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Permit Anolication for Accessory Structures & Mise, Changes to Bxisting Struetires

Application Number

Apphoaiing Date

Phims: Number

Name ol Applicant

Acldress
Street & Number City State Zip Code

Applicaiion 1s hereby made to: ‘

0 Use O Erect O Repair O Alter O Extend O Remove O Demolish O Change use of

a sitructure or land located at Borough of New Stanton for:

Residence [ Commercial Business [ | AccessoryBuﬂdmg [1 Industry [] Other [
at an estimated cost 01

o g gy o e

L e

¥ om0 g

Please write description of the project for this property, for which apphcatlon is made herewith, is submitted:

Tax Map No

Area zoned (s of this date)

Use for which application is made is: ~ Permitted [] Special Exception [] Conditional []

A plot plan [T is attached [ is not attached Floor plams [TJareincluded [T are not

Plans [] have [] have not been approved by the Pennsylvania Department of Labor

Disposition of Application L[] Approved [ Denied
If denied, state Ordinance number or name, article, section, subsection, paragraph on which denial of application is based.

STATEMENT OF APIILICANT: I do hereby agree to observe and adhere to any and all provisions of the Zoning Ordinance and
Building Code of the Borough of New Stanton, Pennsylvania, where applicable under the issuance of this Building or Zoning
Permit. And I do further agres that my failure to do so shall constitute a violation of this Permit, which Violation shall cause this
Permit to become Null and Void, upon receipt of notification to that effect, in writing, from the Code Enforcement Officer or other

Duly Authorized Agent of the Borough of New Stanton, Pennsylvania,

or
Owner Signature Agent of Owney

Date [ssued J /20 Permit Fee §
Payment Received

Signature Title
Permit Issued by

Signoture Title
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“APPLICANT
NAME

Both sides of application to be completed

ADDRESS

CITY,

STATE ALy

PHONE ( )

1 ALTERNATE PHONE( )

CELLPHONE( )

PAGER( )

FAX ( )

OWNER (LF SAME AS APPLICANT CHECK [)

NAME

ADDRESS

CITY

. STATE__, : ZIP

PHONE( )

ALTHRNATEPHONE( )

CELL PHONE ( )

FAX ( )

PAGER( )

CONTRACTOR (I¥ SAME AS APPLICANT CHECK [J)

NAME

ADDRESS

CITY

STATE AP

PHONE ( )

ALTERNATE PHONE ( )

CELLPHONE( )

FAX ( ) PAQER ( )
LOCATION
PROPERTY LOCATED AT CITY P
BETWEEN AND

(Cross Strest) (Cross Street)
SUBDIVISION PARCEL # ZONING,
TAX MAP # 09- S[ZE OF L.OT
DEED BOOK, YOLUME OWNED SINCH
TYPE OF SEWAGE TYPE OF WATER
] ON LOT o PRIVATE
a PUBLIC o PUBLIC
] NOT APPLICABLE D NOT APPLICABLRE

SEWAGE VERIFICATION REQUIRED AT .TIME OF BUILDING PERMIT ISSUANCE




PROJECT DESCRIPTION

BESIDENTIAL
(] 01 HOUSE
[m} 02 ADDITION
o 03 REMODELING
O 04 GARAGH
[m} 05 PORCH, PATIO, DECIK
D 06 SWIMMING POCL
] 07 SHED OR STORAGE

COMMERICAL (BUSINESS) (INDUSTRIAL)

| O 10 BUILDLING O 20 BUILDING

o 11 ADDITION 0 2] ADDITION

o 12 REMODLING 0o 22 BEMODELING

OTHER

0 60 CELL TOWER
0 60 TANK
o 60 MISC, (DESCRIBE)

O 40 EXEMPTBUILDING

0 70 DEMOLITION

COST OF IMPROVEMENT BUILDING MEASUREMENTS

Length
Width
Helght

SQUARE FOOTAGE OF PROPOSED STRUCTURE

BASEMENT
15T FLOOR

2% RLOOR,

DECK

GARAGR

OTHER ENCLOSED ARFAS

TOTAL

IN ADDITTON TO THIS APFLICATION THE FOLLOWING IS REQUIRED

PLOT PLAN (must match building plans far proposed structure)
Two complets sets of building plans

Copy of Deed far property

Copy of Workers Compensation Insutance (1€ applicable)

PA ONE CALL serlal #

(1-800-242-1776) -

Building permit fee s to be paid when pérmz’t Is issued
Applications that are incomplete or that do not contain gll
the requested information will be rejected until the
requested information or documentation is received.

We require a 24 hr, notice on all inspections.

For an inspection please call (724)493-7793 daytime  (724)468-0475 evenings Inspections can only be performed after 5:00
Pm on weeldays and on weekends. Mike Stack Building Inspector

DATE / /

Signature of Person Completing This Form
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Workers’ Compensation Insurance-Coverage Information Form
(attach to Building Permit Application)

Name of Applicant: _

Applioant ar Contvactor is & contractor within the tneaning of the Pennsylvania Workers' Compensation Law?
Yes No

If the mnswer is “yes" camplete Sectlons B & D below a8 apprapriate,

I the answer is “no” complete Sections C & D below as appropriate,
Ingurance Inforraation

Coniragtor:

. Nume
Federal or State Employer Identifloation No.

Applicant is & qualified self-insurer for workers® compensstion Certficate attachad

Name of Workars' Compengation Insurer

Cartiticata Attached  Polioy Mo, Explration Data

Exemption (vomplete Section C if the applicant {s a contractor claiming exemption
from providing workers' compensation insurance.)

The undersigtied swears or affirms that hefshe is not required Lo provide workers' compengation
Insuranoe under the provisions of Pennsylvaniz's Workears® Compensation Law for one of the
following reasons, as indicated:

Froperty owner doing own work. If proparty owner does hire contraotor 1o perform any work pursuant
to building permli, edniractor tyust provide proaf of workers' compensatlon {nsurance,

Contrastor with no employess. Contractor prohibited by lew from employing
any individual to perform work pursuant to this bufding perndt unless contracsar
provides proaf of insyrance, 3

Religlous oxemption under the Workers* Compensation Law. All employass
of eontractor are exempt from workers’ compensation [hsutatice (attach coples of
raligious exemption latters for all employees),

Signatures
Applicant
‘ Munioipality of
" Address
County of

Subscribed, swotn to and aclnowledged before me by the abovs this

. day of .

(geal)

Notary Public
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Deck Construction Elevati_on




4X4 NEWEL
Posts 7'-0 TOP RAIL 36"
BALUSTER
MAX SPACING  SPACING 4" HIiGH MINIMUM | - NEWEL CAP
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Railihg Construction Elevation
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Stair Construction Elevation




APPLICATION AND COMMENTARY

Section R-214.1 raquires open sides of stairs with a total rise of more than 30 inches above the floor or
grade below to have guardrails. Section R-214.2, specifies a required guardrail height of 36 inches for
porches, balconles or raised floor surfaces and 34" for open sides of stairs,

<4" TYP

Are

HANDRAIL /r AL‘-

—%—2 5/8" MAX.

2

SECTION A—4A
INTERMEDIATE GUARDRAILS
ARE REQUI BY R--214.2

WHEN RISE EXCEEDS 3J0*

—NQTE—
VERTICAL MEASUREMENT MADE AT

THE LEADING EDGE OF THE TREAD

Figure No, 214.1
HANDRAILS

Q <4 TYP

o
P

O]
KIS

&' SPHERE UNABLEJ
TO PASS THROUGH
OPENING

24

Figure No. 214.2
GUARDRAILS
(See Figure No, 214.1 for handrall requirements)




