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1130 N. Bethlehem Pike 

Spring House, PA  19477 

215.646.5302 (p) 215.646.3357 (f) 

APPLICATION FOR PERMIT 
(All below relevant fields must be filled out prior to submission)  

Parcel Information (must be filled out for all work): 

 

Address of work to be performed: _________________________________________________________________ 

 

Property Type:  □   Residential       □ Commercial        Zoning District: ___________________ 

 

Parcel Owner Name: __________________________________________________________________    

(copy of signed contract must be included with submission) 

 

Parcel Owner Address: (if different than address listed above) 

 

_________________________________________________ Parcel Owner Phone:  _______________________ 

 

Parcel Owner Email: __________________________________________ 

 

Contractor Information (current COI is required with each submission):   

 

Business Name: ____________________________________  Contractor Name: ___________________________ 

 

Business Address: _____________________________________________________________________________  

 

Business Phone: __________________________    Cell Phone: _________________________________ 

                                                                                                                                                       

Email: ___________________________________________ 

 

HIC PA License #(residential work): PA ___________ LGT Contractor License # (commercial work): C-_____________ 

 

Architect/Engineer information: 

 

Name: ______________________________________________________ 

 

Phone:_____________________________________  Email:___________________________________________ 
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Zoning Information: (a site plan showing existing setbacks to be included with submission) 

        
Zoning District: _________________     ZHB Approval Received: Yes (   ) N/A (   )  (copy of Decision & Order to be attached) 
 
% of Current Impervious Coverage ______________      % of Proposed Impervious Coverage: ____________________    
 
Lot Frontage (width): _______________        Lot Depth: ______________      
 
Current Front Yard Setback: _________ Current Rear Yard Setback: ___________   Current Side Yard Setback: ______________ 
 
Proposed Front Yard Setback: ________Proposed Rear Yard Setback: _________ Proposed Side Yard Setback: ______________   
 
Height of Proposed Building: _______________ 
 

                    

Building Permit Information: 

Type of construction (check off all that apply):                                             

□ New Construction (new homes require separate breakdown sheet of sq. footage of each level/patio/deck/garage/attic or crawl spaces)                                                

□ Pre-Submission Plan Review (Commercial)   □ Pre- Submission Plan Review (Single Family Residential) 

□ Kitchen Alteration                                              □ Oil Tank 

□ Reroof Commercial                                            □ Reroof Residential (required only if sheathing is being replaced)   

□ Alteration/Addition                                            □ Sheds (over 200 sf) 

□ Antenna/Cell Tower                                           □ Solar Panels                      

□ Accessory Structures (decks, garages, porches, pavilions etc..)      

□ Bathroom Remodel                                             □ Swimming Pools, Tennis/Basketball Courts/Other Recreational Uses 

□ Demolition (SEE ATTACHED REQUIREMENT LIST)        □ Storage Tank                       

□ Gas Fireplace                                                          □ Stucco/Siding                              

□ Generator (see generator requirement sheet)            □ Tenant Fit-Out 

□ Interior Renovation (attach worklist)                 □ Tents (open sides > 700 sf / closed sides > 400 sf) 

Sq. footage of work to be performed: _______________    Cost of work:  $_______________  

Type of Sewage: □ Public/Private  □  Individual (septic tank etc.)   Type of Water Supply: □ Public/Private  □  Well 

Automatic Fire Sprinkler System Installed   □ Yes  □ No    Fire Alarm  □ Yes  □ No     

Proposed Number of Employees:  ____________  Proposed Parking Spaces: ______________ 

Description of work: ___________________________________________________________________________ 

                                                                                                                                                      

Approved By BCO: _________________________________     Date: _____________________ 

Zoning Officer’s Signature: __________________________      Date: _____________________         LGT PERMIT # ______________ 
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Electrical Permit Information: 

Electrical Contractor Information (current COI is required with each submission)    

Business Name: _________________________________________________ 

Business Address: ____________________________________________________ 

LGT Current Master Electrician License #: EL-______________     Phone: __________________ 

Email: _____________________________________________________        Cost of Work: $_______________ 

Description of Electrical Work to be Performed: 

 

_________________________________________________________________________________ 

Electrical Inspection Agency (all electrical plans must have a third-party stamp prior to submission):  

□  Middle Department Inspection Agency           □  Middle Atlantic Electrical Inspections 

□ Code Inspections                                                   □  Bureau Veritas North America     

□ United Inspection Agency  

________________________________________________________________________ 

I do hereby attest that the information provided on this application is true and that I am versed in the National Electric Code and 

the Lower Gwynedd Township Electrical Ordinance; further, I understand that I am responsible for meeting the requirements of 

these codes on all work performed in Lower Gwynedd Township.  

