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Application must be completed in accordance

with application guideline.

Lower Makefield Township

1100 Edgewocod Rood
Yardley, Pa. 19067

APPLICATION FOR

PLAN EXAMINATION AND
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IMPORTANT — AppimrmmﬁmdhtenEmmm LU, IV, VI, and X
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LOCATION AT (LOCATION) 253]0
OF

BUILDING

SUBDI VISION Vivaa) }C}/ /94/}/?:- nél.ﬂg”'_f //ﬂ'-

N9 92

LOT NO. @J §3

LOT SIZE CORNER LOT?

Il. TYPE AND COST OF BUILDING - All applicants complete Parts A — D

A. TYPE OF IMPROVEMENT

1 [] New building

2 D Addition (If residential, enter number
of new bousing units added, if any,
in Part D, 13)

3 [] Alsgration (See 2 above)
4 [3’(-::;, replocement
5 D Wrecking (If multifamily residential,

enter number of units in building in
Part D, 13)

6 D Moving (relocation)
7 C] Foundation only

D. PROPOSED USE — For “Wrecking” most recent use

Residentigl Nonresidential
12 Ddllnmﬂr 18 D Amusement, recreational
13 [:] Two or more fomily - Enter 19 [ ] Church, other religious
number of units — — — — > 20" ] industric!
14 D Transient hotel, motel, 21 |:] Pivking setoss
or dormitory ~ Enter number
of unity ——————— i 2 D Service station, repeir gorage
15 I:I Garage 23 D Hospital, institutional
16 D Carport 24 [:] Office, bank, professional
17 [ ] Other — Specify 25 [ ] Public utility

26 [__] School, library, other sducational

B. OWNERSHIP
B Private (individual, corporation,

nonprofit institution, etec.)

9 [ ] Public (Federal, State, or

lecal government)

27 D Stores, mercantile
28 [:] Tonks, towers
29[ | Other ~ Specify

F Y
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C. COST

10. Cost of improvement

(Omit cents) Nonresidential — Describe in detail proposed use of buildings, e.g., food

processing plent, machine shop, loundry building at hospital, elementary

To be installed but not included
in the above cost
a. Electricali.iii.ivianae A e

3 ‘x, L, o school, secondary school, college, parochial scheol, parking garage for,
Fd

J.porlmnl store, rental office building, office building ot industrial plant.
If use of cxulinn building is being chonged, enter proposed use.

B PHobIng s v easi s ve s e i ad

&

c. Heating, air conditioning.........4

13341S

d. Other (elovator, et€.).cvvveinnans

11. TOTAL COST OF IMPROVEMENT

126, 0¢

. SELECTED CHARACTERISTICS OF

ILDING - For new buildings and additions, complete Parts E — L;
for wrecking, complete only Part J, for all others skip to IV.

W"ﬁr’?’a{'p"r / oL /

38 [ ] Coal

39 [ | Other ~ Specify

/ﬂ}’

y

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS

30 I____I Masonry (wall bearing) 40 ]:] Public or private compony 2 :umlnr of stories ; """""""
z . Total square feet of floor area,
N L__J Wood frame bl D Private (septic tonk, etc.) all floors, bosed on -:lzfiof
32 [ ] Structural stes! dimensions ......00uv.ns aman e En
33 [] Reinforced concrate H. TYPE OF WATER SUPPLY Q
24 D Other ~ Specify 42 I:] Public or privete compeny 50. Total land erea, sq. ft. vuvenennn.
43 [_| Private (well, cistern) K. NUMBER OF OFF-STREET
PARKING SPACES

F. PRINCIPAL TYPE OF HEATING FUEL| 1. TYPE OF MECHANICAL SAE ERCHARE s a2 Sasaesteenssiss

35':!6.. Will thers be central air 52. Outdoors........ daseansrnnasunns
onditioning?

