1130 N. Bethlehem Pike
Spring House, PA 19477
215.646.5302 (p) 215.646.3357 (f}

APPLICATION FOR PERMIT
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Address of work to be performed:

Property Type: o Restdential o Commercial

Zoning District:

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

Parcel Owner Phone:

Parcel Owner Email:

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

Business Name:

Contractor Name:

Business Address:

Business Phone:

Email:

Cell Phone:

HIC PA License #{residential work): PA

Architect/Engineer information:

Name:

LGT Contractor License # (commercial work): C-

Phone:

Email:




Zoning District: ZHB Approval Received: Yes [ ) N/A{ ) {copy of Decision & Order to be attached)

% of Currant 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:

Type of construction {check off all that apply}:

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

O Pre-Submission Plan Review {Commercial) o Pre- Submission Plan Review (Single Family Residential)

o Kitchen Alteration o Oil Tank

o Reroof Commercial o Reroof Residential {required only if sheathing is being replaced)
a Alteration/Addition o Sheds {over 200 sf}

o Antenna/Cell Tower o Solar Panels

n Accessory Structures {decks 30" above grade (zoning permit < 30”), garages, porches, pavilions etc..)

a Bathroom Remodel o Swimming Pools, Tennis/Basketball Courts/Cther Recreational Uses
o Demolitic o Storage Tank

o Gas Fireplace D Stucco/Siding

O Generator (see generator requirement sheet) 0 Tenant Fit-Cut

0 Interior Renovation (attach worklist} o Tents {open sides > 700 sf / closed sides > 400 sf)

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

Type of Sewage: 0 Public/Private o Individual {septic tank etc.) Type of Water Supply: o Public/Private o Well

Automatic Fire Sprinkler System installed o Yes nNo Fire Alarm 0 Yes O No

Proposed Number of Employees: Proposed Parking Spaces:
Approved By BCO: Date:
Zoning Officer’s Signature: Date: LGT PERMIT #




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 Agent
a Middle Department Inspection Agency o Middle Atlantic Electrical Inspections
a Code Inspections o Bureau Veritas North America

O United Inspection Agency

1 do hereby attest that the information provided on this opplication is true ond that | am versed in the Natianal Efectric Code and
the Lower Gwynedd Township Electrical  ‘nonce; fur -, | understond thot | am responsible fo,  :eting the requirements of
these codes on olf work perfarmed in Lower Gwynedd Township.

Signature of Master Electrician:

Printed b =: Date:

Approved By BCO: Date:

LGT Permit #:




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: $
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TOTAL:

Tollets

Bath Tubs

Shower/Bath

Lavatorlies

Sinks

Wash Tubs

Slop Hopper

Urinals

Outlets

mground Pools

*$35 Garbage
Grinder

*$150 E[ector Pump

Gasline LP/NG

Water Heater

BYPASS METER

Alf praposed work under this application must be shown on plans and section. Alf vertical lines of soil, waste, leader and refrigerator pipes
shall be designated by numbers or lelters. A soil or waste line and its attendant vent line may be considered as one stack and so numbered or
lettered. All work, imaterials and construction will be in accordance with the rules ond regulotions of the plumbing code. Ido hereby attest
that the information provided on this application is true, and thal | am versed in the Lower Gwynedd Township Plumhing Ordinonce; ond

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

Approved By BCO: Date:




HVAC Contractor Inforr  on {current CO  -equired with each submission)

Business Name:

Business Address:

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

Phone: Email;

Cost of Work: 5

Description of HYAC Work to be Performed:

LGT PERMIT #

Approved By BCO: Date:




DETERMINING THE DIAMETER OF NG/LP PIPING

TOTAL BTU’S OF NG/LP APPLIANCES {INC.UDING GENERATORY} IN BUILDING:

TOTAL BTU’S ON DEDICATED LINE:

ILET PRESSURE: OR
W.C. INCHES PSI
# FT OF PIPE RUN PROPOSED: + =
#FT. #BENDS X (FACTOR)  TOTAL# FT.
| ZTOR

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  'ING PROPOSED:

NOTES:
A. PRESSURE TEST OF 1.5x THE OPERATING PRESSURE FOR NG/LP REQUIRED
(PERFORMED IN {E PRESENCE OF CODE INSPECTOR);
B. GALVANIZED PIPE MUST BE A MININ A4 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 &' FEET.









