APPLICATION FOR COMMERCIAL BUILDING PERMIT

Borough Of West Mifflin

1020 L ebanon Road, West Mifflin, PA 15122

T: (412) 466-8174  F: (412) 466-8173 CASE NUM:
westmifflinborough.com

PROPERTY ADDRESS: BLOCK/LOT NO.:

PROPOSED PROJECT:

MINIMUM SETBACKSREQUIRED BY ZONING OR ORDINANCE (FT):

Front: Rear: Right Side: Left Side: Other:

Is project in flood hazard area? Yes []No
If “yes,” attach one of the flood hazard certifications mandated in section 1612.5 of the International Building Code.

OWNER(S) NAME:

Address: City Zip
Home Phone: Business Phone: Cell Phone:
TENANT NAME: Phone:

GENERAL CONTRACTOR NAME:

Address: City Zip

Home Phone: Business Phone: Cell Phone:

APPLICATION TYPE:

[]Addition []Alteration/Renovation [ INew Structure/Facility
[]Accessibility Review under [ INew Building [IRevision of App. Plan
§403.141(b) of UCC
USE/OCCUPANCY CLASS: (Check all that apply)
[A-1 L]A-2 []A-3 L1A-4 L]A-5 )] LIE
[F1 LIF-2 [H1 [1H-2 [1H-3 [1H-4 [IH-5
=1 -2 -3 []1-4 (M [rR-1 [r-2
[JR-3 Adult Care [IR-3 Child Care [(JR-3 [R-4 Js1
[ls2 Lu

PROJECT DATA: Provide adescription of existing and/or proposed use(s), with sufficient detail for determination of
appropriate classification of occupancy type(s):



mcaterino
Text Box
CASE NUM:



PROJECT DATA: (continued)

Sq. ft. of conditioned space Floor area new construction (sg. ft.)
Sg. ft. of unconditioned space Floor area addition (sg. ft.)

Number of stories above grade Floor arearenovated (sg. ft.)

Doesit haveabasement? [ ]Yes [ ]| No # of multi-family dwelling units
Total floor area (sg. ft.) # of accessible dwelling units

Type(s) of construction per Chapter 6 of the International Building Code (check all that apply):
A [, [nA [Jue [JmA [Jme [iv [JVA []vB

Fire Suppression: ] Full ] Partial [] None

If work involves existing building, list code requirementsit will comply with:
[] International Existing Building Code [] Chapter 34 of International Building Code

If existing building, list al prior occupancy permits issued:
[]PA Fire and Panic issued on (date)

] Municipa permit issued by on (date) using
(code)
[]ucc permit issued by on (date)

Isthis permit for amedical care facility regulated by the Health Care Facilities Act?
] Y& [] No If “yes,” please attach copy of plan approval issued by the PA Department of Health.
Electricity provider:

Gas Provider:

DESIGN PROFESSIONAL RESPONSIBLE: (Affix seal totheright of name and address)
Name:
Address:
PA License#:
E-Mail:
Phone:

Fax:

SPECIAL INSPECTION & STRUCTURAL OBSERVATION PROGRAM:

Sections 1704 and 1709 of the International Building Code require specia inspections and structural observations, in certain
circumstances. Please check which (if any) apply to this construction:

[] section 1704 Special Inspections [] section 1709 Structural Observations
If either box is checked, submit copy of the “Special Inspections & Observations Statement”.

ALTERNATIVE CONSTRUCTION METHOD/MATERIAL:

Will an alternative consturction method or material be used on thisoroiect? [ ] Yes []No If “ves” aolicant or desian
professional must submit a signed statement indicating that the proposed method or material meets the requirements of 34 PA

Code 8403.44.




FEES

[] ZONING: )
[] ELECTRICAL: s
1 DRIVEWAY: s
[] STREET OPENING: s
[ ] BUILDING:

ESTIMATED CONSTRUCTION COST $

LIST TOTAL SQ. FT. OF FLOOR AREA:

SEE FEE SCHEDULE

+ $4 Pennsylvania State Permit Surcharge $
[ ] DEMOLITION: s

TOTAL FEESFROM ABOVE

Payableto: “BOROUGH OF WEST MIFFLIN”

CASH REC# CHECK #BANK NAME TOTAL: $
[] SEWER PERMIT: #EDU'S WATERSHED:
TO BE ADDED:
TOTAL SEWER PERMIT FEE (Payableto:)

CASH REC# CHECK #BANK NAME

TOTAL: $




Any changes to the approved documents will be filed with the Borough of West Mifflin.

Applicant’s Certification:
Astheowner or the authorized agent of the project for which thisapplication isfiled, | certify that:

1. The description of use, estimated construction cost and all other information provided as part of this application for a
building permit is correct.

2. The building or structure described in this application will not be occupied until all known code violations ar e corrected and
a Certificate of Occupancy has been received from the Department of Labor and Industry.

3. Thisproject will be constructed in accordance with the approved drawings and specifications (including any required non-
design changes) and the Uniform Construction Code standar ds as specified in 34 PA Code Chapters 401.405.

4. Any changesto the approved documentswill be filed with the Borough of West Mifflin.

5. If the licensed ar chitect or engineer in responsible charge of this construction should change, written notice of the change
will be provided to the Borough of West Mifflin.

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

7. 1f signed by someone other than the construction owner, thiswork has been authorized by the owner of record and | have
been authorized by the owner to complete this application on his behalf.

I will be acting on behalf of the owner as: ARCHITECT CONTRACTOR ENGINEER

AGENT/OTHER:

APPLICANT MUST COMPLETE ONE OF THE SECTIONS BELOW:

Applicant: Applicant if other than owner:
(typed or printed) (typed or printed)

Phone Number Phone Number
Mailing Address: Mailing Address:

OWNERSORAUTHORIZED AGENT SAFFIDAVIT

COMMONWEALTH OF PENNSYLVANIA @ SS
COUNTY OF ALLEGHENY :

Before me, the undersigned authority in and for the Commonwealth and County aforesaid, personally appeared

who, being by me first duly sworn according to law, depose(s) and say(s) that, he, she or they (is, are) the Owner(s), or authorized agent for the owner, of the
above-described property (or if said Owner is a firm or corporation, that he or she is an officer or representative of such firm or corporation), that al of the
statements contained above and dl of the statements contained on the reverse side hereof are true and correct, that the accompanying three sets of plans and
specifications truly and correctly set forth the extent and character of the work for which this application for a Commercial Building Permit is made, and that the
accompanying Plot Plan truly and correctly represents the above-described property and all existing structures and physical improvements thereon, as well asthe
location and dimensions on that property of the proposed structure (if any) or addition to a structure (if any) for which this application for a Commercial Building
Permit is made.

Sworn to and subscribed before me this day of , 20

NOTARY OWNER SIGNATURE OR AUTHORIZED AGENT
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