inspector: Patrick Duffy Phone: 1-800-222-6342

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: Keith Reiser Phone: 1-800-608-6342

Framing inspection — Done prior to insulating, but after heating, plumbing
and wiring are roughed in, and prior fo 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 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 o occupancy permit
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 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. Confractor 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

Prposoed Extavaton

Tomperary Sunay Mackings
Elactin Powar Lines, Cablag,
Tomduit and Lighting Coblas
mﬁ.,o.._. -@.Eﬂa. Petroloum or

Lommunicabon, Aam of Sonal LUinea,
Sobion oriconda e TeAL0o

Potalia Yater

B i

Sowers ond DeainLivea

The foliowing Information 1s needed whon you call
PAOna Call System.

YOUR TELEPHONE HUMBER

YDUR MAILING ADDRESS

COUNTY - The narne of the county whare the work wilf
fats placa

MUNICIPALITY = Clty, Township or Borongh wheee the
worl will ke pinco

THE ADDRESS WHERE THE WORK WILL TAKE PLACE

THE NEAREST INVERSECTING STREET TO THE WORK SITE

THE NAKE OF A SECOND INTERSECTION HEAR THE
WORK SITE

15 THE PROPOSED EXCAVATION AREA {(WORK SITE}
MARMED M WHITE — Yas orNo

OTHER JNFCRMATION THAT WOULD HELP THE
LOCATOR FIND THE SITE ~ Garfyiy nforma¥on io
spacly the wract locatonaf the dig

THE TYPE OF WORK BEING DONE

WHETHER THE WORK WILL TAKE PLAGE N: Strot,
Sklgwalk, Pubfc or Privale Property

THE APPROXGHATE DEPTH YOU ARE DIGGING

THE EXTENT OF THE EXCAVATION - The approximate
size of the-cpering; the lenglh and widifi or demeter
THE METHOD OF EXGAVATION - How will fhra.satti be
movad

WHO 1S THE WORK BEING DONE FOR

FPERSON TO CONTACT IF THE UTILITIES HAVE
LUESTIONS

THE CONTACT PERSON'S PHONE NUMBER - Tho
phane number with srea code for daytima cortact

THE BESTTIME TO CALL

FAX NUMEER AND/OR EMAIL ADDRESS « The
responses frot e feclify owners will be sant fo you
SCHEDULER EXCAVATION DATE AND START THE ~
notiess than 3 business days ormore than 10
Jbusiness.deys,

DURATION OF A JOB — How long wilf the fob taks

ANY ADDITIONAL RENARKS YOU MAY HAVE

You wlllbe given a 10 digit ser2l numberas
santlmation of your &1l and our systemwill ssnd
youthe reaponses from the wilities on the merning of
your scheduled axcavatlon dete via fax or emall

s ™

s, Hezardous Materinia

_ Eﬁi.umm.:.unm "