Signature of Master Electrician: ___________________________________________ 

Printed Name: _______________________________________ Date: ________________________ 

 

                                                                                                                                 

Approved By BCO: ______________________________            Date: _____________________ 

Zoning Officer’s Signature: _______________________    Date: _____________________ 

                                                                                                                        LGT Permit #: ________________ 
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Plumbing Permit Information: 

Plumbing Contractor Information (current COI is required with each submission)  

Business Name: _____________________________________________________ 

Business Address: ____________________________________________________ 

LGT Current Master Plumber License #: P- ____________Phone: _______________________ 

Email: ____________________________________________    Cost of Work: $_________________ 

BELOW FIXTURE TABLE MUST BE FILLED OUT:                       

FLOORS YARD BASEMENT 1ST 2ND 3RD  4TH  5TH  6TH  7TH 8TH 9TH 10TH TOTAL: 

Toilets              

Bath Tubs              

Shower/Bath              

Lavatories              

Sinks              

Wash Tubs              

Slop Hopper              

Urinals              

Outlets              

Drainage 

Wells 

             

*$35 Garbage 

Grinder 

             

*$150 Ejector 

Pump 

             

Gasline LP/NG              

Water Heater              

BYPASS 

METER 

             

 All proposed work under this application must be shown on plans and section. All vertical lines of soil, waste, leader and refrigerator  pipes  

shall be designated by numbers or letters. A soil or waste line and its attendant vent line may be considered as one stack and so numbered or 

lettered. All work, materials and construction will be in accordance with the rules and regulations of the plumbing code.  I do hereby attest 

that the information provided on this application is true, and that I am versed in the Lower Gwynedd Township Plumbing Ordinance; and 

further, I understand that I am responsible for meeting the requirements of these codes on all work performed in Lower Gwynedd Township 

Approved By BCO: ____________________________________     Date: ________________________                        

Zoning Officer’s Signature: ___________________________    Date: ____________________ LGT PERMIT # _________________________ 



                                                                

                                                                  

DETERMINING THE DIAMETER OF NG/LP PIPING 

TOTAL BTU’S OF NG/LP APPLIANCES (INCLUDING GENERATOR) IN BUILDING: ______________________ 

TOTAL BTU’S ON DEDICATED LINE: ________________________________ 

INLET PRESSURE:    _______________________     OR ______________ 

                                            W.C. INCHES        PSI 

# FT OF PIPE RUN PROPOSED:  ___________   +   _______________ = _______________ 

                                                           # FT.   #BENDS X (FACTOR) TOTAL # FT. 

FACTOR 

GENERAC AND HONEYWELL NG AND LP ADD 2.5 FT. FOR EACH BEND 

KOHLER                                                      NG AND LP ADD 8 FT. FOR EACH BEND 

 

GAS PIPING MATERIAL PROPOSED (PLEASE CHECK MATERIAL PROPOSED) 

GALV _______   PLASTIC ________  CSST_______- TUBE SIZE(EHD) _____________  COPPER __________   

 

DIAMETER GAS PIPING PROPOSED: _________________________ 

NOTES: 

A. PRESSURE TEST OF 1.5x THE OPERATING PRESSURE FOR NG/LP REQUIRED 

 (PERFORMED IN THE PRESENCE OF CODE INSPECTOR); 

B. GALVANIZED PIPE MUST BE A MINIMUM OF 3-1/2” ABOVE GROUND; 

C. PLASTIC, COPPER NOT PERMITTED ABOVE GROUND UNLESS SLEEVED; CSST MUST BE SLEEVED IF 

INSTALLED BETWEEN GROUND AND A HEIGHT OF 6’ FEET.  

