517 North Railroad Avenue

oY .
Earl Township s SR

|

NOTICE TO ALL PERMIT APPLICANTS...

ANY PERMIT APPROVAL ISSUED BY THE ZONING OFFICER IS BASED UPON INFORMATION PROVIDED BY THE APPLICANT. THE
TOWNSHIP HAS NOT PERFORMED A TITLE SEARCH AND HAS NOT DETERMINED WHETHER THE PROPOSED CONSTRUCTION
ENCROACHES INTO ANY EASEMENTS OF RECORD.

THE APPLICANT IS ASSUMING ALL RISKS THAT THE HOLDER OF AN EASEMENT, IN EXERCISING RIGHTS UNDER {TS EASEMENT,
MAY DAMAGE OR REMOVE THE IMPROVEMENTS AUTHORIZED BY THIS PERMIT. IF THE-HOLDER OF ANY EASEMENT, INCLUDING,
BUT NOT LUIMITED TO THE TOWNSHIP, EXERCISES RIGHTS UNDER SUCH EASEMENT AND DAMAGES OR DESTROYS
IMPROVEMENTS AUTHORIZED BY THIS PERMIT, THE TOWNSHIP SHALL HAVE NO LIABILITY. '

ANY CHANGES TO ANY EXISTING STORM WATER MANAGEMENT FACILITIES MUST COMPLY WITH ALL APPLICABLE TOWNSHIP
ORDINANCES REGULATING EARTH DISTURBANCE AND STORM WATER MANAGEMENT, AND IT |S THE APPLICANT'S
RESPONSIBILITY TO IDENTIFY ALL STORM WATER MANAGENVIENT FACILITIES AND TO PRESERVE AND MAINTAIN SUCH FACILITIES
UNLESS THE APPLICANT OBTAINS THE NECESSARY APPROVALS TO ALTER STORM WATER MANAGEMENT EACILITIES.







EARL TOWNSHIP PERMIT #

DATE OF RECEIPT:

APPLICATION FOR ZONING/COMMERCIAL BUILDING PERMIT

Applicant’s Name: Telephone No.
Address:

Owner’s Name: Telephone No.
Address:

Address of Property:

If lot is shown on a record of subdivision plan, indicate the name of the plan and the book, volume, and page number of

the recorded plan:

Description of New Structure or Modification:

Structure/Modification will contain square feet and a height of from grade to the highest point.
Dimension: - Value of the Completed Structure or Modification:

(Excluding land)
Proposed Use:

Date of Completion:

Contractor’s PA Registration No:

PROVIDE THREE (3) SETS OF PLANS WHICH CLEARLY SHOW...

1. The dimensions and shape of the lot to be built upon.
. The location and dimensions (length & width) of all existing buildings on the lot.
3. The location and dimensions (length, width, & height) of all proposed buildings or additions to
buildings and off-street parking and/or loading facilities.
4. The setback dimensions for all proposed buildings or additions to buildings, measured from the
side and rear property lines and the abutting street centerline.

5. The location of sanitary sewer and water supply facilities.
6. A statement indicating the existing and proposed use.
7. Altering or constructing a new driveway requires completing a driveway permit application.
8. $500.00 non-refundable deposit required for commercial applications submitted.
Date Applicant’s Signature
FOR ZONING OFFICERS USE ONLY
This application is: Approved ( ) Denied ( )
Date Zoning Officers Signature
Comments:
Deposit Paid: Zoning Permit Fee: Inspection Fees: Admin:

Total Fee Due: Zoning District: Tax Map Number:




Earl Township
Contractor Listing

Permit No,

Site Address

Gencml Contrhctg;

Business Name

Contsict

Ad&réss

Telephone

City

‘ "{flg"t'afe.

, . Zip ,_'_ :

Fax ] .

Mqﬁié

- '_Pageg )

Electrical Cottragtor

| Business Name

Contast

Address

Telephone

City

State - .o

Fax

Bager .

Phifalsing Cointractor

Mobile I

Business Name *

Contact

.| Telephons

Address

City

State

| Zin

Fax

Pager

HVAC Contractor

Mobile _

Businegs Name

Contact

Telaphone

| Address

City.

1 State

Zip .

Fax

Mobile

' Plager




Workers’ Cempeﬁsatieﬂ Insurance Coverage Information
 (attach to building permit application)

A. The appﬁicant is

A contractor within the meaning of the Pennsylvania Workei's " Compensation Law
' ' - oYes . oNo -

Ifthe answer is “yes,” complete Sections B and C below as appropriate,

E. Insurance Iz;'fqr_l:z__lz;tien ‘

Name of Applican’é :

Federal or State Employer Identification No;

Applicant is a qualified self-insurer for workers® compensation.
. 0Ceriificate az‘mc_hed '
Name of Workers® Compénsation Insnrer

. Workers® Compensation Insurance Policy No.
OCeriificate attached '

"

il “Policy Expiration Date

C. ' Txemption o I R
¢ Complete Section.C if the applicant is o contractor claiming exemption Jrom providing
‘workers’ compensation insurance o
The undersigned swears or affirms that he/she ig not required fo provide workers” -
compensation insurance under the provisions of Permsylvania’s Workers’ Compensation Law for one
of the following reasons, as ihdicated: - :

oContractor with no employees. Contractor prohibited by law from emp!oyiﬁg any
individual te perform work pursuant to this building permit unless contractor provides proof of
insurance to the township.- : B S .

:lR_elig'ious éxerxiiation under the Workers® Compensation Law.

Subscribed and sworn to before me this
day of - 20

(Signatere of iﬂota'try Public)
My commission expires; Signature of applicant

Address

County of

(seal) Municipality of




EARL TOWNSHIP

PA UNIFORM CONSTRUCTION CODE
INSPECTION AGENCY INFORMATION SHEET

Earl Township allows the selection of one of the following four inspection agencies for
residential and commercial projects.

Please initial and date your selecti'@___n of Inspé\'ctiqiﬁi agency you wish to utilize.

ASSOCIATED ]UILDING INSPECTIONS INC 717-733-1654
WWW. Weknowcodes com

717-859-3350

717 664-2347

TECHNICON E_;:“‘“TERPRISES INC T 610-286-1622
www.technicon?2.com

A Zoning/Building Permit Applications must be completed and three sets of construction plans
shall be attached and submitted to the Municipal Office along with the appropriate non-
refundable deposit. A plot plan must also be provided. The submitted plans will be reviewed
by the selected agency for completeness and code compliancy, after which the applicant will be
notified of deficiencies and/or when the Permit is available for issue along with the applicable
fees. The inspections shall be scheduled directly between the owner/contractor and the
inspection agency. After all work is properly completed and inspected the Certificate of
Occupancy will be issued.

517 North Railroad Avenue New Holland Pa 17557
(717) 354-0773 * Fax (717) 355-0599



EART. TOWNSHIP ADOPTED NEW STORM WATER ORDINANCE

ON MAY §, 2014
(STATE MANDATED REGULATION)

THIS NEW MANDATE REQUIRES THAT ALL NEW IMPERVIOUS AREAS
CREATED MUST BE DOCUMENTED AND THE RESULTING STORM
WATER RUNOFF MANAGED PER REGULATIONS. THE FOLLOWING
LEVELS OF STORM WATER MANAGEMENT HAVE BEEN CREATED TO
ASSIST OUR RESIDENTS WITH THE REGULATIONS:

NEW IMPERVIOUS OF UP TO 1, 000 SQUARE FEET MAY UTILIZE AN
EXEMPTION (ONE TIME EXEMPTION ACCUMULATIVE TO THE 1.000
SQUARE FEET) AND THE EXEMPTON APPLICATION SHALL BE
EXECUTED AND SUBMITTED FOR APPROVAL BY THE TOWNSHIP.

NEW IMPERVIOUS OF 1 TO 4,999 SQUARE FEET MAY UTILIZE THE
SMALL PROJECT APPLICATION FOR SMALL PROJECT STORM WATER
MANAGEMENT TO BE SUBMITTED AND APPROVED BY THE
TOWNSHIP. |

NEW IMPERVIOUS OF 3, 000 SQUARE FEET AND OVER SHALL PLAN
FULL STORM WATER MANAGEMENT PER THE CURRENT EARL
TOWNHSIP STORM WATER ORDINANCE AND SUBMIT FOR REVIEW
AND APPROVAL BY THE TOWNSHIP.

ADOPTED MAY 5, 2014




APPENDIX A-1

EXEMPTION APPLICATION
DateReceived______  File Number Property Act# __

Submitted Fees$______ Approval of Application Date

Project Street Address:

Owner's Name:

Signature:

Phone # / Fax # / E-mail:

Person/Firm to be completing work:

Phone # / Fax #/ E-mail:

Proposed Activity:

Are you removing existing impervious as part of this project?

[ INo
[ 1Yes, Total area of existing Impervious to be removed ‘ sq. ft.

[ 1 Removal of ground cover, grading, filling, or excavation of an area (1,000 square feet or less)
: '« Total area of land disturbance: sq. ft. .

T e Type:of Rejulated Aclivity (check all that apply): [ ] Remdval of ground cover,

[ 1Grading, [ ]Filling, [ ] Excavation, [ ] Other earth disturbance activity (please describe)

[ } Addition of impervious Surface (1 ,ﬂlJO square feet or less)

= Total new impervious surface proposed sq. ft.
Type of new impervious surface: [ ]driveway, [ ] shed, [ ] garage, [] deck, [ ] walkway,
[ ] other (please describe)

Check all ifems below that will be Impacted by the project:

[ ] Floodplain

[ ] Wetlands

[ ]1Slopes greater than 15%

[ 1 Known bedrock within 6 feet of the ground surface

[ ]Riparian forest buffer ‘

[ 1Natural water flow paths (creeks, streams, ponds, swales, etc.)
[ } Existing known stormwater problem areas

[ ] Downstream property owners

Sketch
Provide a skeich of the proposed additional impervious area or land disturbance.




APPENDIX A-2
SMALL PROJECT APPLICATION

File Number. Date Received
Submitted Fees $_____ | - Approval of Applicatioh Date__

Project Street Address:
iject Name:
Ovimer’s Name and Address
Phone #/ Fax #/ E-mail: I 7 — _—
Please list the date 6f any prévious Minor Land Disturbance or Srﬁéll Projeét
Applications for the subject property:

Proposed Activig'

[1 Removal of ground cover, grading, flllmg or excavatlon of an area less than 5,000 square

feet _ o
; (Total area of iand "!"t*erbarce _ 8. it
Type of Regulated Activity (check all that apply:

- [ 1 Removal of ground cover -
[ ] Grading
[ ] Filling
[ 1 Excavation
[ ] Other earth disturbance activity (please describe)

[ 1 Addition of impervious Surface (more than 1 000 SF but iess than 5, 000 SF)
Type of new impervious surface: {] drweway, [] shed, [} garage [] deck, []walkway,
[ ] other (describe) : . .
Total new impervious surface prolpOSed for cons‘truction' o : , L sq. ft.
Are you removing existing impervious as part of this prolect?

[ 1No
[ ]Yes —Total area of existing Impennous to be removed ' sq. fi.




Check all items below that will be impacted by the project:
____Mature trees
—_Sinkholes
___Water wells
. Septic drainfields
___Alternate septic drainfields
__Creeks, streams, wetlands, or ponds
—..Existing stormwater managernent facility (basin, swale, etc.)
___Easements

Total runoff volume to be permanently removed/managed on site from attached
calculation worksheet:___ gallons or cubic feet

Proposed Stormwater Management Controls (Best Management Practlce)
— RainGarden
Inf Itration Trench

- ___ Cistern

___ Rain Barrel

_. Other (describe)

Sketch

Provide a sketch of the proposed additional impervious area or land disturbance. Include the
foltowing on the sketch:
» Properiy boundary
- & -Location-and approximate footprini of existing structures (buuldmgs patios, driveways,
ete.)
e Approximate location of any of the follow:ng features which will be impacted by the
project:
Mature trees
Sinkholes
Water wells
Septic drainfields
Alternate septic drainfields
Creeks, streams, wetlands, ponds
Existing stormwater management facilities (basins, swales, etc.)
» Location and approximate footprint of proposed impervious area or land disturbance.
o Approximate footprint and location of alt structures on adjacent properties if located
within 50 feet of the proposed impervious area or land disturbance
e Location and descnptmn of proposed stormwater management facilities (e.g., rain
gardens, swales, rain barrels, eic.)
Direction of proposed stormwater discharge (e.g., with arrows)
Scale and North arrow

Person/Firm to be completing work:

Phone # / Fax # | E-mall:




Name of Person Submitting this Application:

Signature:

Date:




Smalll Proiect Anglication Calculation Wor!s_sheet

The applicant may use the following to calculate the amount of runoff which must be managed
in accordance with § 17-302B of this chapter.

Project Name:
Owner Name: _ : _
Proposed Additional Impervious Area; , square feet

Impervious Area Calculations

Calculate the amourit of runoff to be permanently removed (managed on site through reuse,
evaporation, transplratlon or infiltration):

Addltlonal impervious area = 12= Permanently Rerﬁo_v‘ed Runoff Volume (PRV)

square feet of additional impervious = 12 = __Cubic feet PRV
cubic fest x 7.48 gallons per cubic feet = - _. galions PRV




e

EXAMPLE

Small Project Application Calculation Workshest

Landowner Name: Jane Doe (20 x 45’ garag e)

Owner Name: __Jane Doe _

Proposed Additional impervious Area: - QDD square fest

Impervious Area Calculations

cublcfeet- 661

§+12= _E__cub:c feet PRV

gallons PRV

'EXAMPLE SKETCH

Scale 1"= 50




Small Projects Guide-Sample Operation & Maintenance Plan

Construction:

1.

1. Placs topsoil over excavated aved.

Install erosion and sedimentation control facilities -

Stormwater Management Facility (ies) shall be installed before impervious areas are completed.
If earthwork is involved during the construction of the impervious area, then extreme caution
shall be taken so that sediment does not wash into the SWM Facﬂzty (ies).

Mark the locations of the SWM facility (ies).

