TOWNSHIP OF FINDLAY Permit # &
CATION FOR RESIDENTIAL BUILDING PERMIT Date Issued

Please Printor Dype. Muke sure infornation transfors to aff fowr copies. complete mformarion may canse a de ley i the processing of tis applicanon,
Permit is for: (Check One)

NEW DWELLING: SINGLE FAMILY \/' DUPLEX TOWNHOUSE MANUFACTURED HOME
f\ddauou Alteration ___ Deck In-Ground pool —Above Ground Pool __ UtilityMisc. Use Structure
Demolition Plumbing  Mechanical _ Electnical Other

BUILDING LOCATION: vianName THE ABBEY Lot Lo

Address: 90 SAnT. FAuSTIN A o7
County Tax ID # /&L= L+ :

Name of Owner: : . Mai
Owner’s .:)d(h'ess. 4000 Town Center Bivd: rhene S
Name of Contractor: Suite 200 Jobsite contact name:

Phone #4(2-8/8- 8894 Ccll PCanonsburg, PA 1530k # E-Mail
Contractor’s Address:

Architect/Engineer: (if applicable) Phone #

DESCRIPTION OF PROPOSED CONSTRUCTION:
ESTIMATED COST OF CONST. § mbr\Rt FOOTAGE OF PROPOSED CONST. Z, 20|

NUMBER OF STORIES _ 2 MAXIMUM HEIGHT ABOVE GRADE

BUILDING DIMENSIONS: Front __H A Rear_ H 7 Depth

CRAWLSPACE? BASEMENT? Full " Partial Finished Unfinished "
FOOTER:

1. CONCRETE: Dimensions: (wadthy _ x {thickness)

Rebar? (Rod size & placement)
2. CRUSHED STONE (For pre-cast concrete panels) Dimenstons: {width) x (thickness)
3. OTHER:

FOUNDATION WALLS:

1. CONCRETE BLOCK: Size- Total Wall Height {top of tooter 1o sill plate)
Rebar? (Rod size & placement)

2, POURED-IN-PLACE CONCRETE:
Wall Thickness Total Wall Height (top of footer to sill plate)
Rebar? (Rod size & placement)

3. PRECAST CONCRETE PANELS (Manufacturer)

Wall Thickness Total Wall Height (top of tooter to sill plate)
4. OTHER:

PRINCIPLE FRAMING SYSTEM:
1. WOOD: Conventional Stick Frame V" Timber Frame ¥ Panelized

2. COLD-FORMED STEEL FRAME

3, REINFORCED CONCRETE {or) UNIT MASONRY
4. OTHER

ROOF FRAMING:

1. Conventional Stick Frame __\/ 2. Truss System __ 3. Other

Type of Roof’ Roofing Material

UTILITIES:

1. HEAT: Natural Gas _ {/ Propang Oil Electric Air Conditioning?(ves/no) !Eﬁ

2. WATER: Public Water Supply Well Cistern

3. SEWAGE: Public Sewage System _\” On-lot private sysiem
NOTE CONTACT ALLEGHENY COUNTY HEALTH DEP'T.. ON-LOT SEWAGE DISPOSAL PROGRAM @ 412-578-8040 FOR ON-

LOT PRIVATE SEWAGE SYSTEM PERMIT. THE PERMIT MUST BE SECURED FROM ALLEGHENY COUNTY PRIOR TO THE
ISSUANCE OF A BUILDING PERMIT BY FINDLAY TWP.

Modular

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

All Buildimg Permits shall commence within six (6) months ftom the date of issuance A separate Plumbing Permut is also required. Please
contact the Plumbing Inspector at (724)-693-0500 prior o performing any plumbing work. A Highway Occupancy Permit from the PA
Department of” Transportation s required when applicable
Ly agrgeglto compfwith the provisions of all laws agd ordinances regnlating Muid:m comstrnctigy i the Tosaggp of Findlay

/é_é HC  2)iafry

_______ UILDEES
Date Printed Name of Apphcam
OFFICIAL USE ONLY: PAID FEES: BUILDING PERMIT __ 80 -#©
ZONING APPROYV ZONING 25
PLOT PLAN SUBM YES OCCUPANCY __ 2% °
OCCUPANCY APPL CA‘HON FlLED YES NO UCC FEE $4.50
SEWAGE FEEPAIDS S 52°%° CH.#_3733 TOTAL:S _$/ 9. 72

WATER FEES PAID § 34/0-°° CH.# 3723%

Check# 3258 Date: _3/ 7/2Y
TOW] P APPROVAL