 



 
Increase of Natural Gas Load 

REV 12/12/17 

 
The information contained on this form is required to process your request to increase your natural gas load.  Please 
complete this form and return as follows: 

Delaware, York, & Chester Counties & Lower Merion mail to:
 1060 W. Swedesford Rd, Berwyn, PA. 19312 
OR FAX to 610-648-7771 
delchesternewbusiness@exeloncorp.com 
 
QUESTIONS?  CALL 1-800-454-4100 

Bucks & Montgomery counties mail to: 
 400 Park Av, Warminster, PA. 18974 
OR FAX to 215-956-3240 
bucksmontnewbusiness@exeloncorp.com 
 
QUESTIONS?  CALL 1-800-454-4100 

 From:  

   

 Phone:  
 
 

1.  Please provide the following information for the 
location of the gas service. 

 
Customer Info:  Own Property  Lease Property 
 
Square Footage of home__________________________ 

Note: If additional meter sets are required, please supply 
the billing information. 
_______________________________________ 
_______________________________________ 
_______________________________________ 

Customer Name   Contractor ‘s Name  

Service Address  Company Name  

City, State, Zip  Street Address  

Telephone  City, State, Zip  

Acct. Number       Telephone  

                E-Mail            _____________________________ 
 

2. _____ RESIDENTIAL    _____COMMERCIAL 3.  TYPE OF BUSINESS: (COMMERCIAL ONLY)  
  
    Separation of piping (need additional meter set (s))   Retail Store   Institutional  
  New Increase in Load 

 

  Office/Commercial   Governmental 
  New Increase in Pressure 

 

  Restaurant   Industrial 
   Warehouse   Other   

 
**PLEASE NOTE THAT ALL REQUESTS FOR ADDITIONAL LOAD TO PECO GAS SYSTEMS MUST BE REVIEWED FOR CAPACITY.  

DO NOT INSTALL ANY NEW GAS FIRED APPLIANCES WITHOUT FIRST CONSULTING WITH A PECO REPRESENTATIVE** 
    4.  EQUIPMENT LIST ITEMIZATION   Will “heating load” Be added (i.e.: furnace, boiler, IR heater, rooftop heater)?  Will “process load” be  
         added (i.e.: water heater, paint dryers, fryer, grills)?   Please provide the BTU input for EACH PIECE of equipment to be installed.  
 

New 
  

Btu Input  
 

Existing  
(Boiler, Furnace, WH, Grill) 

BTU Input 

Sample: Pool Heater  400,000 BTU’s Sample:  Furnace 100,000 BTU’s 

    
    
    
    
    
    
    
TOTAL NEW  TOTAL EXISTING  

 
  5. WHICH NATURAL GAS DELIVERY PRESSURE IS REQUIRED TO YOUR BUILDING: 
  LOW 6” w.c. (0.21 PSIG)   12.2” w.c. (0.44 PSIG)   2 PSIG   5 PSIG   10 PSIG   LINE 
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HVAC Permit Information: 

RESIDENTIAL WORK: ATTACHED ACCA FORM AND MANUAL CALCULATION MUST BE 
SUBMITTED WITH YOUR APPLICATION 
 
COMMERCIAL WORK: ALL INFORMATION REQUIRED TO DETERMINE CODE COMPLIANCE MUST 
BE PROVIDED WITH YOUR APPLICATION (Lower Gwynedd Contractor’s License is required for 
all commercial work)  
 
HVAC Contractor Information (current COI is required with each submission)  

Business Name: _____________________________________________________ 

Business Address: ____________________________________________________ 

HIC PA License # (residential work): PA_________________ LGT Contractor License #: C-_______________     

Phone: ___________________________   Email: ______________________________________________   

Cost of Work: $_________________ 

Description of HVAC Work to be Performed: 

_________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 

 

                                                                                                       LGT PERMIT # ______________________________ 

____________________________________________________________________________________ 

Permit Package Approved By BCO: ___________________            Date: _____________________ 

Zoning Officer’s Signature: ___________________    Date: _____________________ 
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