Excavate the SWM Faoility to the required depth. Contact municipality for ‘ingpection prior to .
filling. ¥ standing water is encountered, a SWM Site Plan may need to be submitted; contact
Municipal Engineer. AH excavated materials shall be removed from the site or stabilized.

For stone Infiltration Structures

Line excavation with Geotextile.

Backfill SWM facility with required stone. If required: Install piping, claanouts and assoclated
facilitics as detailed.

¥ required: Close geotextile material over stone beddmg

¥ required: Place topsoil over trench.

Stabilize and seed afl disturbed ateas.

For Rain Gardenis

11. Install plantings as shown on the plan.
12. Stabilize and seed all disturbed areas.

Maintenance:

E

The SWM facility shall be checked regularly to ensure that no standing water exists in the facility
3 days after a rain event. If water is encountered, the facility may need to be modified.
Notification of the municipality is required of facility is not fusctioning before any modifications
are made,

Monitor the SWM facility to ensute that no sediment, grass clippings, leaves, and other similar
accuriulations occur on top of, and/or within, the SWM Facility.

Homeowner to submit an inspection report to the Township one year after construction and every

3% year there afterwards.

I have read and agree to the above Operation and Maintenance Plan. ], as the property owner, am
responsible for the proper construction and operation and maintenance for the SWM Facilities. If I fail to

adhere to any of these tasks, the Township may perform the services required and charge the appropriate
fees. Nonpayment of the fees may result in a lien against my property.

Applicant Name (Printed) Signature Date
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DRAWING: WNISSNS5-4INDietais\Dataliis-Earlckg - PLOTTED: Fab 04, 20 425 pm

w WIDTH OF ONE SIDE OF THE ROOF (FT)
a = EAVE/OVERHANG (FT)

b =
x = WIDTH OF SEEPAGE TRENCH (FT)
d = DEPTH OF SEEPAGE TRENGH (FT)
REQUIRED VOLUME OF TRENCH => L¥W¥ /12 =
NOTES.

Foe DT e ey LENSTH OF STRUCTURE ROOF = LENGTH OF SEEPAGE TRENGHY(FT)-* 7

DISTANCE FROM STRUCTURE WALL TO SEEPAGE TRENCH (FT)
a + 1 FT => PLACE FROM EDGE OF TRENCH ONE FOOT PAST EAVES

g oA dae o oA

LeX#d#0.4 => X=0,14W for d=1.5
Ratio: 3.6 to 1

(IMPERVIOUS TO INFILTRATION)

1.) TRENCH MUST BE PROVIDED ON EACH SIDE OF STRUCTURE.

2.) SIDE AND BOTTOM OF TRENCH TC BE WRAPPED IN CLASS 1 GEOTEXTILE.
3.) TRENCH TO BE FILLED WITH CLEAN STONE (3/4" MiN. SIZE).

4.) TRENCH TO BE CONSTRUCTED AT 0% SLOPE ON UNDISTURBED SOIL.

5.) TRENCH TO BE CHECKED REGULARLY TO MAINTAIN PROPER OPERATION

EARL TOWNSHIP ;
ATTACHMENT 3 STORMWATER MANAGEMENT STRUCTURES WITHOUT GUTTERS _
7 ) SGALE: NTS. PRAMING,
B TR T N/A
) mﬂ EAX 11 62461040 DRAWN BY: SKETCH:
DPATE: 2014 | OF |




AT -

[

DRAJINEH M\JBE\IEHM\D&‘.GIE\D&EGHS-EQ‘MMQ « PLOTTIED: Fob 04, 2014 4,26 pm

W

PROPOSED
~!| sTRUCTURE

BSERVATION WELL
r' PERFORATED PVC (TOP HALF ONLY)

| A\ [ ka4 "VC 4 peRrORATER PVC

| : N YYE TP e R oy
‘ BSERVATION VELL

PROPOSED

= -
STRUCTURE Q o % TPSEL ¢ pve cLeanauT
AT GRADE (TYR)
4 pve (e) & _ — 2

: = o * N6*X6* TEE 8

KEI ATy AR 118N WITH CAPPED END E"

WITH TAFPED END grol ag
UNCOMPACTED SOIL o i
Tl GEOTRNTLE i
‘ i
SECTION MEW i

KEY.
L = LENGTH OF STRUCTURE ROGF (+T) :
W = WIDTH OF ENTIRE ROOF (FT)
% = WIDTH OF INFILTRATION BED (FT) ;
¥ = LENGTH OF INFILTRATION BED (FT) 5
REQUIRED VOLUME OF BED = L*WH /12 = xeyipep.4 fﬁé‘{%‘f =W D=2"] |
RATIO 4.76 T0 1 :
(IMPERVIOUS TO INFILTRATION) |
NOTES ‘ ' : i
1.; BOTICM OF BED T0 BE D+1' BELOW GRADE T0 AGCOUNT FOR ' F TOPSQIL. i
27 FIPING AND CLEANOUTS 7O BE CENTERED WITHIN INFILTRATION BED. :
%) BED T0 BE CHECKED REGULARLY TO MAINTAIN PROPER OPERATICH,
4.) SEE SHEET 2 OF 2 FOR ADDITIONAL DETAILS ~ :
i
EARL TOWNSHIP . R ?
ATTACHMENT 4 STORMWATER MANAGEMENT SAMPLE STRUCTURE WITH GUTTERS -
= ‘ ‘ : DRAWNG ‘
' 143 SOUTH BROAD STREET SCALE: NTS. =) | ‘
LITITZ, PA Ho43 N/A -
‘ n)m 2:!&-1040 DRAWN BY: SKETCH, . :
ER5 § LANDSCARE ARCHITECTE DATE: 2045 | oF 2
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! ' THREADED CLEANGUT CAP
ADJUST TO FINISHED GRADE

PRANING. HNSSVI5-dDetalls\Datalls-Earlelig - FLOTTED: Feb 04, 2014 426 pm

GRATED CAP
ADJUST TO FINISHED GRADE O DR
RISER PIPE.
6" DIAMETER
PVC RISER PIPE,
30 o
o o o
[+] [+]
o o
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NOTE:
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CONNECT STORM CONVEYANCE SYSTEM.
ALL CONNECTIONS SHALL BE BE WATER _
GHT. DOWN SPOUT
AS PER ARCHITECT _\l :
1 SRR '?Vg,;°*-5“§,*$ﬁf--"’;4‘ﬂ"u-'°?‘§“ CAP |I l S SRR
F e . . {DIRECT AWAY' FroN’ BlifDSy ' ;
DR A OR AFPROVED EQOALT Moo sy
HOUSE AT 2% MIN. SLOPE) ©°9 " aeg—— BUILDING
PROVIDE WATER TIGHT we g
SEAL AT ALL CONNECTIONS . Lo
- % PROVIDE PVC RISER,
: . __—A~—ADAPTER CR COUPLING AS
T T T . REQUIRED TO CONNECT o0F
| [ ::| ’ |:[ — | — ||“|| S el ELBOW TO DOWN SPOUT
1= i B i
E o L Ay
a - DA
& | a0
WATER TIGHT coupunu—\ o
] IR
Q 8" PVC AT 1% ' s h
| a a q n
e T
S ' A
e dac L Ty
PVC BEND
CONNECTION TO DOWN SPOUT
EARL TOWNSHIP o
ATTACHMENT 4-IDOWNSPOUT/CLEAN OUT/OBSERVATION HWELL DETAILS T
‘ j ] ., EDRAHING:
o BROAD & SCALE: NTS.
R N/A
I B2B1ZTE BRI E25-1040 DRAWN BY: SKETCH:
ERS ¢ LANDSCAPE ARGHITEGTS DATE: 241 20F 2
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ELOW

NEW IMPERVIOUS
.'AREA, , o

_,m_ '

I T
[ !-._E'\-\.ﬁ uﬂs-nwa@
B

EW IMPERVIOUS AREA

SECTION VIEW

R

LENGTH OF NEW IMPERVIOUS SURFACE (FT) =LENGTH OF SEEPAGE TRENCH
WIDTH OF NEW IMPERVIOUS SURFACE —MAY NOT EXCEED 75'
WIDTH OF SEEPAGE TRENCH (FT)

DEPTH OF SEEPAGE TRENCH (FT)

o xEr
Buogl

REQUIRED VOLUME OF TRENCH => L*W*1/12=X*L*d*0_.4 => X=0.14W FOR d=1.5'

NOTES
1) SIDE AND BOTTOM OF TRENCH 7O BE WRAPPED IN CLASS 1 GEOTEXTILE
2; TRENCH TO BE FILLED WITH CLEAN STONE (3/4"MIN. SIZE).
3.) TRENCH TO BE CONSTRUCTED AT 0% SLOPE ON UNDISTURBED soL.
4.) TRENCH TO BE CHECKED REGULARLY TO MAINTAIN PROPER OPERATION.

DRANING: MNSUS5-4lT\Detalis\Datalis-Earldag - PLOTTED: Feb 04, 2014 426 pm

EARL TOWNSHIP | N e
AT}'ACHMENT 5 5TORMHATER MANAGEMENT AT GRADE IMPERYIOUS : :
SCALE: NT.5, [PRAVINS:
43 SCUTH BROAD STREET
LITITZ, BA 1545 NAA
> an)szt.,-:ﬂ; Skt 9z 100 DRAKWN BY e YRR
S & LANDSC, l DATE: 2014 | OF |

\é?g\r-fﬁ 2



DRAWING: WNZFE35-4IMDetalis\Datalls-Earlciig - PLOTTED: Fob 04, 2014 4427 pm

RAIN GARDENS PLANTINGS

(MINIMUM 1 SHRUB. OR 3 PERENNIAL/FERN
PLANTINGS PER 100 SQUARE FEET OF
OUTSIDE ARE (IA) OF RAIN GARDEN - SEE
PLANTING LIST)

B” TOPSOIL LAYER
L.EVEL UNCOMPACTED SOIL SUBGRADE

2!

1.} CALCULATE REQUIREG RAIN GARDEN VOLUME (V)
(RV) = SQUARE FEET OF NEW IMPERVIOUS AREA X (0.085") RV=__ FT3

2.) CALCULATE OUTSIDE AREA OF RAIN GARDEN (DA)

(OA) = LENGTH (L) X WIDTH (W) OA=___ FT2
3.) CALCULATE INSIDE AREA OF RAIN GARDEN (IA) _

(1) = [(D-4] X [(W)—] =212
4.) CALCULATE AVERAGE AREA OF RAIN GARDEN (AA) M=___FT2

(AA) = (0A)/2 + (1A)/2
5.) CALCULATE STORAGE VOLUME (SV) Sv=___ FT3

(sV) = (AA) X 0.5

6.) CHECK FOR ADEQUATE STORAGE
STORAGE VOLUME (SV) MUST BE GREATER THAN REQUIRED VOLUME (RV)
RVe __FT3 > SV=__FT3

7.) ADJUST RAIN GARDEN SIZE .
IF STORAGE VOLUME (SV) IS NOT GREATER THAN REQUIRED VOLUME (RV), INCREASE THE SIZE
OF THE RAIN GARDEN' AND REPEAT STEPS 2-6.

A S S

iR j J0D NIMEER,
EARL TOWNSHIP )
ATTACHMENT & RAIN GARDEN
59143 SOUTH BROAD STREET SOALE: NTs, R
LITITZ, PA 1543 N/A
i %:ﬂ', :;’;SEL:*’”"“" DRAVWN BY: ‘ JSKETCH:




DRAWING: WNSABS-Hd\Datalis\Detalls-Earl.deg -~ PLOTTED: Fab ll, 2014 10:4] am

‘oo 51‘“

!
X

ﬁ

ENGTH OF STRUCTURE ROOF = LENGTH OF SEEPAGE TRENCH (FT)
WIDTH OF 'ONE SIDE OF THE ROOF (FT)
EAVE/OVERHANG (FT)
DISTANCE FROM STRUCTURE WALL TO SEEPAGE TRENCH (F)
¢ + 1 FT => PLACE FROM EDGE OF TRENCH ONE FOOT PAST EAVES
‘WIDTH OF SEEPAGE TRENCH (FT)
=W+ 2FT
DEPTH OF SEEPAGE TRENCH (FD
= 6" TO B” (AVERAGE)

o

o
]

NOTES

1.) TRENCH MUST BE PROVIDED ON EACH SIDE OF STRUCTURE.

2.) SIDE AND BOTTOM OF TRENCH TO BE WRAPPED IN CLASS 1 GEOTEXTILE.
3.} TRENCH TO BE FILLED WITH CLEAN STONE (3/4" MIN. SIZE). -

4.) TRENCH TO BE CONSTRUCTED AT 0% SLOPE ON UNDISTURBED SOIL.

