Borough of Doylestown
Permit Application

Print Clearly and fill in all that apply

PROPERTY ADDRESS: Tax Parcel Number:
[J PROPERTY OWNER (J TENANT * (J ARCHITECT (OJDESIGNER (JENGINEER
Name: License/Registration# :
Address: Name:
City/State Zip: Address:
o T FAXE City/State Zip:
* DOCUMENTATION OF OWNERS APPROVAL REQUIRED* | hone#: () FAXE ()
[(J CONTRACTOR (J OWNER-BUILDER
Company Name: License/Registration #:
Address: City/State/Zip: [
Phone#t: (___) FAX#: (___)
Project Contact Person: Phone: (__) Cell Phone#(___ )
BUILDING/SITE CHARACTERISTICS USE CLASSIFICATION
SITE PLAN, USE SEPARATE SHEET
2 SETS OF PLANS REQUIRED [J RESIDENTIAL USE
. o O R-1 Hotels, Motels I R-3 One/Two Family
Zoning District: Historical District:  YES NO | O R-2 Apartments (J R-4 Assisted Living <16
Lot Size: Sq.Ft. Coverage%: 7 NON-RESIDENTIAL USE
. . . . . {7 A-1 Assembly (Theaters) {7 I-1 Assisted Living =16
Lot Dimension (Front/Sides/Rear); /. / / 0 A-2 Restaurant, Tavern, Bar 0 I-2 Hospital/Nursing Home
A- lleries, Church }-3 Pri cti
Setbacks: FRONT.____REAR: LEFT RIGHT; [ A8 Galleries, Churches 5 |5 Frisons, Corrections
o EXISTING: OB Offices, Pro-Service O M Retail Stores, Markets
Building Area: Sq.Ft.  Building Height: Ft. 7 S-1Storage Mod. Hazard
OE Educational, Schools (0 S-2 Storage Low Hazard
Floor Area: 5q.Ft Number of Stories (I F-1 Factory Mod. Hazard :
ADDITIONAL PROPQOSED: OF-2 Factory Low Hazard 0 U Misc. Structures
Building Area: Sq.Ft. - Building Height: Ft.
- . {JH High Hazard:Type
Floor Area: Sg.Ft. Number of Stories

Principal Type of Frame Principal Type of Utilifies Misc. Required Information
O Masonry (bearing wall) 1 Gas Number of off-street parking:
O Wood Frame 0 oit Current Sprinkler System: (J YES DNO

Current Alarm System: OYES ONO

O Structural Steel O Electric ]
0 Reinforced Concrete [3 Other -Specify Current Knox Box: OYES 0ONO
03 Other -Specify Air Conditioning OYES [JNO Hazardous Materials: OYES [INCO
BOROUGH PERMIT TYPE Certification: 1 nereby certify that | am the owner of the
O Zoning(site plan) % (3 Deck/Patio $ subject property, or am authorized by the owner of the properly to
I New Construction 3 I Fence 3 make this application, gnd that the work is authorized by the owner.
(J Renovation 5 - O Fireplace/Heating Stove s R agree to comply with the Borough of Doylestown Code of
o =plac g - Ordinances and the laws of the County of Bucks and
[J Addition $ O Swimming Pool $ Commanwealth of Pennsylvania PA ACT 45 (Uniform Construction
O Accessory Siructure $ JUSsT $ Caode). ifa permitis issued as a result of the application, the Building
{1 Electrical ’ $ I Road Opening $ _Inspector is authorized to enter the property covered by such permit
at any reasonable hour to inspect the work and enforce. the
g S;‘é’;\n%l g g googglg i g ‘1 provisions of the code.
ng : andblasting
O Demolition - 5 O Sidewalk/Curb/Driveway ~ $ SIGN T - DATE
OO Fire Supp./Detection ~ $___ {JSiding/rooffwindows 3
Contractor Name: - [J0Other 3 PRINT




: PLUMBING
w=A PLUMBING SCHEMATIC MUST BE SUBMITTED™
CINEW  [JALTERATION [CIREPAIR (3 ADDITION
{ame of Plumber: - ’

>ompany Name:
\ddress:__
Sity/State/Zip:
*hone# (- ) FAXZE ( )
_ lcense/Registration #:
1 Special Waste # {3 Disposal #
J Dishwasher # O Tank/Heater #
J Water closet  # 3 Cloths Washer #
- 3 Humidifier # O Laundry Tray #_ -
3 Urinal # 3 Showers #
7 Rain Leaders # 3 Urinal #
3 Lavatory(sink) #
J Floor Drains  # size
J Basin # size
3 Ejector Pump  # size
JSump Pump # size
3 Other

rotal Fixtures ‘#. BOROUGH TOTAL FEE §_.

[JAPPROVED [FDENIED

ONEW  OALTERATION (OREPAIR (O ADDITION
5 OIL 0O GAS gLP O ELECTRIC
Company Name: :
Address:
City/State Zip:
Phone#: ( ) FAXE ( ) '
License/Registration #:
O Refrigeration # H.P O Vent Fan #
J Boilers # H.P O Range Hood #
J Wall Heaters # BTU: 1 Gas Piping  #
3 Unit Heaters # BTU O Incinerator ~ #
3 Clothes Dryer # BTU [ Cther #
O AirHandling # CEM
3 Conversion Burner # BTU
3 Gravity Systems # BTU
O Floor Furnaces # BTU
3 Forced Air System # BTU

3 Air Cond. Units # H.P
3 Other .

Total Fixtures #_ BORDUGH FOTALFEE §___ :

[FAPPROVED UDENJED

ELECTRICAL ENERGY CONSERVATION
Total Glazed Opening: %

e SEPARATE UNDERWRITERS INSPECTION IS REQUIRED™*

High Efficlency HVAC:

ONEW OALTERATION OREPAIR CADDITIoN | DYES _ ~ ONO UeFattors
o Name: Ceiling R Windows U
Jompan'y ame: Wall R- Skyfights U-
i\_ddress, _ Slab R- Doors U-
City/State Zip: Rafter R- Cther U-
Shone#: ( ) FAXE: ( ) Floor R-
Jcense/Registration #: Other L ' : : '

) ’ [(FAPPROVED [JDENIED

Feeder Size Panel Size Motor Size
7 Circuits # J Air Heaters. #
T Switches # 3 Water Heater # :
J Outlets # O Ranges . # ]
7 Receptacles # ' (7 Signs # WORK DESCRIPTION
I Other # .

lotai Fixtures # ‘BORQOUGH TOTAL FEES

TAPPROVED [(TDENIED

TOTAL COST OF IMPRCVEMENTS

5 DO NOT WRITE BELOW THIS LINE=
CONDITIONS: . TOTAL FEE: $ Check #
ESCROW: $ Check #
(J RECEIVED L INTL:
(7 PAID T INTL:
' REVIEWED I, INTL,
01 RETURNED A, INTL:
(1 DENIED I, INTL
0 APPROVED [ INTL:




