fecrol 1N

TOWNSHIP OF FINDLAY permits FY-07
APPLICATION FOR RESIDENTIAL BUH DING PERMIT Date Essued

Please Priosor Dy Mafe seere sntfens pitafron Segeafors jo gl towe copies, ik Cnplele IR DR Colfese o Jy.';,{g i e provessing of s .';pl'_lf{{'qmm
Permit is for: {Check One)

NEW DWELLING SINGLE [TAMILY V/ ))))) DUPLEX _ TOWNHOUSE MANUFACTURED HOME
Addion _ Alteration __ Deck _In-tiround pool _ Above Ground Poal Dulinn/Misc. Use Structure
Demolwion ___ Plumbing __ Mechameal ___ Elecineal Other

BUiLDiVG LOCATION. ign Name Tge_éﬂggy oz 115
02 DA1uT ﬁuﬁrwﬁ S77

Lnum\ T D= l?lq L- _!f- *Ryﬁﬁ‘B‘ui‘lr‘dﬁ'Fs“‘

Name of Owner Phone E-Mail
Chwner's Address B 7‘&:2@@6?:??' =TEr S VG .

Name of Contractor: yite 200 ~ lobsite contact name:

Phone #4{2-8 8+ £§94 Cell PCanonst smrn PA 15¥FW s E-Mail
Contractor's Address .

Architeet/Engineer (1 applicabley . Phone #

o/ 1 exf

DESCRIPTION OF PROPOSED CONSTRUCTION:

ESTIMATED COST OF CONST. S 224, 32 '3 SQUARE FOOTAGE OF PROPOSED CONST ‘Lﬁ’j‘g 3'(1?;

NUMBER OF STORIES & VA GIMUM TIEIGHT ABOVE GRADE 2. . /p'ﬂ >
BUILDING DIMENSIONS o BY' Rew BY  Deph B,
CRAWLSPACE™ BASEMINT? Full [_/:'_'S’anm% o Phaishid Urﬁnmneu__\g-_f_";
FOOTER:
LCONCRETE _ Damensions twedihy _ sobschoessy

Rebar” (Rod size & placement)

2. CRUSHED %H}'\P {For pre-cast cor et panels) Dunensions (widthy s (thickness)

3 OTHER: . e o
FOUNDATION WALLS:
I. CONCRETE BLOCK Swe- Total Wall Height (top of tooter to sill plate)

Rebar™ (Rod size & placement)
2. POURED-IN-PLACE CONCRETE:

Wall Thickness ~ fotal Wall Heght (1op of footer o $ili plaie)
Rebar” (Rod size & ~.§ acement)

3. PRECAST CONCRETE PANELS. { Manufacturer|

Wall Thickness o Total Wall Height {top of tooter to stll plate}
4. OTHER: )
PRINCIPLE FRAMING SYSTEM:
1L WOOD: Conventional Stick Frame _ ;v{_/ __Timher Frame V/ Panelized Modutar
2. COLD-FORMED STEEL FRAME ;
3, REINFORCED CONCRETE (ar) UNIT MASONRY
4. OTHER
ROOF FRAMING:
1. Conventiona! Stick Frame 3/ 2, Truss System _ \(/ ___3.0Other
Tvpe of Roof’ Roofing Material o
UTILITIES:
l, HEAT: Natural Gas 1// Propang (il Electne Air Conditioning*(ves/no} zgﬁ
2. WATER: Public Water Supply _ o Well . Cistern

3 SEWAGE: Public Sewage Saystem y/' On-lot private a\smm B
NOTE CONTACT ALLEGHENY COUNTY HEALTH DEP'T  ON-LOT SEWAGE DISPOSAL PROGRAM W $12-378-8040 FOR ON-
LOT PRIVATE SEWAGE SYSTEM PERMIT THE PERMIT MUST BE SECURED FROM ALLEGHENY COUNTY PRIQR TO THE
ISSUANCE OF A BUIEDING PERMIT BY FINDLAY TWP

METHOD OF DISPOSAL FOR CONSTRUCTION DEBRIS:
FOR DEMOLITION ONLY:
Number & Description of Bldg's to be demolished:

All Buiiding Permits shail commence within six (6} months {rom the date ot issuance A separate Plumbing Permit is also required Please
contact the Plumbing Tuspector at (724)-695-0300 prior 1o performmg am plumbing work. A Highway Occupancy Permu from the PA
Department of Transportanon s required when applicable
oo e :t”p\ vty e proviseons of aff faw s and orduspces regdoimg huedgas constric gy i the Towglup ot ndlay

lo. HC ;;"'?'1'3{"”3' L/AN NYAN [uitDEES

Printed Name of Applicamt

OFFICIAL USE ONLY: PAID FEES: BUILDING PERMIT 5
ZONING APPROVEDNEEZNVES _ NO ZONING -e
PLOT PLAN SUBMITHED: __ YES __ NO OCCUPANCY _g~5"9°
OCCUPANCY APPLICATION FILED _ AAE NO UCC FEE 54,50

SEWAGE FEE PAIDS S22 - % Cu.x_388% TOTAL:S 553 -30
WATER FEES PAIDS 347 2-2° _ CH.# 3609

Chuck it 2839 Date: //:’WV

’r(yS’SHEP APPROVAL