5.) TRENCH TO BE CHECKED REGULARLY TO MAINTAIN PROPER OPERATION

EARL TOWNSHIP
ATTAGHMENT 'T STORMWATER MANAGEMENT STRUCTURES WITHOUT GUTTERS
o % eoAD sreesT SCALE: NTS. "M';;-A
: b o awﬂ;mgmmmm DRAWN BY: Py
SNOTPEERS ¢ LANDSCAPE ARCHITEGTS DATE: 2014 | OF |




Rain Garden Native Planting List

Perennials and Ferns

Blue false indigo (Baptista Australis)
Blue flag iris (Iris Versicolor)

Blue star (Amsonia tabernacmontana)
Blue vervain (Verbena hastata)
Boltonia (Boltonia asteroids)

Boneset (Eupatorium perfoliatum)
Bottlebrush grass (Hystrix patula)
Broomsedge (Andropogon virginicus)
Cardinal flower (Lobelia cardinalis)
Cinnamon fern (Osmunda cinnamomea)
Culvers root (Veronicastrum virginicum)
Golden ragwort (Senecio aureus)
Goldenrod (Solidago patula, S. rugosa)
Great blue lobelia (Lobelia siphlitica)
Green buttrush (Scirpus atrovirens)
Horsetail (Equisetum species)

Marsh marigold (Caltha palustris)
Mistflower (Eupatorium colestinum)
Monkey flower (Mimulus ringens)
New England aster (Aster novae-anglia)

vy Mew York:gster (asternovishelgh)

Obedient plant (Physotegia virginiana)
Royal fern (Osmunda regalis)

Seedbox (Ludwigia alternifolia)

Sensitive fern (Onoclea sensibilis)
Sneezeweed (Helenium autumnale)

Soft rush (Juncus effusus)

Swamp milkweed (Asclepias incarnata)
Swamp rose maliow (Hibiscus moscheutos)
Swamp sunflower (Helianthus angustifolius)
Switchgrass (Pamcum virgatum)
Threadleaf coreopsis (Coreopsis Vemclllata)
Tussock sedge (Carex stricta)

- White turtlehead (Chelone glabra)
Woolgrass (Scirpus cyperinus)

Shrubs . '
American beautyberry (Calicarpa americana)

- Arrowwood (Viburnum dentatum)

Black chokeberry (Aronia melanocarpa)
Broad-leaved meadowsweet (Spirea latifolia)
Buttonbush (Cephalanthus occidentalis)
Elderberry (Sambucus canadansis )

Inkberry (Tlex glabra)

Narrow-leaved meadowsweet (Spn'ea alba)
Ninebark (Physocarpus opulifolius)
Possumhaw (Viburnum nudum)

Red-osier dogwood (Cornus sericea)

St. Johnswort (Hypericum densiflorium)

. Sitky degwood (Cornus amorum)

Smooth alder (Alnus serrulata)

Spicebush (Lindera benzoin)

Swamp azalea (Rhododendron viscosum)
Swathp rose (Rosa palustris) .

Sweet pepperbush (Clethra alnifolia)

Wild raisin (Viburnum cassinoides)
Winterberry (llex verticillata)

Vicginia sweetspite (Ttea virginiza) ¢
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President. ABI 'I'n__cf:'.:_i)_fe.s'antly employs seven building inépeétg@, having 5 combmed total of pver
E&y years of expetiense in the iﬁ.s‘pé'ction iriduﬁr},n- "Vour gafety is our g:f:ibi'ifj};" is flie .goal. fnd
motto of our Qrggni_zaﬁon._ ABI Inc, was formed to providea negded servics fo mt_iniciﬁaﬁtie's

unable to justify ihé‘bdét-s. of hiring'a full-time inspectorin the new millennium, . o

Our President has 30 years of éxperience in the qgnéi_riqétiog ﬁ'é_éé's,aﬁd_gha's 21 years as o Code
Official. He hag numerous certifications from the B‘uilding OFficials and Code Admivdstrators, )
: Interimtional'Agsgciation of Hlectrical Inspectors, and the Industeialized Buﬂtlﬁig_gjomn1ission,
He also 'halds aitf Associats in Electrical Eﬁgiﬁé&iﬁg Degree from the Pehhsyivania State
University, ' '




ASSOCIATED BUILDING INSPECTIONS, INC.

P.0O. Box 423 Ephrata, PA 17522-0423
Phone/Fax 717-733-1654

Commercial, Industrial, & Multi-Family Dwellings Permit Application
Procedure Checklist |

The website for ABI is www.weknowcodes.com
There is a wealth of information on this site about permit applications. If you don’t see it there
please call, fax, or e-mail your questions to us.

o Have all your plans been signed and sealed by a design professional? All commercial
projects, unless meeting certain criteria under the Pennsylvania Uniform Construction
Code must be reviewed, signed, and sealed by a design professional.

o Additions or alterations to an existing building must be submitted with plans showing any
previous approvals by L&I or the local building code department. Have you included one
set of these plans in your submittal?

© Do your plans show all the construction disciplines on your project such as architectural,
accessibility, structural, mechanical, electrical, energy, plumbing, fire protection, and site
plans?

o Have you provided three complete sets of documentation?

o Onthe ABI website is a form UCC-2 that serves as a checklist for all construction
disciplines in all commercial projects. This may be completed electronically by your
design professional and printed out. For any item that applies to your project check that
item off on the UCC-2 and then provide documentation on the plans to support that item
for construction. If you do not have this form one will be provided for you at your

~ request.

o Have you completed all zoning, land development, storm water management, highway
occupancy, as well as water and sewer requirements? '

o Itis very important that you provide complete contact information for all persons who
wish to receive copies of the plan reviews. Provide names, addresses, phone numbers, fax
numbers and if possible e-mail addresses of all parties.

You can not provide too much detail but you can provide too little in order to do a thorough
plan review. This checklist provides the minimum information required for permit submittal.

Do not submit the permit until you have provided all the required minimum submittal
information. If you are unsure of your submittal please call or visit our website.



= ASSOCIATED
-‘ BUILDING

INSPECTIONS uog

1248 West Main StreetSmte 23, Ephrata PA 17522

Phone: (717) 733-1654; FAX (717) 721 4224
WWW. weknowcodes com

ABI #:

Permit #:

Date:

Form ABI-3 REV 5.22.2018

Uniform Construction Gode (UCC)

APPE.ECATEON FOR BUILDING PERM!T

Documentation

APPT';GaﬁO", O Accessibility Only Review '3 Addition
e . - .
(Checkz" that | O Alteration or Renovation O Phased Approval
apply) 00 New Sfructure or Facility 0O If Phased Approval indicate total number of
oy . phases and describe scopé of work for each
O Plan Revision or Partial Occupancy Request phase. A plan shall be submitted with an outline
(3 Unapproved Existing Building defining each phase of the plan.
(7 New Building ~
Use/Occupancy. | mj o4 OA2  OA3 0 A4 1 A-5 oB- OE
Classification: :
Check box toleftof | O F-1 OF-2 0 HA1 B H-2 O H-3 O H-4 O H-5
licabl )
- Chock athat | 1 1-1 Ol 113 014 oM [MR1  OR2
ki (3 R-3 Adutt Care OR3  OR4 {84 O0s2_ du
Site Project Name
Information
(Political Subdivision | Street Name and # .
&C s -
ity o | city State Zip Code
. | Political Subdivision : County . . )
Special Check each block below indicating that all of the fol!owmg will be submitted with this application:
Reqmreglents 11 Three (3) site plans (3 Three (3) complete sets of construction drawings
an

[t One (1) completed copy of the ABI-2 UCC PLAN REVIEW CHECKLIST
O One (1) set of specifications (only if Addition, Alteration, New Bullding or New Structure/Facility)

O PDF files of design drawmgs

0 Proposed project timeline

yrfmo(s)

If “Yes", submit 1 copy of a letter from a
licensed design professional certifying that
construction within the modular units {or the
fully assembled modular building) and hidden
fram view will fully comply with all
requirements of the UCG,

If “Yes”, submit 1 copy of approval letter from
the Pennsylvania Depariment of Heaith.

If Yes®, submit 1 copy of letter indicating that
the bwldlng or structure will use neither
electricity nor fossil fuels, ard thus is exempt
per ASHRAE 90.1, §2.3(B).

If “No”, submit 1 copy of the COMcheck-EZ
Certificate or the UCC-14 ENERGY CODE
PRESCRIPTIVE COMPLIANCE REPORT.

Does this construction involve | [ Yes (INo
modular units built in a factory o
Is this construction regulated by | O Yes {JNo
the Health Care Facilities Act? '
s this construction exempt TOYes ONo
from energy code

requirements?

Is project in flood hazard area? [ O Yes O No

If “Yas", submit 1 copy of one of the flood
hazard certifications mandated in section
1612.5 of the Infernafional Building Cods.

yabi forms\abl-uee forms\abi-uce commercial word formstabi tee-3 buliding permit application.doox {rev. 3/8/19) -Assoclated Building spections LLG




Are any of the International OYes [No If “Yes®, submit 1 copy of the ABI-6 SPECIAL

Building Code (Chapter 17) INSPECTIONS OBSERVATIONS
- special inspection or structural STATEMENT.

observations required? . ‘

Will an alternative construction | G Yes O No lf “Yes", submit a signed statement indicating

method or material be used on that the proposed method or material meets

this project? the requirements of 34 PA Code §403.44.

Is this application for OYes MONo If “Yes", submit a letter signed by the design

“temporary certificate of ' professional and owneracknowledging that

occupancy” {Phased Approval)? the request for phased construction. For
Phased Approval applicant shall indicate total

A bullding code official may ‘ number of phases and describe scope of

issue’a temporary certificate work for each phasé. A plan shall be

of occupancy (Phased : submitted with an outline defining each

Approval) for a portion or phase of the plan. Inspection fees shall be

portions of the building or based on a cost per phase. Plan review fees

structure before the - may, depending on level of submittal, cover

completion of the entire work entirs project or each phase only per

covered by the permit if the judgment of plans examiner, |
portion or portions may be ' .
occupied safely. The building
code official shall set a time
peried during which the
tempaoarary certificate of
gccupancy is valid.

Construction Phase Requiring OYes CJNo Which Phases?
Certificate of Use & Occupancy '

Project Data Does the project have zoning approval? C1Yes I No

Type(s) of construction per Chapter 6 of the Infematfonal Building Code {check all that apply)
g dB A OB GOMA dUB OV VA OVB

Fire suppression: 1 Full O Partial 3 None

If application applies to an exdsting building that is “legally occupied,” indicate permits held:
Fire and Panic Occupancy Permit O Fire Number:
Municipal Occupancy Permit 3O Permit Number:
Municipality Name; _
.&1 UCC Certificate of Occupancy 3 File Number:

If "legally occupied,” you must select which code requirements the building will comply with (choose
only one}:

O International Existing Buijlding Code O Chap. 34, Infernational Buifding Code
Which triennial codes must this work comply with? 2009 012012 (12015

y:Aabi formstabi-uce formetabi-uce commercial word formstabl uco-3 building permit application.docx (rev. 3/3/19)  Associated Building Inspections 1L.C



Design Name:
Professional In

‘Responsible Address:
Charge
Seal must be in . .
space to right of PA License #:
name and E-Mail:
address. Phone:

Fax:

Owner Information | Owner Name:

Street Address: "
City: - State: Zip Code:
Phone Number; ___E-mail:

Deferred Are you requesting deferred approval? OYes [INo

Submissions
{Check all that apply)

Provide a written request on the construction disciplines to be deferred.
Please check disciplines you wish to defer:

OArchitectural CFPlumbing OStructural

OElectrical OhMechanical OFire Protection Systems
OAccessibility CIEnergy/Insulation CIUnderslab Plumbing -
OUnderslab Electrical CiUnderslab Mechanical O ' '

Provide three sets of signed and sealed drawings for all those disciplines:you wish to construct.

Applicant’s Certification:

As the owner or the authorized agent of the project for which this appiicatidn is filed, 1 ceriify that;

The building or structure described in this application will not be occupled untl all known code violations are cormected and a Certificate of Occupancy
has been received from the local municipality.

This project will be constructed in accordance with the approved drawings and specifications (including any required non-design changes) and the
Uniférm Construction Code standards as specified in 34 PA Code Chapters 401-405.

Any changes to the approved documents will be filed with Assbciated Bullding Inspactions LLC and the local municipaliy.

When required, up to 20% of the total cost of any work performed on any area of primary function in an existing buflding will be expended to provide
an accessible route to the area of primary function. :

No error or omission in either the drawings and specifications or application, whether approved or not, shall permit of relieve me from constructing the
work in any manner other than provided for in 34 PA Code Chapters 401:405 of the Pannsylvania Uniform Construcfion Code.

Applicant Name:
Street Address:

City: State; Zip Code:
Phone Number:

Applicant Signature: Date:

Applicant E-mail:

Applicant is responsible for the payment of ABI fees unless otherwise noted.
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ii‘? ' Uniform Construction Code UCe)
/Bl 4 ““m UCC PLAN REVIEW CHECKLIST

This checkhst must accompany permit apphcatmns for new buﬂdmg/structures additions and renovation projects
(those which exceed the scope of Alterations-Level 1)

ALL INFORMATION MUST BE FILLED IN, CHECKED, OR MARKED “NA”

Project Narne:

Project Address:

Owner/Agent' ‘ o ~ Teléphone:

Design professional or other person we can :
contact about info on this form and other Telephone:
project details (if same as Owner/Agent, just
provide fax number and e-mail address):

Fax:

E-mail:

General Requirements:

All drawings, shall be sealed, signed, and dated by a design professienal (licensed architect or engineer). The only
exception is when all of the following apply:

1. The proposed work only involves remodelmg or alterations of an e}ﬂstmg building or structure.

2. The proposed work does not change the building’s structure or means of epress.

3. The person preparing the plans isnot compensated for the preparanon of the drawings.

A1l drawings must be neatly drawn m’rh clean crisp lettering. They must remain legible after reduction for microﬁimjng.

Computer—generated v1cm1ty maps obtairied from web-based services (such as MapQuest) are acceptable, as long as the
roadways or street names are Ieg1ble and will remain that way after reduction for microfilming.

‘When photographs (including digital) are submitted to show building elevations, the images must be in focus and
correctly exposed

A Pennsylvania Department of Transportation (PennDOT) permit allowing access to a Bigl1way under its jurisdiction is
nof required at the time that application is made for a UCC building permit. If the highway occupancy peimit issued by
PermDOT requites a location of the building/structure differing from that approved under the UCC building permit,

applicants must send the Department a letter requesting a determination whether a revision of approvad plans will be
required. :

While we understand that many ifems on this checklist may not be included in some alteration or tenovation projects, we
request that all applicants work through the entire checklist to ensure that any necessary items are included. If any item is
not necessary, please check “N/A” (not applicable). This will greatly facilitate review and approval of projecis.

If any of the non~mandatory sections {any sections other than Site Plans and Architectural Plans) in this document do not

a.pply to the proposed work, please check the “NA” box beside the section title (rather than fill in “NA” next to each item
in that section).

ylabi formshabi-usc forms\abi-uce word farmshabi uce-2 plan review checidist form.docx (rev. 3/8/19) - Associated Building Inspeciions LLC




SITE PLANS:

[ Yes

N/A

a. Site plans shall be prepared to scale (not less than 1" = 20") with legend, north arrow, and
separate vicinity (site location) map.

Llves | LA b. Show the correct street address, parcel number and required municipal zonmg Gf fhere is
local zoning ordinance) on the site plans.

] vYes | C]2VA ¢. Show and identify all property lines and rights-of-way, with distance from prOperty lines

‘ and adjacent buildings on site plans.

[1Yes | [JW/A d. Show all accessible parking spaces and signage per ICC/ANST A117.1 and the
International Building Code on site plan.

[ |Yes | [12VA e. Show accessible curb cuts, ramps, and access ways to the bmldmg

[Ives i [ IN/A f. Show all existing and proposed driveway entrances,

[(Tves | [1NWA g Identify adjacent land uses and zoning. ‘

[ 1Yes | [1N/A h. Show all easements, flood ways, and required buffers.

[ 1Yes | KIN/A i, Show existing and proposed utilities (with backflow preventers) to serve the sfce

[ 1Yes | [1N/A j.__Show existing and proposed finish grades. -

Bd Yes | [1N/A k. Show details, sections, and elevations needed for consfruction.

Yes | [ WA 1. Show all buffer and screening landscaping,
[I¥Yes | [ INA . Show all requlred parking and loading spaces and calclﬂatlons
ARCHITECTURAL PLANS: _ .

[dves | (1A a. Show architectural floor plans of each floor, These pages must be at least 18" x 24" in
size (but not more than 36" x 42"), drawn to a scale of not less than 1/8" = 1'. Indicate
(or reproduce) the approved, tested hourly rating, number and Jocation of all rated
members and assemblies (walls, columns, beams, floor and ceiling, and ceiling and roof
fire-rated design assemblies).

b. Show all fire-rated walls (both existing and new) Withthell‘ ratings, if not shown
elsewhere.
¢. Drawings submitted without requzred ﬁre—mred walls shown will be rejected.
| [dYes | [JN/A d. Show the square footage of each floor on the corresponding ﬂoor plans

[ 1ves | [1N/A - e. Identify the names and uses of each room.

[ {Yes N/A f. _Furnish door schedule(s), including size, type, rating (if any) and hardware.

[(Jves | [INA | & Provide all glazing schedules.

Cves | (WA h. Show elevations with dimensions defining overall building height, ﬂoor—to—ﬂoor heights,
or heights to ridge and eave as applicable to the type of building construction listed on
the UCC application. (Note: Where an existing building is involved, photographs of all
sides of the building may be subrmitted to show elevations. These will be acceptable only
if they show all elements necessary to determine compliance with the UCC.)

Yes | [ N/A i. Provide basement percentage-below-grade calculations. ‘

[1Yes | [ NA j. Indicate roof slopes, drainage system and sized through wall scuppers, if apphcable to the

, : project. .

Tlves | [ N/A k. Show fixed seating for assembly occupancy 1o allow determination of occupancy posting

_ required by Infernational Building Code.

[IYes | []N/A 1. Show wall sections with proposed material sizes, construction and fire-rated assemblics,

[Jves | (1A m. Show proposed plumbing fixtures and privacy screens on the plans.

] Yes | (JN/A n. If masonry construction is proposed, include the following information:
3 Type of brick ties and spacing of weep holes
1 Control joints

: 1 Placement of wall flashing.and reinforcement
Clves | CIN/A 0. If appropriate for the proposed occupancy, plans should identify all hazardous materlal
: control areas, fire bartiers, and the require fire-resistance ratings for these barriers, All

identified control areas shall list the naine, class, quantity, and method of storage of all
hazardous materials processed, manufactured, or used in 2 manufacturing process and
contained within its fire bartiers, Provide a Material Safety Data Sheet for cach listed
hazardous material. See sections 414 and 415 of the International Building Code.

[]Yes | [ 1N/A p. Show the floor slab vapor barrier.

[Tyes | 1A g. Show foundation waier-proofing, if applicable,
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[JYes | LIN/A 1. All penetrations of fire-rated construction must be per manufacturer's details. The detals
shall meet or exceed the rating of construction being penetrated. The penetration details
shall be exactly as tested by an approved testing laboratory or agency and shall include
their system numbers. New penetrations of existing fire-rated walls and assemblies shall

____be shown with appropriate, demgns -

[Jves | [ IN/A s. . Show penthouse drawings.

[l Yes | [IN/A t.  On the drawings provide the calculations for the means of egress widths for the entire
Hoor occupancy load and the existing capaoﬂy of all exits, including all stairs, doors,

‘ corridors, and ramped exits,
[ lves | [ IN/A u.Show required ventilation louvers and vent sizes,
TRUCTURAL PLANS: 0l N/A
] ves [ [LIN/A a. Show foundation plans md;catmg the proposed slab elevations and type of foundation
) (i.e., mat foundation, caissons, spread footings, etc.).
[]Yes | [ IN/A b. Provide preliminary soil analysis data done by a licensed engineer, if required..
[ Yes. | [ IN/A c. Indicate dimensions of foundations.
(ves | CIN/A d. Show type, size and location of piling and plle caps for pile foundanon
[ Yes | [ 1N/A e. _Indicate grade beam sizes.
[Jves | [IN/A f_Indicate a footing schedule defining footing sizes s and fhe required reinforcing.
[] Yes | CIN/A. . g. Show the established footing depth below grade and method of frost protection allowed
' in section 1805.2.1 of the Jnternational Building Code.
L1ves | [IN/A h. Indicate the thickness of the floor slab, size of reinforcing, slab elevations, and type and
‘ details of foumdations.

[ 1Ves | [ IN/A i Indicate location, size, and amount of remforcmg steel.

(1 ves | [_IN/A j. Show foundation corner reinforcing bars and minimuum overlapping (as applicable to

_ - “project structure) :

Yes | [ IN/A k. Provide strength. of conerete according to des1gued soil reports.
1 ves | LIN/A L. Show beams, joists; girders, rafters, and/or truss layouts, and details of connections,
, structural steel stud gage, gage size, and connections.-
[]Yes | [1N/A m. ' Indicate the sizes and species of all wood members and their respective design strenpgh.
[1ves | L]nN/A n. Show all columns, girders, joists, purlins, beams, and base plates; for wood construction’
, show all headers. -

[]Yes | [IN/A o. Provide a complete lintel schedule.

[ ] Yes N/A p. Indicate the type of anchoring for steel bearing directly on masonry.

[ ves | CIN/A q. Indicate design dead and live, wind, snow, seismic loads for floor areas, roofs balconies,
porches, breezeways, corridors, stairs, mezzanines, and platforrus. Show concentrated
loads, i.e., file rooms, machinery and forklift areas, if greater than those shown on the
Code Summary Sheet. Identify shear walls, bracing, strapping fastening, reinforcement
and eny special anchoring reqw_red .

[]ves [ []N/A r. ‘Where applicable, indicate on roof framing plan where concentrated loads (mechamcal
equipment, cranes, etc.) will be placed.

L] Yes | []N/A s. Indicate on foundation and framing plans the location and lateral load resisting system.
(Show alls, braced frames, momenf connections, efc.)

FIRE PROTECTION PLANS: [ |N/A
[]Ves | LIN/A a. Complete a sprinkler design data sheet and include it on the first plan of the sprinkler
“drawings.

] ves | LIN/A b.  Show floor plans for each floor with sprinkler piping layout, pipe sizes, pipe hanger

details, piping matetials, doors, walls, and room identities.
Often, these shop drawings are not available at the time of the initial plan submission. If
this is the case, write in "NA" but note the following:
e These shop drawings must be submitted for Department review and approval at least
two weeks before the projected installation date.
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o Eailure to obtain approval of these drawings before installation could result not only in

* delay of the final inspection and issuance of an occupancy permit, but also in removal
and reconstruction of installations which fail to meet UCC requirements.

[ 1ves | [JNA ¢. Show ceiling plans with sprinkler head(s) layout, walls, soffits, openings, doors,

. dimensions and room identities.

[1ves | []w/A d. Verify system design by providing hydraulic calculations along with the following:

. O Recent water flow test

O 10 percent safety margin

LI Type of backflow-preventer or reduced pressure zone showing equivalent foot loss

[0 Fire pump summary -

[ 1ves | [ 1WA e. Note the type of sprinkler system used (e.g., 13, 13D, or 13R).

[JYes | L]WA f. For residential occupancies such as apartments and condominiums, show sprinkler head

' locations at breezeways, if applicable.

[Jves | [IN/A g. Indicate the certified t¢sting laboratory agency (e:g., U.L.), their test number and hourly

ratings of all new and/or affected rated members and assemblies (i.e., coluuns, beams,

floot/ceiling and ceiling/roof fire-rated design assemblies). Show a11 new and/or affected

fire-rated walls with their ratings, if not shown elsewhere. .

[ves | [INWA h. All penetrations of fire-rated construction must be per manufacturer's deteu]s Details

shall meet or exceed ratings of construction being penetrated. Penetration details shall be

exactly as tested by a certified testing laboratory or agency and shall include their system .

numbers. All new penetrations of e}ustmg fire-rated walls and assemblies shall be shown

with appropriate designs.

[]Yes | WA i. Provide a fire alarm riser showing connection to a UL-approved central station. Show
tamper switches on both OS and Y valves of backflow prevention devwe unless shown
elsewhere.

[1Yes | [IN/A j. Indicate commodity class (per section 2303 of the International Building Code) and
height of any storage.

[]ves | [ ]WA k. Provide Material Safety Data Sheets for any hazardous matenals (also spec1ﬁed under
"Architectural Plans”).

LIYes | LINWA .| 1. Where special temperature-rated or high-temperature sprinklers are required, show
sprinkler type(s) per area, office size, cut sheets with K-factor, water requirements, spray
pattern, coverage, and other pertinent data.

SYSTEM CALCULATIONS (FIRE PROTECTION): [_| N/A _
Hydraulically calculated and pipe schedule fire systems should be designed with a 10 percent safety margin for all new
buildings and additions to existing buildings. Caleulations for hydraulic systems should include:

[[¥es [[IN/A | a Flow and pressure at each flowing sprinkler head.

Flves | [1NA b. Flow diagram for a grid system.

PLUMBING PLANS: [ | IN/A

L] VYes | L] WA a. Show a site wiilities plan, if not provided with the civil drawings.

[1 Show the domestic water, fire, and irrigation services.

[ Show the location of water meters, backflow protection type and location.

3 Show the sanitary sewer service from building to public sewer or approved private
sewage disposal system.

] vYes | L1NWA b. Show interceptors as applicable to project and size by flow rate. (i.e., grease, oil, lint,
acid, sand).

(1 Yes | LIN/A ¢. Provide plumbing plan layouts for each floor. These should show the water distribution
and drain-waste-vent piping, and all details, notes, legends, and schedule necessary to
define the gystem being installed.

[ 1 Yes | [1N/A d. Show the location of all major components required for a complete system.
[ 1ves | [ 1N/A e. Provide fixture and equipment schedule showing fixture number, detailed description, hot
water, cold water, waste and vent connection sizes and other pertinent data.
Llves | [ WA f.  Identify all fixtures on floor plans and in riser diagrams with the plumbing fixture schedule
numbet.
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[ ] Yes

(NN

Supply and Waste/Vent piping shall be shown on the floor plans. All pipe sizes shall be
clearly shown. In congested areas (e.g., restauranis, grocery stores, etc.), isometrics arg
required.

[] Yes

] A

On buildings two stories and above, provide isometric dlagrams and/or schematlc tiser
diagrams for Supply and Waste/Vent piping and identify the risers by number (e.g., R1,
R2, etc.). Show where all riser base terminations connect to the building drain, along with
all interconnected piping on each floor plan. All pips sizes shall be clearly defined.

[ ] Yes

[ IN/A

Show the water, sanitary drain-waste-vent piping and storm leaders/drains. Indicate sizes
and materials for above/below grade.

[ 1 Yes

L INva

Show slope of horizontal sanitary and storm dra:ms that equal or exceed 3" diameter, if
less than 1/8" per foot.

1 Yes

N7

Indicate roof drains and emergency roof drams/souppers w1th the areas they impact.

Note that "emergency" = "secondary" = "overflow," see following roof drainage
oxamples:

Roof Drain — 6" RD (16880 SF) .
Emergency Roof Drain — 6" ERD (8180 SF)
Parapet Wall Scupper — 8" x 5" WS (4000 SF)
Emergency Scupper — 8" x 7" ES (4200 SF)

[ ] Yes

[ IN/A

Show toilet room layouts with minimum of ¥4" =1 foot scale.

[ ] Yes

[ IN/A

BIBIT

. Show drinking fountain locations.

[] Yes

[ IN/A

All penetrations of fire-rated construction must be per manufacturer's details. The details
shall meet or exceed rating of construction being penetrated. The penetration details

shall be exactly as tested by an appioved testing laboratory or agency and shall include
their number systems.

Yes

[CIN/A

O

Rootn names and numbers for each floor should be on a floor plan for each level.

Yes

.

[ IN/A

p.

Provide minimum facilities calculations.

Yes

IN/A

g.

Columa line notations, if provided on the archltecturalfstructural plans, shall be indicated
on. the plumbing plans.

MECHANICAL PLANS: Cwa

[ ] Yes

[ IN/A

8. Show all required wa]l louvers, penetraﬁons and fans.

[ves | TIN/A b. Indicate roof-mounted equipment locations. .

L1 Yes | [C1N/A c. Show all mechanical equipment, piping, ductwork (abovefbelow slab) on the mechanical
floor and/or roof plan.

L] Yes | [Inva d. Provide mechanical plans for each floor and the roof. These shall show the ductwork
layouts, schedules, notes, legends, piping schematics, and details necessary to define the
system being installed.

[ 1Yes | [ |N/A | e. Indicate air distribution devices and show ofm for all supply, return, and exhaust devices.

[ ]ves |[IN/A f. Indicate the location of all equipment components required for a complete system.

_D Yes | [ IN/A g.  Show the smoke ventilation of atriums and pressurization of high-rise stairwells.

[ Yes | [TIN/A h. Show condensation drains, primary and secondary, from the unit to the poiat of

A B discharge.