3% [] o SN L. RESIDENTIAL BUILDINGS ONLY
37 [_] Electricity as[ | Yes a5[ ] No N ol R —

Will there ba an slevator? bl odnniviidy
54. Number of =5

IGDYu “DN" Sovmamne ) R




** Conformance to PA Building Energy Conservation Act 222 required,
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STATE OF PENNSYLVANIA:

COUNTY OF BUCKS:
Personally appeared before me the subecriber, a Notary Public for the Commonwealth of Pennsylvania, the

* applicant above named, who being duly sworn according to law, deposes and says that the facts set forth above are
true to the best of his knowledge and belief.
L T it

I ri:?;a;;belfoame mi.jﬁ_é..’_i-u.\ of %Mf‘ 1927
otary f&"fﬁﬂj /0 20—av

NOTARIAL SEAL
LOF{F;I!:;NE D. BAKER, Notary Public

el akefield Twp,, Bucks Coun|
Mission Expires June 10, 2030

My Commission Expires

24
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INSPECTION RECORD
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k is authori

t the proposed wo
1 authorized by the owner to
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ADDRESS

APPROYED BY ____ TITCEL




PRODUCER

Sylvester & Keating, Inc,
159 Bellevue Ave.
P.D. Box 7216

i 08/26/57 i
THIS CERTIFICATE IS !SSUED AS A MATTEH OF INFOFIMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

’2£5J 295 7013

. THIS lS TO ERTIFY THAT THE POI.J ES OF IN RANC L

Penndel PA 19047- COMPANY
__t215] 757-6988 AH.M!LEYSVILLE MUTUAL INSURANCE COMPANY
INSURED COMPANY
Miller, Albert L. B
416 E. Magnolia Drive COMPANY
Cc
Morrisville PA 19067- COMPANY
D

ELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co TYPE OF INSURANCE POLICY NUMBER

POLICY EFFECTIVE |POLICY EXPIRATION

DATE (MM/DD/YY) | DATE (MM/DD/YY) Limrrs

A GENERM. LIABILITY

GENERAL AGGREGATE 5600000

| OG1, COMMERCIAL GENERAL LABIITY | CB 6A 82 41 09/29/96 09/29/97 | PRODUCTS - COMP/OP AGG | § 600000 4
cLams MADE | x | occum PERSONAL 8 ADV INJURY | § 300000 o v
OWNER'S & CONTRACTOR'S PROT | EACH OCCURRENGE $ 300000
i | FIRE DAMAGE (Any one fire) | $100000
MED EXP (Any one person) | $5000
A | AUTOMOBILE LIABILITY
] anvauto BA 6A 82 41 09/29/96 09/2s/57 | NTNERSNGLELMIT 18 o000 sllPs
|| A owneDAuTOS BODILY INUURY .
| ¥ _| SCHEDULED AUTOS el | 4
|5 | SHRERALTES | BODILY INJURY [
| % | NON-OWNED AUTOS oo |
— PROPEATY DAMAGE i s
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO s /! OTHER THAN AUTO ONLY: e
|| EACH ACCIDENT | s T}
AGGREGATE | §
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM S A ;o AGGREGATE s
OTHER THAN UMBRELLA FORM 5 =3
A | WORKERS COMPENSATION AND [Eae] o
S WC 6A 82 41 09/29/96 09/29/97 | ELEAGH ACCIDENT $100000 !
i e INCL EL DISEASE - POLICY LIMIT | $500000
OFFICERS ARE: EXCL EL DISEASE - EA EMPLOYEE | $ 100000
OTHER
o i i

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

IN ACCORDANCE WITH POLICY TERMS AND CONDITIONS

Lower Makefield Township

Attention; Pat
1100 Edgewocod Road
Yardley PA 19067

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
10 DAYS WRITTEN NOTICEAP THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH/NOTICE SHALL IMPOSE N o#amou OR LIABILITY

OF ANY KIND UPON w&fcoanm. IS 5 WHE&EHTATWES

AUTHORIZED REPRESENTA’ ¥ ,J
w)’ =




(zitzch fo bUilding cermit eppliceiion) |

- .-; , - . & { k O] 2
A, The ap,)llczntls ;
A conirecior wuh ninen nle__;?pﬂh.. Pennisyivania Wofscrs Compznsation Law/ -
es [] No -
If the answear is "yes," complziz Sect ions B zrd C below 2s zppropiizie

