General Information
This page must be completed for all applications
Please print clearly

*Name of contractor/applicant: *Phone number: *Cell number:
*Contractor/applicant’s address (street, city, zip code): *Fax number: Email address:
*Name of property owner: *Phone number:

*Property owner’s address (street, city, zip code):

*Location of work (street, city, zip code):

Name of subdivision: Lot number: *Zoning district: * Tax Parcel Number:

* Which watershed does the property drain to? : Crum[_]Chester |:| Ridley |:|
* Will there be an increase in existing impervious surface? Yes No

* If yes, square footage of parcel

* Square footage of existing impervious * % coverage of existing impervious
* Square footage of new impervious * % coverage of new impervious
* Total square footage of impervious * % coverage of total impervious

* If structure is existing, does it have a fire suppression system (sprinklers)? YeSDNOD

* Edition of the International Building Codes used for design:
If not known, or if space is left blank, the current edition of the Code as adopted by the Commonwealth of Pennsylvania
under the Uniform Construction Code will be used for review and inspection purposes. The date that the application is
submitted to the Township will be used for the determining date unless the applicant can prove that another date should
be used.

*Type of improvement proposed:

1 New construction U Alteration O Other
U Addition U Repair/Replacement U Relocation
O Residential W Non-residential

* Briefly describe the work to be done:




Solar PV Permit Application

*Name of general contractor: *Phone number: *Cell number
* Address of general contractor (street, city, zip code): *Registration number:
+Name of architect / engineer: +Phone number: +Fax number:

Note: The architect or engineer who seals non-residential plans becomes the Registered Design Professional in
Responsible Charge. All non-residential permit applications must be coordinated and submitted by the Registered Design
Professional in Responsible Charge.

Estimated cost of work: $

*Name of electrical contractor: *Phone number: *Cell number

*Address of electrical contractor (street, city, zip code): *Registration number: *Fax number
All electrical permit applications and inspections must be reviewed and perfomred by an electrical contractor licensed

with

*Type of work proposed: U New O Addition O Alteration [ Repair QO Other
*Please check one: U Residential U Non residential

*Estimated cost of work: $

*Brief description of work to be done including size of service:

Please attach the following doucments to the application:

@ Solar PV module specification sheet

Q Site plan O Electrical one-line diagram
. . . O Inverter specification sheet
Wet stamped Attachment and/or mounting P
structural analysis details Pole or ground mount

Q

information (if applicable)




*Please add up the following (see General Fee Schedule):

Zoning review fee:

Building permit fee:

Electrical permit fee:

Mechanical permit fee:

Plumbing permit fee:

Fire prevention permit fee:

Certificate of Use and Occupancy fee:

Number of permits  x $4.00 Uniform Construction Code Fee

Total permit fee:

I declare, under the penalties of perjury, that this application (including any accompanying plans and specifications) has
been examined by me, and to the best of my knowledge, is a true, correct, and complete application. I have reviewed and
agree to comply with all pertinent Township Codes and Ordinances. This application will be reviewed against Township
Ordinances and policies ONLY; additional approvals may be required (e.g. approval from Homeowners Associations,
etc.) The acceptance of this permit requires me as the applicant, property owner or both to follow the inspection schedule
on the permit as well as the obligation to have a Certificate of Occupancy final inspection and close out the permit

properly.

*Signature of property owner: *Date:

*Signature of applicant: *Date:

For Official Use Only
Date received: Date complete: Right setback: Rear setback:

Street frontage: Left setback: Front setback:

Does this project require zoning review? Y N

Approved by: Date approved:
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