[ ]Ves | [ IN/A i. Indicate foilet exhaust requirements

1 ves | [ IN/A j-  Show mechanical room layouts at sufficient scale for dimensions and details to be
ascertained. '

[ 1 ¥es | [ IN/A k. _Show the size of duct tuns.

[ ] Ves | [ ]N/A 1. Indicate controls for fan shutdown: emergency manual and automatic smoke detection.

[ 1ves { [ J2WA m. Show the location of all UL 555-certified fire dampers, ceiling radiation dampers, smoke
dampers, and fire doors.

] Yes | []N/A 1. Show all fire-rated walls (both existing and new) with their ratings on the mechanical
plans.

[ ] Yes | [ IN/A 0. All penetrations of fire-raied construction must be per manufacturer's details.

[]Yes [ VA p. Room names and mumbers for each floor should be on a floor plan for each level.

[1Yes | T IN/A q. Provide ouiside air ventilation rate per the International Mechonical Code.
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[[]Ves

LIwa

Column line notations, if provided on the architectural/structural plans, shall be identified
on the mechanical plans.

[ ] Yes

RN

Provide gas piping layout on the floor plan for each floor. If it is a multi-story building,
all gas piping shall be shown per floor. Include pipe sizes, water column, and type of
material. Provide a schedule of connected equipment, total BTUH demand, total
squivalent length, and most remote gas appliance.

ELECTRICAL PLANS:

FINvA

] Yes

RN

a.

Provide panel schedules with circuit and feeder loading, overcurrent protection, and NEC
load summaries for all new and/or affected panels and services (loading has to be
evaluated by highest phase); include fault current. -data, short circuit ratmgs and fault
current protection co-ordination.

[]Yes

LINA

Provide a single line riser diagram showing all new and/or affected services, feeders,
wire sizes, and insulation types, and conduit sizes and types.

[ Yes

[Iwa

Indicate number of services and their physical locations; cleaﬂy indicate mains and
characteristics.

[ ] Yes

] N/A.

Tndicate the grounding electrode conductor size with new and/or affected services and
trangformmers; where necessary provide details or notes on methods.

[] Yes

LIN/A

Show physical locations of all new and/or affected panels and switchgear (indicate front).

:]___| Yes

[ TN/A

Indicate receptacle plans with circuiiry.

[ ] Yes

BN

Indicate lighting plans with circuitry.

[] Yes

7

Show electrical plans for each affected floor, mcludmg the roof.

[] Yes

1A

Show wiring method(s), conduit sizes and types, termination temperature (60, 75, 90)
requirements, conductor sizes, and insulation types.

[C]ves

LINA

Indicate the design and/or operation for any of the following applicable life safety
systems: emergency generators, smoke evacuation, shaft pressurization end relief, smoke
detection, egress and emergency lighting, and fire alarms,

] Yes

LA

Indicate how special needs such as classified (hazardous), corrosive and patient care are
treated. Provide detailed plan of classified areas, the classifications and how complied
with (i.e., hangers, waste freatment and collection, flammable dusts, gases or liquids,
spray booths, vehicle servicing and parking, etc.).

{] Yes

Provide all HVAC nameplate data, including MCA. and MOCP. List all other apphance
and/or equipment (other than those which will be connected to a general use receptacle)
with nameplate data (i.e., voltage, phasing, HP, KVA, FLA, RLA, efc.).

Yes

Indicate all motor horse power ratings, if not supplied elsewhere.

L

Yes

3

Indicate the certified testing laboratory or agency (e.g., UL), their test number and hourly
ratings of all new and/or affected rated members and assemblies (i.e., columns, beams,
floor/ceiling, and ceiling/roof fire-rated design assemblies). Show all new and/or
affected fire-rated walls with their ratings, if not shown elsewhere.

[] Yes

All penetrations of fire-rated construction must be per manufacturer’s details. The details
shall meet or exceed ratings of construction being penetrated. Penetration dstails shall be
exactly a tested by an approved testing laboratory or agency and shall include their
system numbers. New peneirations of existing fire-rated walls and assemblies shall be
shown with appropriate designs.

[1Ves

LIN/A

Provide all applicable Jnternational Energy Conservation Code compliance data on the
Building Code Summary sheet or on the electrical plans.

[] Yes

C1N/A

All submittals should include a listing and labeling statement. (All electrical materials,
devices, appliances, and equipment shall be labeled and listed by a certified testing
laboratory or agency.)
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Flle No.

: " Date

uc3

Uniform Construction Code (UCC)
ENERGY CODE PRESCR!PTWE COMPLIANCE REPQRT

PROJECT INFORMATION
Project Name:

IECC | ASHRAEIESNA

Climate 80.1-
. oo : s Zone Climate -
Strest Number and Name: _ e ' Zone -
' T ' %Z_one 108 | [ Zone 4A"
. . ' Zone 118 Zone 5A
City:” | . Zip Code: _ - 10 Zone 12a Hzo
. 1] Zone12B
TR ..+ Gounty: - o i Zone 138 -
Po!itical.'Subdiviéion: S I L [ Zone 14A
: s : [ ] Zone 15
PROJECT DESCR!PTION

Bu:fdlng ﬂoor aree square feet

DNew constriction. . DAddItron (conditlened) S DAlteration
UnCOnditioned shell’ - ElUncondltioned addmon T

If usung ASHRAEHESNA 20.1 prescnpﬂons :ndtcate if ] Semt-heeted Space orif I:I Cooled Space
APPLICABLE STANDARDS

Chack wh;ch standards wm be used for each component llsted below :

_ ' ) IECC CHAPTER 8 _ ASHRAEIIESNA 90.1
Building Envalops : L] . S L]
Mechanical Systems - [ L]
ElectriCalfLightmg Systems_, SR EE N R

If no Building Envelope box was checked abeve please indicate Why the building envelops is exempt from th_e:
energy conservatlon requnrements ’

[ Peak dasign rate of energy usage will be less than 3.4 Btu!h/sq fi.
L—_l Buxldsng or structure wﬂ! be neither heated nor coo!ed

Attech either the IECC Chapter 8 or the ASHRAEIEESNA “Preecripi“ive Re’per‘i”.m ‘
each of the ¢ emgenem s checked abeve '

ucc-14 11-p4 (Page 1 COMMONWEALTH OF PENNSYLVANIA DEPARTMENT OF LABOR AND INDUSTEY




File No.

Date

UC3

[ECC Prescriptive Report: BUILDING ENVELOPE

Window and Glazed Door Area/Above Grade Wall Area Ratio:

Skylights

R value of slab or below—grade Wails:

Total Roof Area:

Total Skylight Area:
U-factor:

Assembly Type:

——— %

sguare feet
square fest

Windows and Glass Doors (!ist mdivzdual assembhes)

Number]Lccaﬂon -

PE

~SHGC Y

Roof Assembly (Iist each type of assembly used)

Elements of Roof Assembly

lnsu!atlon Between Framing

Continuous Insulation.. .

{ R-Va!ue)

(R-Value)

Floors Qver OQutdoor Alr or Uncon

ditioned Spaces (list each type of assembly used):

Elements Of Floor Assemblies

insulation Between Framing

Continuous Insulation

. '{F.{-\falue) '

(R-Value)

Above-Grade Walls (list each type of aésembly used):

Elements of Wall
Assembly Used

No Framing

" Metal Framing -

“Wood Framing
(R-Value)

(R-Value) I |

(R-Valug)

UCC-14 11-04 (Page 2)
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[ECC s_url_omrs ENVELOPE CHECKLIST (redulrements that will also be cl'leoked during inspection process): -

e All joints and penetratzons caulked gasketed weether-strlpped or otherwrse sealed
o Wmdows doors, and skyllghts certif ed as meetrng Ieakage requrrements

s Al component R-values and U-factors labeled as certlﬁed

+ Stair, elevetor shafts vents and other dampers integral {o burldrng envelope are eqmpped Wlth motorlzed |

- dampers G rav:ty dampers may | be used in buudmgs less than 3-storles in helght)

1

® .;Cargolloadmg dock doors weather sealed
® Reoessed llghtlng f xtures lnstalled per Seo’oon 802 3 7
Mestlbule provrded at building entrances, wrth self—closmg doors

c

-@_;.-Vapo-rgll;dnd.er installed.

@

UCC-14 11-04 (Page 3)
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- - Date -
uc3
IECC Prescriptive Report: MECHANICAL SYSTEMS
Fill in all the requested information for éithér a s'im.ple or comp[ek HVAC sysf(em. .
Simple HVAC System & Equ:pment . ' o
The section 803.2.1 design loads calcu!ated per the ASHRAE Fundamentals Handbook are
Heating Load =
Cooling Load =
803.2.2 HVAC Equipment Performance : : R "
Manufacturer - .Capacity - . Equipment -Table used from Required
‘Model Number : Efficiency - -~ Section 803 : Efficlency
Complex HVAC Systems & Equ:pment '
The section 803.2.1 design loads calculated per the ASHRAE Fundamentals Handbook are:
Heating Load =
Cooling Load =
803.2.1 HVAC Equipmerit Performance :
Manufacturer . Capacity - Equipment ~ Table used from Required
Model Number - Efficlency Section 803 Efficiency
Fill in allthe inforﬁwation requested below for the service water heaﬁng' system.
Section 804 Service Water Heating Equipment Performahcé : '
Manufacturer ~ Capacity Equipment - - Equipment Required
Model Number - Efficiency . Type Efficiency

‘ b

UCC-14 11-04 {Page 4)
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IECC Building Mechanical Systems & Serwce Water Heater Requirement Checklist ( requirements that wrtl

also be checked durmg rnsgectron grooess)

@

lLoad calculations per ASHRAE Fundamenials Handbook-2001

Plant Equipment and system capacity not graater than needed to meet loads.

Minimum one temperature contro! device:per zone.

Stair and elevator shaft vents are equipped with motorlzed demoers :

D[soharge dampers prohrbrted on constant volume fans & vaneble volume fans. wrth motors >25hp
,.Balancrng and pressure test connectrons on all hydronrc termmal dewces
.-.:--Smgle—duct Vanable AII‘ Volume (VAV) termlnals reduce pnmary air before reheatmg
';'l.-s'7Dual duot (VAV) mrxlng boxes 1nstelled to mmrmrze mlxing _
Controlﬁroapable of resettmg supply atrtemperature (SAT) by 25% of SAT-room temperate drfference _

. Mrmmum one humrdrty control dev:ce per 1nstalled humrdrf cation/dehurmdtt' cation system R

Automatrc: Controls Setbeck to 55 degrees E (heat) & 85 degrees F (cool)

: Outsrde air supply and exheust ducts equrpped with grawty or- motor-lzed dampers with eutomatiof'shut off
‘Duct insulation: R-5 uncondl’uoned speoes R-8 outside building, R-B between duct and exterior envelope'.

‘Duct construction pef International Mechemoal Gode (IMC).

Balancing devices provided in accordance with IMC.

Minimum ploe insulation per Table 8033,

Heat traps in mletloutlet fi ttmgs for service water heatmg

Pipe lnsulatron for Servnce Water Heatmg per Section 804.5 | ’

Water temperature controls 110 degrees F for dwellrng unrts -or 80 degress F for other oocupancres
Hydronjc three-pipe systems not used.

l

Operation and maintenance manual providad to buildleg Owner.

UcCc-14 11-04 (Page 5)
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iECC Prescraptwe Report Eiectnca! Pawer & quhtmg Svstems

Fillin ali the requested mformatton for either the enttre buﬂding method or the tenan’f portlon/portron of the building -
method.

Entirs Bu!iding,l Methqd:

Building Use or Area Type from Table 808.5.2:
Total Area of the Building (Sq.Ft.):
Total Interior Light Power (Watts):

Tenant Area or Portlon of Buildmg Method

Tenant Areal . UseFrom. [ Total Area’ - Total Interior
Building Portion : ' Table 80552 sa.ft. - Lighting Power
_ R R _ o , (Watts)

IECC Electrical Power & Lightmg ‘Systems Requnrements Checki:st egwremen’rs that w:ll alsorbe checke
during msgectlon grocess)

-2

Extenor L!ghtm_g: Efficacy 'gre.atér than 45 lumens/W

° lndepéddent céhtrols for eaéh space (switch/occupancy sensdr). o

 Master switch at éntry to hoteilrﬁotei guest rooﬁ‘ls.

¢ [ndividual dwelling units sepérat‘ely metered.

° Each-space provided with & manual control to;;provide uniform light reduction bapabilify

» |fareais coridor, storeroom, restroom or lobby; area must bé continuously fiEummated areas greater
than 250 sq.fl, or use fess than.0.6 wattslsq fto

e Photocellfastronomical time switch on exterior lighting.

e Tandem wired one-lamp & 3-lamp ballasted luminaries.

UCC-14 11-04 (Page 6}
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ASHRA:EHESNA'QGA Prescriptive Report: -Electrical Power & Lighting Systems
Fr[!tlgr all the requested informatron for either the er_ttire'bu'itding-rnethoeor the'"-tenen:t po'rt'ionrporﬁon ofthe ouuoing R
meoc! S . _ ' o } S
Entire Burlding Method

Building Use or Area Type from Table 9.3.1.1:
' ‘Total Area of the Building (Sq.Ft. o
Total Interior nght Power (Watts)

Tenant Area or Portion of Bunldmg Method

E - “Tenant Area/ - : “UseFrom - - .. | To"tal' Area - 'Fotal"lntérior
- ‘Blilding Portion - - Table9.3.1.2, in Sq. Ft. - Lighting Power
. ' - _Addendum G ; __{(Watts)

ASHRAEIIESNA 90 1 Electnc Power & nghtmg Requnrements Ghecklist { reourrements that w:!l alsobs . .
checked during msoechon process): S _ R 2

-‘M:nlmum Eff' cacy of 60 lumens/watts for lamps greater than 100W used for exterior [rghtrng

° »;nghtmg power for freestanding canopy areas for building entrances with canopres less than or equai to 3
watts per square foot.

» Lighting power for building entrances without a canopy less than or equal to 33 watts per linear foot of
exterior door width.