B. !ncurance Informztion

Name of Applicznt )%/écv/_ L. /el
23 — %5’75 %}3

Fedzral or Stzie Employer iczndiicztion No,

AD"‘I:Crﬁl IS 2 ;‘..'E.”ﬁf—:-’j Ssh-ihcky 21 for v¢ [KEiS Cun”"ﬁ'Ei.iO:"l.
Cerimiceiesizchs ) . CERTIFICATE TO-EAVE Lo*nsx VAXEFIELD .TOWNSHIP
1¢ THT CERTIFICATZ HOLDER
. Nemz of Worksi s’ Compsnssion insurer //‘/j’-y-/c suijle mwﬁk/ I?vs Zo
Worksts'Compensaiioninsurancs PolicyNo,_ LW/ C Lot K2Y)
U] Czriiceteeiiechzd CERTIFICATE TO HAVE LOWER MAXEFIELD TOWNSHIP
LS TES CERTIFICATE HOLDZER

Policy ExcirationDzi2

C. Exemption o =
Complz!z Seciion C iz apsffra ntis 2 contrecior clziming exempiion irom provicing worrers'
compensetoninsurence ]

The uncs rc.c-ned swezrs of zirms ihat he/she is nol reguired fo provice yeorkers' compensztion
insuranceundzrihz provisions ciPennsyivania’ s\Workeis' CompznsziionLaw foronzofine foliowing
[8250NS, &S inciceied:

. Coniractor pro‘nm{cd by lavw/ ‘ron -.-.”‘:p]O‘flﬂg zny

[J Conlrzclor with no employess
it uniess comr:clorprovnde;p.oo.

individuel lo perior -1*'{0=<p.,.-=u ant{o this bui ilding parm

of insurance {o the tovmship,
FEDERAL OR STATE —v:r_ouz IDENTIFICATION XNO.

O Retigicus ener—ouon uncerihe W orkeis' Compensztion Lav.

Subscriced end swemio br:'iese ma ihis
' dzy of 19
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Viil. TO BE FILLED IN BY APPLICANT

DISTRICT

USE

FRONT YARD

LEFT SIDE YARD (FACING BLDG.)

RIGHT SIDE YARD (FACING BLDG.)

REAR YARD

NOTES

IX. SITE OR PLOT PLAN - For Applicant Use




Name Moiling address — Number, street, city, and State ZIP code Tel. No.
aner o |2 EEVOY i) Ficker 104 Dr: T S22
e avbley P %’37___
ol ' 2 "Ly By & Burers | 294
=t vy isville . [/7067 229 |
ey
Engineer

| hereby certify that the proposed work is authorized by the owner of record and that | hove been ocuthorized by the owner to
make this application as his authorized agent and we agree to conform to all applicable laws of this jurisdiction.

LA

Signature of applicant = Address

£/ 7067

Application date

VD 7%

DO NOT WRITE

f/éL /,/a'v‘rz/ﬂf e msrid ille .

BELOW THIS LINE

éj/zg/%

Y. PLAN REVIEW RECORD - For office use

Plan Review

Date Plans

Plans Review Required Chick Ea [:?,::’I:“. By Approved By | MNotes
4]
BUILDING $S1 % [8aulan élaclan || @ g \aq3 BcA
PLUMBING $ |
MECHANICAL $
ELECTRICAL ___ $
OTHER $

N
I’ =7

Yi. ADD\T‘!’O“L PERMITS REQUIRED OR OTHER JURISDICTION APPROVALS

Permit or Approval Check Obe:i'n.ed Number By Permit or Approval Checkl Ob?:i':ed Number By
BOILER PLUMBING
CURB OR SIDEWALK CuT ROOFING
ELEVATOR SEWER
ELECTRICAL SIGN OR BILLBOARD
FURNACE STREET GRADES
GRADING USE OF PUBLIC AREAS
OIL BURNER WRECKING
OTHER OTHER
YIl. YALIDATION
Buildin S e : o
Permit fwmber gl o g e F i
Building y T 7 rz Ly S Cpns yF
Permit Fee § VLS RL T s VO B S P e
Certificate of Occupancy $ G j L S s /"’}1/’ '
Approved by: i Al R /5_# oo ¢
Plan Review Fee .1 .
= < ., /-/’1. :,__J/

Code Administrator

e 7~