Lighting power for buildings exits less than or equal to 20 waits per linear foot of exit door width. . o
Lighting power for building facades less than or equal to 0.25 watts per square foot of the lluminated area.

Independent manual or- occupancy sensmg controls for each space (remote switch with mdlcator allowed
for safety or security).

¢ Automatic shutoff control for lighting in > 5000 sq.ft. buridmgs by tlme-of-dey device, occupant sensor or
- other automatic controi.

= Master switch at entry to hotel/motel guest room.

e "-PhotocelVastrenomical time switch on exterior lights (except areas requiring lighting during daylight hours)

s Tandem wired one<amp and three—iamp ballasted Iuminarles (except high frequency ballasts lum:narles
not of same switch). ‘

Feeder conductors hgve been desrgned fora mexrmum voltage drop of 2 percent ,
Branch circuit conductors have been designad for a maximum voltage drop of 3 percent,

UCC-i4 11-04 (Page7)
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SHRAEHESNA 90.1 Prescriptwe Report Building Envelope

Roof Assembly {list each type of assembly used per table 5.3) | : : , .
List Building Envelope Opfion: . * Opague Elements .~ Assembly | Insulation
Residential Non-residential Semi-heated Max. U Min. R
Walls, Above-Grade (list each type of assémb!y uséd per t'éble‘s.a) LT
List Building Envelope Option: Opaque Elemsnts Assembly | Insulation
Residential Non-residentlal Semi-heated : R, | Max, U Min.R -
Floor Assemb!y (llst each type of assembly used per table 5. 3} - : :
List Building Envelope Option: ' Opaque Elements‘ .. +| Assembly | Insulation
Residential Non-residential _Semi-heated DI . Max_ U _ | Min. R
Slab on Grade Floots (list éaéh"typé’of assembly used per table 5.3) R : ,
List Building Envelope Option: L Opaque Elements | Assembly | Insulation
Residential Non-residential  Semi-heated: ' Max. U Min.R
Wall, Below Grade (list each type'o'f assehbl used per table 5.3) 5
List Building Envelope Option: : Opaque Elements Assembly
Residential Non-residential Semi-heated . ‘ Max. U
Opague Doors (hst each type of assembly used per table 5. 3)
List Building Envelope Option: : Olpaque Elements {Assembly
Residential Non-residenﬂa! Seml-heated I’v‘iax ]

UCC-14 11-04 (Page 8}
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ASHRAE/ESNA 99.1—-Prescriptiv9 Report: Buddmg Enve!ege (Contmued)

Fenestration (iist each type of assembly used per table 5.3}
List Building Envelope Option: . ~1 %Vertical

Residentaa! Non- residentlal Semi heated - Glazing

SHGC [ Assembly | SHGC | SHGT
Multiplier | Max.U | North | AN’

Skyl:ghts (list sach type-of assembiy used ef table 5.3) -

List Building Envelope Option: : eTypes. % of Roof - Assembly - S8HGC -
Res:dent:al Non-res:dential Semi-heated IR o Max. - | Max

ASHRAEIIESNA**’Q' 1B ulldmg Envelope Requnrements Check!ist ( reqmrements thet wnll a[so he checked
_ durm‘-'me ection*recess) :

.1«'» ._--»?'Open—blown or poured loosefill insulatio’n :;és not been used in ‘ettic_,roef spacee with ceiling slope gi'eater than3 in-
B w* “'1 2 ) . . . , _ : - . .

i Wherever vents occur, vents are befﬂed to deﬂect incoming air above the 1nsulet[on
J;E:Recessed hghts, equipment and ducts are not effectlng lnsulanon thickness.

No reef insulation is msta[ied ona suspended calling with removable cedmg penels

e Aii extatior msulahon is covered with protective matene!

s Cargo and loading dock doors are equipped with weather seals _ _

o Windows & skyhghts are labeled & certified by the menufectures for U-factar & SHGC. .

Fixed wmdows & sky[rghts unlabeled by -menufacturer heve been site Iabeled using the defauit U—fector & SHGC

Other unlebe!ed vertlcei fenestretlon eperabie and fixed, not Iabeled by the manufacturer, has been site labeled
using the defeult U-factor and SHGC

) All 1omts & penetretlons are ceulked gasketed weaiher—stnpped or otherimee sea!ed
e W:ndows, deers, and skyhghts eertlﬁed as meetmg !eakage requwements. ' [

° Comeonents R-values & U-factors labeled as certified.

e Building entrance doors have a vestibule and equipped with clasing devices.

UQC_—M 11-04 (Page 9}
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ASHRAE!!ESNA 90 1 Prescnptwe Report: Mechanieas System §S:mgle}

A building that is less than 2 stones in height, and, has Iess than.25 000 totel sguarg feet fioor area, end has a .
single HVAC zone must meet the requirements fora sxmple mechamcal system ' '

If the requrrements for a simpte mechanica! system epply, fi ll In all of the fol[owmg rnformatton
Cooling (if provided) :

" Manufacturer Nams

Mig'er Specified Eﬁ%ancy

- 'A-ir Conditioner -Min:Efficiency (Table 6.2.1A)

L] ' ' ' Heat Pump | Min: Efficiency (Table 6.2.1B)

Ij Packaged Termmal & Room AC & Heat Pump | Min. Efficiency (Table 6.2, 1D)

Heating

is Economlzear required per_TableGj 3._? [___I Yes [] No _

Manufacturer Name

Mfg'er Specified Efﬂlr%elancy

Heal Pump | Min. Efficiency (Table 8.2.1A)

Ol . B . - Heat Pump | Min. Efficiency (Table 8.2.1D}

nlEE - ~ +FuelFired Furnace:| Min, Efficiency (Table 6.2.1E) .

L " Fuel Fired Boiler | Min, Efficiency (1abie 6.2.1F)
[ | Electric Resistance Heat B - N R

| Service Hot'Water

Manufacturer Name

Mfg'er Specified Efficiency

Load calculaied per 7.2.1

o} Eff oiencnyerformence Requirements per 7.2.2

| Prescriptive Path per 7.3, if_-combined
boller/service hot water . e

ASHRAE/IESNA 90.1 Mechanical Systeitis (Stmphfled) Requxrements Checkilst (requirements that will also
be checked during ingpection QI‘OCGSS) ‘

Energy recovery ventilation required if out3|de air quahty supphed by the system is greater than 3000 cim
& greater than 70% of the supply air. quantity at min. outside air designs.

Manuat change over or dual set—point thermostat supplied. ‘
Heat pump controls to prevent supplemental heatar operetron

Systems controls to prevent reheat or any other form of srmulteneous heet:ng & coohng for humldnty
controf supplied. : .

Programmable time clock on HVAC systermns greeter then 15,000 BTU/H & supply fan greaterthan 3/4/hp.
HVAC piping shall be msulated in Jtccordance with “lfable 6.24.1.3 msulatron su1table for outdoor se[\nce

Ductwork & plenums insulated in eccordance with Table 6.2.4.1.2A & 6.2.4. 1 QB and ducted systems air
balanced. ‘

Thermostats shall be Inferconnectad to pravent simultaneous heating & cooling.

UCG-14 1104 (Page 10)
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ASHRAE/IESNA 90.1 Mechanical Systems (Simpie) Requireménts Checklist (pontinﬁe'd}
o  Dampers autométicaiiy shut on systems greater than 300 cfm.
. Optirnum start controls supplied on systems With capacities gréater than 10,000 cfm. *

' ASHRAEIIESNA 90 1 Service Hot Water Systems Reqmrements Checklist ( eguirementé that will aiso be
hecked durzng mspection process) : o : . o

® Serwce Hot Water F’lpmg lnsu!atlon mests 7 2 3
° Temperature mamtenance automatic tlme swﬁches mstalled (7 24. 2)
Outiet temperature controls mstalled (7 24, 4)

s Clrculatrng pump contro!s mstalled (7 2. 4 4)

UCC-14 11-04 (Page 11)
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ASHRAEI!ESNA 90 { Prescriptive Repﬂﬂ Mechamca! Svstems (Comg ex}

If the reqmrements for a comp!e't mechamca! system apply, fn! inall of the fo[lowmg mformatlon

Heating System Design Load:
Coo!mg System Basagn Load

HVACL Equlpment Performance per sectzon 6 21in Addendum '}

Manufacturer/ . Capacily | . Equipment  -|--Tableused -Required |- - 1992 _
. Model# S ~ Eificiency . from . Effxciency ’ Epact
Section 6.2.1 '
| Service Hot Water
. Manufaciurer Name
Mig'er Specified Efficiency
, ' i ~ Load calculated per7.2.1

Eff:c:lency/Performance Raguirements per7.2.2

| Prescriptive Path per 7.3, if combined
boiler/service hot water :

ASHRAE/IESNA 90. 1 Mechanical Systems (Gomplex) Requirements Checkhst (reqmrements that wilt also bg
checked during lnSDEC’EIOI‘l process):

Econom!zers per 6.3.1
Simultaneous heafing & cooling fimitations per 6.3.2
Alr system design & condoles per 6.3.3
~ Hydronic system design & control 6.3.2.2.3
Heat rejection equipment per 6.3.5
- Energy recovery per 6.3.6.
Exhaust Hoods per6.3.7
Radiant Heating systems per 6.3.8 .
Hot gas bypass limitations per 6.3.9
Service hot water piping insulation meets 7.2.3 -
Temperature maintenance automatic time switches installed per7.2.4.2
{Ouﬂet temperature controls installed per7.2.4.3 (
Circulating pump controls Installed per 7.2.4.4
Storage temperature controls instalied per 7241
Heat traps Installed per7.2.6

aaasonnaeoaoaom
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Code Administrators

1525 Oregon Pike Suite 901
Lancaster, PA 17601
T: 717-859-3350 F: 717-859-3363
www.CodeAdministrators.com

Application for Commercial Building Permit and
Plans Examination

Please note that the following are required to be submitted with this application:
Two (2) Sets of Site Plans
Two (2) Complete Sets of Stamped & Signed Construction Drawings

Two (2) Sets of Specifications
When Possible an Additional Digital Submission of Construction Documents is Requested

Property Information

Project Address : City Zip

Owner’s Name Phone - Fax Email

Owner’s Address City ' “State Zip

Scope of Project

Description of Work:

Cost of Construction Square Feet Stories Above Grade Stories Below Grade

Check ALL That Apply:
1 New Building 3 Addition 1 Interior Alterations (J Exterior Alterations
[ Change in Use U Accessibility O Change in Occupancy Ll Fire Sprinkler System
d HVAC U Plumbing O Electrical O Fire Alarm System
U Sign 0 Democlition O Foundation Only d Roof




Construction Type: TA IA A VA v B 1IB 1IIB VB
d (N} a a a O (| a a

Use Group: A-1 A-2 A-3 A4 A-S B E F-1 F-2
a Q a ] a a a a
H-1 H-2 H-3 H-4 H-5 I-1 I-2 I-3 I-4
a a a u W} a | a a
M R-1 R-2 R-3 R-4 S-1 S-2 U
a c a a | u a O

Phased Project / Deferred Submittals (If not needed for project, write N/A)

Please note the following regarding Phased Projects and Deferred Submittals:

* Work can only be done on reviewed and approeved construction documents.

* Construction documents for total building approval must be submitted and reviewed before any
additional construction can oceur.

* This limited approval does not guarantee that a permit will be issued for the entirety of the construction
project.
* The Applicant assumes all risk.

O Tam requesting a Phased Approval. (If checked, please indicate the total number of phases and brief
description of the scope of work for each in the space provided below.)

U Iam requesting a Deferred Approval. (Please check the disciplines you wish to defer and indicate their
estimated submittal date in the space provided below.)

U Architectural O Structural O Accessibility O Energy/Insulation
O Electrical 1 Mechanical O Plumbing U Fire Sprinkler System

O Fire Alarm System 0 Wood Roof Trusses (Stamped and Signed)

Design Professional (This Section must be fully completed prior to permit processing.)

Name Phone Fax

Address City State Zip
Company Phone

Pennsylvania License Number Email
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Contractor Information

(If not needed for project, write N/A)

General Contractor:

Company Name Phone Fax

Address City State Zip

Contact Email Cell
Electrical Contractor:

Company Name Phone Fax

Address City State Zip

Contact Email Cell
HVAC Contractor:

Company Name Phone Fax

Address City State Zip

Contact Email Cell
Plumbing Contractor:

Company Name Phone Fax

Address City State Zip

Contact Email Cell
Fire Alarm Contractor:

Company Name Phone Fax

Address City State Zip

Contact Email Cell
Fire Sprinkler Contractor:

Company Name Phone Fax

Address City State Zip

Contact Email Cell
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Applicant Certification This Section MUST be Fully Completed,

As the owner, lessee, design professional employed in connection with the proposed work or
agents thereof, I certify that:

e  All information provided on and with this application is true and correct and that the
work will be completed in accordance with the “approved” construction documents and
PA Act 45 (Uniform Construction Code) and any additional approved building code
requirements adopted by the Municipality;

¢ I understand that this permit is valid for one (1) year after its issuance by the
Municipality;

o T understand that this permit shall become invalid unless the authorized construction
work begins within 180 days of this permit’s issuance or if the authorized construction
work is stopped for a period longer than 180 days;

o T understand that no work may be started, or continued, unless a permit is issued by, and
the fees paid to, the Municipality;

o I understand that, once issued, a copy of this permit will remain on the work site until the
completion of this project;

o I understand that a Building Permit Placard shall be placed on the property visible from
the street;

» Tam responsible for locating all property lines, setback lines, casements, rights-of-way,
flood areas, etc.;

o I understand that the issuance of a permit and approval of construction documents shall
not be construed as authority to violate, cancel or set aside any provisions of the codes or
ordinances of the Municipality or any other governing body;

o I understand all applicable codes, ordinances and regulations;

¢ Any changes to the approved documents will be submitted in writing and these changes
will not occur until they have been reviewed and approved;

o I understand that Code Administrators, Inc., or their authorized representative, shall have
the authority to enter areas covered by this permit at any reasonable hour to enforce the
provisions of the codes applicable to this permit;

o Tunderstand that 1 am required to apply for any required Zoning Permits;

o Tunderstand that I am responsible for any plan review fees or any additional inspections
fees, which may be required during construction, that were not identified during the
initial permit approval; and,

¢ Tunderstand that all fees must be paid in full before a Certificate of Use and Occupancy
can be issued. Should I decide to cancel the project, I agree that I am responsible for any
fees incurred in the reviewing process.

Applicant Printed Name Phone Email

Address City State Zip

Applicant Signature Date
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COMMONWEALTH CODE INSPECTION SERVICES

Date / / APPLICATION FOR PLAN REVIEW
&
APPLICATION FOR COMMERCIAL BUILDING PERMIT
PROPERTY ADDRESS
Street Address: ' Parcel Zoning
Subdivision: Lot Type
Municipality | County
OWNER ADDRESS
Last name or Business ' First name . | Phone
Fax
Address City ' State ' Zip
TYPE OF APPLICATION
O Building O Electrical O Accessibility O Fire Alarm O Other
0 Plumbing O Mechanical O Fire Suppression O Occupancy
Type of Work (Check all that apply) Type of Construction Previous L&I Certificate #(s)
_ (Check all that apply)
0 New Construction ' OIA OV
[0 Additional construction J1B
O Alteration/Structural/Egress Change OoA 0OVB
| O Repair/Renovation 0IBC 0 IEBC (Iu2o 3D) OB OVA PROPOSED CODE/YEAR
O Foundation Permit OIMA o Separate Use FOR THIS PROJECT
1 Change of Use/Oceupancy 0O 0IB o Non-separated Use
(1 Initial Certificate of Occupancy
Use Group (List all) Fire Separation Fire Suppression (List all)
O Al OH1 OR1 O Single Use Type:
0aA2 O H2 OR2 O Wet (Water)
O A3 0o3 OR3 O Separated Uses # Standard
O A4 D H4 0 R4
O AS OH5 O Non-separated 0 Dry (Water)
g s1 Mixed Use # Standard
OB on 0 s2
or O Incidental Use 0 Chemical

DE WK cu Main Use # Standard

- 01X :
OF1 _ Type
OoF2 oM
Start Date Finish Date Total Vahue of All Work

#3upyoeLL ediorangy

ymng

# MR Ul
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Description of proposed project:

Electrical Permit Information

Electrical Service Size

Power Company Natme

Power Company Job #
Geeneral ouflets: 120 volt 240 volt
Circuits: 2 wire 3 wire 4 wire
Device Name Watts Amps Device Name Watts Amps | #
Start Date Finish Date Value of work

© CSI 2006 V2.1
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Plumbing Permit Information

Water Service Size
Water Company Name
In. Dia.  Water Company Job #
Pressure at main (PSI) Supply at main (GPM)
Supply branches: Hot Cold Total Demand: GPM_ _ PSI
Fixture Name GPM PSI # Fixture Name GPM PSI | #
[0 Sewer Sewer Company Name’ Job #
Size of Main n. Size of Lateral in. Capacity of System die
[J Septic S.E.Q. Name Job#
Size of Tank gal. Size of Lateral in. Capacity of System dfua.
Size of Building Drain n. Total Calculated Outflow dfu
Fixtare Name . Drain (in) | Vent(in) | DFU | Fixture Name Drain (in} | Vent(in) DFU
Grease Trap_ gal. GarbageDisposal#  Air Admittance Valve#  Back Flow Preventer#
Start Date Finish Date Value of Plumbing Work

© CS12006 V2.1
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Mechanical Permit Information

Number of systems Type(s)
SYSTEM BTU FUEL VENT TYPE (+R-7} |[FUNCTION (Heat? Cool? Water? Vent?)
|
Fuel Gas?oyes o©mno  Public? oyes oCoo  Piping Type(s)
Qil? oyes oCno  Tank Capacity? Underground? oCyes ono
Electric? nyes ©no  Total KW
. Duct Detectors? ODyes ono  Number of Zones? Type?
Kitchen Hood? Oyes omno  Fire Suppression System? oyes oDno  Type?
Hazardous Exhaust? Oyes ono  Fire Suppression System oves ono  Type?
Fire Dampers? oyes oOno  Smoke Dampers Oyes Ono
Smoke Control System? ©cyes Dno  Governing Code Section(s)
Regular Exhaust Fans? Ooyes Dmno  Number? Duct Type(s)
Fireplace? Oyes 0Ono  Number?
Gas? oyes oOno  Piping Type Vent Type
Masonry? Oyes 0DOno  Material Type Chimney Type
Electric? oyes oOno Kw?
Start Date Finish Date Value of work

© CSI2006 V2.1
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Fire Alarm Permit Information

Requiring Code Section

Type(s) of Wiring

Battery BackUp o yes o0mno  Generator Oyes D no

Number of Zones

Type(s) of System(s)

Type(s) of Detectors(s)

Smoke, heat, infrared, uliraviolet, etc.

Types of Special Applications

Types of Initiating Tests

Start Date Finish Date Value of Work

Fire Suppression System Permit

Requiring Code Section(s) ' Number of Systems
Design: NFPA 13 oOyes 0O ‘Wet System oDyes Dne  Number
NFPA 13R Oyes 0Ono Dry System Oyes Cno  Number

System Type Piping Type System Design Pressure (PSL) System Design Capacity (GPM)

Aliernate Systems 0 yes  ino Pre-action oyes ©ono Number of Systems
System Type Chemical Capacity Reference Standard(s)

Start Date Finish Date Value of Work

© CSI 2006 V2.1
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PROPOSED DEFERRED SUBMITTALS Design Professional in Responsible Charge

o1 Foundation Permit ETA / / Name:

O Structural Steel ETA / / Registration Number
o Fire Suppression ETA / /
Seal:
o Fire Alarm ETA / /
0 Roof Truss ETA / /
o Floor Truss ETA / /
o Spec Books ETA / /

| FAYILURE TO FILL OUT THE PERMIT APPLICATION COMPLETELY MAY RESULT IN DELAYS OR REJECTION OF APPLICATION

I certify that I am the owner of record, or that I have been authorized by the owner of record to submit this application and that the work

| described has been authorized by the owner of record, and I agree to conform to all applicable local, state, and federal laws governing the execution of
' this project, I certify that the Code Official or his delegated representative shall have the authority to emter the areas in which this worlc is being
performed, at any reasonable hour, to enforce the provisions of the Codes governing this project.

Applicant Date Phone

Fax Email Mobile

PERSONNEL

General Contractor

General Confractor

Contact Person Are there other prime contractors? 0 yes 0 no If yes, list separately.

Street Address

City State Zip

-+

Phone

Mobile

Fax.

Email

© CST 2006 V2.1 Page6of 9



Architect

Architect in Responsible Chargs

Lead Architect

Contact Person

Sireet Address

City

State Zip

Phone

Mobile

Fax

Emajl

Structural Engineer

Firm

Lead Engineer

Contact Person

Street Address

City.

State Zip

Phone

Mobile

Fax

Emaijl

Electrical Engineer

Firm

Contact Person

Lead Engineer

Street Address

City

State Zip

Phone

Mobile

Fax

Emaii

© CSI 2006 V2.1
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Mechanical Engineer

Architect in Responsible Charge

Lead Architect

Contact Person

Street Address

City

Phone

State Zip

Mobile

Fax

Email

Plumbing Engineer

Firm,

Lead Engineer

Contact Person,

Street Address

City

State Zip

Phone

Mobile

Fax

Email

Fire Alarm Engineer / Designer

Firm

Lead Engineer/Designer

Street Address

Contact Person

City

Phone

State Zip

Mobile

Fax

Email

© CSI2006 V2.1
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Fire Suppression Engineer / Designer

Firm

Lead Engineer Contact Person

Street Address

City State Zip

Phone

Mobile

Fax

Email

NOTICE

All work, whether or not shown on the construction documents shall comply with the Pa, UCC (IBC and IRC 2003 as referenced).
Work net shown will be field checked to determine compliance. Construction documents shall be on site at {ime of inspection; if
not the inspection may be failed, at the discretion of the inspecior, for failure to have them available for reference purpose.

Universal accessibility to all services, goods, events, and functions offered within the Commonwealth of Pennsylvania is a guaranteed
civil right. Please review your construction documents. fo insure that right has not been violated. Basic compliance with all of the
provisions of the standard ANST A117.1 can help to insure that all of our citizens enjoy access to the goods and services offered within the
state. Compliance with the provisions of IBC Chapter 11 and ANST A117.1 will be field verified and shall be mandatory for receipt of a
Certificate of Qccupancy. Full compliance with aceessibility provisions of the codes is mandatory. Failure to include provisions for
compliance on the plan, or in the execution of the work is not an excuse to deny basic accessibility to our citizens.

A list of inspections that probably will be required, based on the permit application and plan submission, can be obtained from the Code
Official at the time of permit issuance. Noted inspections may be waived or additional inspections may be required, at the discretion of the
Code Official, as deemed necessary in order to insure Code Compliance. Inspection approval raust be obtained for the work currently
complete before proceeding to the next step of construction listed in order for each trade.

All inspections will be conducted by Commonwealth Code Inspection Service, with the exception of special inspections required by the
Pa. UCC and/or IBC Chapter 17, and/or at the direction of the Design Professional; or as otherwise directed by the anthority having
jurisdiction. Special inspections shall be performed per the Pa. UCC and/or IBC Chapter 17, and/or at the direction of the Design
Professional.

A special inspection program list shall be furnished to Commonwealth Code Inspection Service for approval prior to the start of the
project phase associated with the inspection. The list shall include name of company, corporate officers, address and other contact
mformation, accreditation, and qualifications of individual inspectors.

The applicant or authorized representative must request all regular inspections directly throngh Commoenwealth Code Inspection Service,
Inc. with at least 24 hours notice.

Same day service for inspections may be provided if calls are received before 8:00 AM. Telephone 717-664-2347 (Main Office) or 800-
732-0043 (In Pennsylvania) or Contact your local CCIS office at

© CSI12006 V2.1 Page 9 of 9







-§> Enterprises nc., Il - | Fax (610) 226-1679
200 Bethlehem Drive : ‘ ‘

Sulte 201
Maorgantown, PA 19543

Technicon Enterprises Inc.,|!
Company Overview -

Technicon Enterprises inc. 1l is a municipal consulting firm lacated in Morgantown,
Pennsylvania. TEI-ll was incorparated in 2001. We have a curent staff of 14 employees, Our
staff consists of Licenseg{é:ivil Engineers, Licenised Sewage Enforcemeit Officers and seven
Certified Buflding Inspectors. We are fullly certified to conduct both Commercial and Residential
plan reviews and inspections. TEIH has a ful time receptionist to assist In sctieduling
inspactions. TEl-Il is currently appointed as the Codas Enforcement Officer In sixtesn (16)
municipalities within Berks, Chester, Lanicaster, and-Montgomery Counties,

TEN il prides Itself in providing efficient and cost-effeclive servicss while meeting the specific
needs of each municipal client. ' We emphasize good commuinlcation between orsslves,
Municipal Officials end the residents. We are very proud of the réputation that wé have samed
as Code Enfdreement Officers and will gladly provide refererices upon request. .

Potential benfits o Earl Township residents are:

o TEI-l ptides itself in responsiveness fo the residents. We guarantee to p'}b\}idé |
- Inspeciion services whién given a 24 hour notice by the applicant or his/her coritractor.
_ Our staffing also allows for quick turn 'argund of perimit *app_[ie"ation__s*-

s Seven of TEI I's inspectors have qualified as International Buiding Code Inspectors by
taking written examinations in a variety of disciplines.  In addition, TEI lf utilizes its '
enginaers for the inspectiors of commercial, industrial and special structures when
necessary. This flexibility and depth allows us to provide year round coverage to the
Township with no lapses ypically associated with illness or vacation. Qur program and
staff is currenily compliant with the requirements of the Statewlde Building Cods.

TEI Il is focused on client 'séfvir,:e arid satisfaction at modest raiss. If you have any questions or
concerns, please call me at (610) 286-1622. , 3

Sincerely,

Jeff Kerlin
President




Date Stamp

TECHNICON ENTERPRISES INC,, i

EARL TOWNSHIP
LANCASTER COUNTY

BUILDING PERMIT
DATA INFORMATION PACKET

EVERYTHING IN THIS PACKET IS IMPORTANT.
READ EVERYTHING THAT IS IN THIS PACKET
CAREFULLY AND COMPLETELY. READ IT
BEFORE YOU FILL OUT THE PERMIT
APPLICATION.

EVERYTHING THAT IS IN THIS PERMIT DATA
INFORMATION PACKET MUST BE RETURNED TO
TOWNSHIP WITH THE COMPLETED APPLICATION.

THIS IS AN ORIGINAL APPLICATION. ONCE YOU
SUBMIT IT — AND ANYTHING ELSE REQUIRED TO
BE SUBMITTED ALONG WITH IT - TO THE
TOWNSHIP, IT WILL NOT BE RETURNED TO YOU.
THEREFORE, YOU ARE ADVISED TO MAKE A
COPY OF THIS APPLICATION ONCE YOU HAVE
COMPLETED IT AND KEEP A COPY FOR YOUR

DE~ANDNC




REQUIREMENTS FOR OBTAINING A BUILDING PERMIT
(A 15 business day review period is permitted by State Code)

Listed below are the items that are required o be submitted to Technicon Enterprises,
Inc., [l in order for you to obtain a building permit. Failure to submit the required items
will result in a denial of the issuance of the permit. The required applications are
attached.

1. The Building Permit Application must be made either by the Owner(s) or Lessee
of the building or structure, or an agent of either, or by the Registered Design
Professional employed in connection with the proposed work.

2. All application must be accompanied by two sets of site plans.

3. All Application shall be accompanied by not less than three (3) sets of
construction documents. It is recommended but not required that a Registered
Design Professional prepare the construction documents. The documentation
shall include the name and address of the Registered Design Professional and
shall be signed, dated and sealed.

4. If this application is for a new home and municipal water and/or sewer
connections will be made a copy of the issued permit or receipt is required prior
to a building permit being issued.

5. If this application is for a new home a driveway permit is required.

6. All new water fixtures must be of the “low flow” water conservation type.

7. NO WORK SHALL BEGIN UNTIL A BUILDING PERMIT HAS BEEN ISSUED.

if you have any questions, please call (610) 286-1622.




THE FOLLOWING PLANS SHALL BE SUBMITTED, IN DUPLICATE, ALONG WITH

THE BUILDING PERMIT APPLICATION

SITE PLAN

All Applicants shall submit a Site Plan drawn to scale, and the Site Plan shall
contain at minimum the following information:

moo®m»

Lot dimensions, including all existing and proposed structures

Building location on lot and setbacks

Street or highway right-of-ways and any other easements or right-of-ways:
Existing or proposed septic & well locations

Existing or-proposed driveway location with percentage of slope (or grade)
of lot, e.g. 3%, etc.

THE FOLLOWING PLANS SHALL ALSO BE SUBMITTED IN DUPLICATE AND SHALL
BE DRAWN ON A SCALE OF ONE-QUARTER % INCH = 1" FOOT. THE FOLLOWING
PLANS SHALL ALSO BE SUBMITTED IN DUPLICATE. ‘

V.

ELEVATION PLANS

Elevation Plans of the front, back, and both sides of the structure shall be
submitted and shall, at minimum, show the following (from the finished grade):

mTmoow

Floor lines with dimensions, and dimensions from grade to peak.
Overhangs or porches (with dimensions and materials).

Exterior coverings and materials.

Roof materials and roof slope.

Louvers and vents (with sizes).

Chimney size, chimney material, and location of chimney above ridge line
and from nearest wall.

FOUNDATION PLAN

A Basement crawl spaces and slabs.

B. Footings to include depth size and width.

C. Foundation material and sizes with window and door sizes and locations.
D. Structural members, and their sizes and types.

E. Stairs and their sizes and types.

F. Interior and exterior dimensions.

FLOOR PLANS

A. First, second and third (if applicable) floors with all dimensions.

B. Structural framing members, and their sizes, directions and spacing.

C. Stairs, stairways and stairwells, including dimensions.



D. A window and door scheduie showing the manufacturer, insulation u-
factor, model, sizes and locations for each. (Bedroom windows must
meet egress requirements (attach manufacturers specifications)

E. A plan showing the complete insulation package that will be installed and
certified by the installer (insulation thickness, R-valve, type).

F. Plumbing drawings, including fixtures, size of supply vent and drain lines.

G. Mechanical plan, including heating and/or cooling unit with efficiency
rating.

H. Electrical plan, including smoke detector locations.

V. CROSS SECTION

Building or wall cross sections.

Footer and foundation type and details.

Framing details with floor-to-floor height.

Roof construction and all material used throughout.

Section through chimneys and/or fireplaces showing damper(s), smoke
chamber, throat, flue(s), clean out and mantle.

moow»

FOR RESIDENTIAL CONSTRUCTION, IT IS STRONGLY RECOMMENDED THAT
ALL OF THE PLANS LISTED ON THESE PAGES BE PREPARED BY A REGISTERED
DESIGN PROFESSIONAL.

FOR ALL. COMMERCIAL CONSTRUCTION, IT IS REQUIRED THAT ALL OF THE
PLANS LISTED ON THESE PAGES BE PREPARED BY A LICENSED ARCHITECT
OR LICENSED PROFESSIONAL ENGINEER.




INSPECTIONS REQUIRED DURING THE STAGES OF CONSTRUCTION

THE ISSUANCE OF THE BUILDING PERMIT FOR WHICH YOU HAVE APPLIED
REQUIRES YOU TO COMPLY WITH ALL PROVISIONS OF ALL CODES
APPLICABLE TO BOTH CONSTRUCTION AND CONSTRUCTION INSPECTIONS.
FOLLOWING ARE THE STAGES OF CONSTRUCTION WHEN THE CODE
ENFORCEMENT OFFICER MUST BE NOTIFIED. INSPECTIONS MUST BE
SCHEDULED A MINIMUM OF TWENTY-FOUR (24) HOURS IN ADVANCE UNLESS
OTHERWISE SPECIFIED IN THE INSPECTION INSTRUCTIONS. INSPECTIONS BY
THE CODE ENFORCEMENT OFFICER MUST BE COMPLETED BEFORE YOU
PROCEED TO THE NEXT STAGE OF CONSTRUCTION.

ELECTRICAL INSPECTIONS

MINIMUM TWENTY-FOUR (24) HOUR WORKING NOTICE IS REQUIRED

PLEASE NOTE: As the appointed Third-Party Agency, Technicon Enterprises, Inc., lI
will perform all electrical inspections for all permitted work under the Uniform
Construction Code. To schedule inspections, please call (610) 286-1622.
INSPECTION #1
FOOTINGS, STORM WATER, SEDIMENTATION AND CONTROLS

MINIMUM TWENTY-FOUR (24) HOUR WORKING NOTICE IS REQUIRED

This inspection is to be scheduled AFTER excavation is completed and forming for
footings, reinforcement and grade stakes have been installed. Concrete MAY NOT be
poured until this Inspection has been completed and approved by the Code
Enforcement Officer. Prior to this Inspection, ALL storm water and sedimentation
controls must be installed. Note: Footings are required to have smooth side and sharp
corners, be continuous and of appropriate size. Property lines or setback lines MUST
be staked accurately to identify those property lines.



INSPECTION #2
FOUNDATION BACKFILL

MINIMUM TWENTY-FOUR (24) HOUR WORKING NOTICE IS REQUIRED

This inspection will be made upon your completion of foundation and foundation drains
but PRIOR to any backfilling and setting of joists in a frame structure or upon
completion of all walls before setting ceiling joists and rafters in a masonry structure. All
parging and waterproofing must be completed prior to this inspection. Foundation
drains will also be inspected at this time. UNDER NO CIRCUMSTANCES ARE
BACKFILLING OR FRAMING TO BE STARTED UNTIL THIS INSPECTION #2 HAS
BEEN COMPLETED AND APPROVED BY THE CODE ENFORCEMENT OFFICER.

INSPECTION #3
ROUGH FRAMING

MINIMUM TWENTY-FOUR (24) HOUR WORKING NOTICE IS REQUIRED

This inspection will be made upon completion of all framing, rough plumbing, and rough
wiring. Alf concealed plumbing and mechanical equipment should be installed prior to
calling for this Inspection and must be tested at this time. An Electrical rough wiring
inspection sticker must be posted on-site at this time, the Plumbing Air Test Certification
(5 Ib/psi for 15 minutes for Waste and Drain piping and 50 Ib/psi for 15 minutes for
Water Supply Piping) must be presented at this time.

All fire stopping, fire blocking, and fire caulking must be in place prior to the rough
framing inspection.

UNDER NO CIRCUMSTANCES SHOULD ANY INSULATION, DRYWALL OR
PLASTERING BE STARTED BEFORE INSPECTION #3.
INSPECTION #4
WALLBOARD OR LATHE INSPECTION

MINIMUM TWENTY-FOUR (24) HOUR WORKING NOTICE IS REQUIRED

This inspection will be made after the installation and completion of all waliboard and/or
lathe. However, under no circumstances should any plastering or taping and finishing
of joints and fasteners be done prior to this Inspection.




INSPECTION #5
FINAL INSPECTION AND ISSUANCE OF CERTIFICATE OF OCCUPANCY

MINIMUM TWENTY-FOUR (24) HOUR WORKING NOTICE IS REQUIRED

The final inspection will be made upon completion of the structure. Prior to the final
inspection the following items must be completed: grading, seeding, installation of any
driveway and a final electrical inspection sticker must be placed on the main electrical
panel. No Use and Occupancy Permit will be issued until the Code Enforcement Officer
has determined that the structure is in full compliance with the approved Building Plans
and provisions of all Codes.

NOTE: NO DWELLING OR STRUCTURE MAY BE OCCUPIED IN ANY MANNER
UNTIL THE ISSUANCE OF A FINAL USE AND OCCUPANCY PERMIT. ANY
DEVIATION FROM THE APPROVED BUILDING PLANS SUBMITTED WITH YOUR
ORIGINAL APPLICATION MUST BE APPROVED BY THE BUILDING CODE
OFFICIAL, IN WRITING, BEFORE PROCEEDING WITH ANY CHANGE.

I'WE HAVE RECEIVED A COPY OF THE REQUIRED INSPECTIONS AND ARE
FULLY AWARE OF THESE REQUIREMENTS.

Date:

Applicant’s Signature

Date:

Applicant’s Signature



Date Stamp

UNIFORM CONSTRUCTION CODE BUILDING PERMIT APPLICATION

LOCATION OF PROPOSED WORK OR IMPROVEMENT Building Permit #

County: Municipality: Zaning District

Site Address: Tax Parcel #

Lot # Subdivision/Land Development: Phase: Section:

Owner: Phone # Fax#_
Mailing Address: Cell;

F’rihcipa] Conftractor: Phone # Fax#
Mailing Address: Cell:

Architect: Phone # Fax#
Mailing Address: Cell:

TYPE OF WORK OR IMPROVEMENT (Check All That Apply)

]  New Building [] Addition [] Alteration ] Repair [1 Demolition [0 Renovation
[[] Change of Use [ 1 Plumbing [C] Mechanical ] Electrical

Describe the proposed work:

ESTIMATED COST OF CONSTRUCTION (reasonable fair market value)  $

DESCRIPTION OF BUILDING USE (Check One)

RESIDENTIAL NON-RESIDENTIAL
[ ] One-Family Dwelling  (R-3) Specific Use:
] Two-Family Dwelling  (R-3) Use Group:

Change inUse: [ ] YES [ NO
If YES, Indicate Former:

Maximum Occupancy Load:

Maximum Live Load:

BUILDING/SITE CHARACTERISTICS
Number of Residential Dwelling Units: Existing, Proposed
Mechanical: Indicate type of Heating/Ventilating/Air Condition (i.e., electric, gas, oil, etc.)
Water Service: (Check} [] Public [ Private (Well Permit# )
Sewer Service: (Check) [] Public [ Private (Sewage Permit # )
Electrical L] YES [ NO Electrical Service L] YES [ NO

Does or will your building contain any of the following:
Fireplace(s):  Number Type of Fuel Type Vent
Elevator/Escalators/Lifts/Moving walks: (Check) L] YES [] NO
Sprinkler System: [] YES [] NO
Pressure Vessel: ] YES ] NO
Refrigeration Systems: [ ] YES ] NO

rev 3 3009




FOR CODE ADMINISTRATOR USE ONLY

FLOODPLAIN
Is the site located within an identified flood hazard area? (Check One) L] YES [ NO
Will any portion of the flood hazard area be developed? (Check One} (] YES [ NO [ NA

Owner/Agent shall verify that any proposed construction and/or development activity
complies with the requirements of the National Flood Insurance Program and the

Pennsylvania Fiood Plain Management Act (Act 166-1978), specifically Section 60.3
Lowest Floor Level:

The applicant certifies that all information o this application is correct and the work will be completed in accordance with
the “approved” construction documents and PA Act 45 (Uniform Construction Code) and any additional approved building

- code requirements adopted by the Municipality. The property owner and applicant assumes the responsibility of locating

all property lines, setback lines, easements, rights-of-way, flood areas, efc. Issuance of a permit and approval of
construction documents shall not be construed as authority to violate, cancel or set aside any provisions of the codes or
ordinances of the Munigipality or any other 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 registered design professional employed in connection with the proposed work.

| certify that the code administrator or the code administrator’s authorized representative shall
have the authority to enter areas covered by such permit at any reasonable hour to enforce
the provision of the code(s) applicable to such permit.

I/WE HAVE RECEIVED A COPY OF THE REQUIRED INSPECTIONS AND ARE FULLY AWARE
OF THESE REQUIREMENTS.

Date: _
Applicant’s Signature
Date:
Applicant’s Signature
Signature of Owner or Authorized Agent Print Name of Owner or Authorized Agent
Address Date

Directions to Site;




FOR CODE ADMINISTRATOR USE ONLY

ADDITIONAL PERMITS/APPROVALS REQUIRED

[ ] STREET CUT/DRIVEWAY APPROVED
[1 PENNDOT HIGHWAY OCCUPANCY APPROVED
[] DEP FLOODWAY OR FLOODPLAIN APPROVED
[] EROSION AND SEDIMENT CONTROL PLAN APPROVED
[] SEWER CONNECTION APPROVED
[1 ON-LOT SEPTIC APPROVED
] ZONING APPROVED
[] PUBLIC WATER CONNECTION APPROVED
[1 OTHER APPROVED
APPROVALS

BUILDING PERMIT DENIED:

Date

Date Returned

BUILDING PERMIT APPROVED: Date Permit #
CODE ADMINISTRATOR
Date Issued Date Expires Permit# |
BUILDING PERMIT FEE $ Receipt# _ |
ZONING PERMIT FEE $ Receipté |
PLUMBING PERMIT (if appl.) Receipt # __|
MECHANICAL PERMIT (if appl.) Receipt # ___|
ELECTRICAL PERMIT (if abpl.) Receint #
PROJECT DOCUMENTS (DRAWINGS & CALCULATIONS)
Type of documents: Submitted Signed & Sealed Date: Revision Date:
Foundation Plans [fyes [INo [1Yes [INo
Construction Drawings [1Yes [_]No LlYes [INo
Electrical Drawings OYes [INo JYes [JNo
Mechanical Drawings Cyes [INo ClYes [dNo
Plumbing Drawings dYes [INo [dYes [No
Specifications [1Yes [INo [1Yes [INo
Flood Hazard Area Data CdYes [INo ClYes [CINo
Workers Comp. Certificate [1Yes [INo [1Yes [INo
BUILDING DIMENSIONS
Existing Bulilding Area: sq.ft. Number Of Stories:
Proposed Building Area: sq.fi. Height of Structure Above Grade ft.
Total Building Area: 5q.ft. Area of the Largest Floor: so.ft.
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