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NOTICE

Please be advised that Notary Services are
no longer available at the Borough Hall in
Ridley Park. All parties submitting
applications that require notarization
must have all documents notarized
elsewhere before they are submitted for
review and approval at the Borough Hall
Should you have questions, please call
(610) 532-2100.
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Ridley Park Borough
. 105 West Ward Street -
Ridley Park, PA. 19078

RIOLEY

=

004,007

(610) 532-2100 APPLICATION FOR
- PLAN EXAMINATION AND
BUILDING PERMIT
IMPORTANT - Applicant o complete oll items in seetions: [, I, I, IV, and I X,
' ZONING
I AT (LICCATION) DISTRICT
LOCATlﬂN {ND.) {BTREET)
OF BETWEEN AND ‘
BL”LDING (CROSS STREET} CROS% STREET)
SUBDIYISION Lot BLOCK Is_lﬂérE

If. TYPE AND COST OF BUILDING - All applicants complete Ports A — D

A. TYPE OF IMPROVEMENT

1 [] New bullding

2 [ ] Additlen (If residential, enter number
of new housing unils added, if any,

in Fare D, 13)
3 |:| Alturatlon (See 2 above)
4 D Repair, roplocemant

5 |:| Wrecklng (If multifamily rasidental,
enter nember of wnils in building in
Part D, 13)

3] D Moving {raloeation)
7 E Foundatlon enly

Raaldantial

12 [_] One family
13 I:l Two of mare famlly — Enfer
nionbar of LRATLE — — = = -

1a El Translent hatel, morel,
or dermitary = Enter number
Of UTELE == ———— ——

15 [ ] Garage
18 |:| Carpart

D. PROPOSED USE —~ Far "Wrazking'' most recent uie

Monreaidantial

18 D Amusemant, racractional

19 D Chureh, ethar rallgloun

20 || Industrial

21 [::l Parklng garags

22 D Sarvice station, repoir garoge
23 [_| Haapiral, Inatitutiona

24 I:l Office, bank, professlonal

25 [] Public utility

17 [] Other — Speci/y

B. OWNERSHIP |

A |:| Privote (Indlvldyal, corporation,
nnnprnfif institution, atc.)

9 D Publlic {Faderal, State, ar
lacal governmant)

26 D Sehool, likrary, other wducational
27 D Stores, mefeontila

28 l:l Tanks, towers
29[ ] Other ~ Specify—_ .

C. CosT

10. Cont of Irrul:rnvcm-n'r ....... R -

{Omit cants)

To be installed but not included
in the abous cogt
oo Eleetrlenle s e e se s csseccnnnnnnnns

brPIUmbI"B ------------- hwwdi-191aas

Morrasidential = Dwacrlba In darall proposed vaw af bylldingn, ». g., food
processing plant, machine shep, laundry building ot haspital, elamentary
vchasl, swcondary nchool, college, parachlal schocl, parking garags for,
dapaortment atare, rantal office bullding, effice building ot induatrlal plont.
If une of axizting building ia being chonged, wntar proposad usza.

. Hentlng, alr conditlaning. ..vu.aa

d, Othar (wlevoter, ate)...... [

11. TOTAL COST OF IMPROVEMENT |

"N

133n1

Ill. SELECTED CHARACTERISTICS OF BUILDING = For new buildings and additions, complete Parts £ = L;

for wrecking, complete only Part J, for all athers skip to IV.

E. PRINCIPAL TYPE OF FRAME c.

an |::] Mazonry (will booring)
k) | D Weood framel
R EI Struetural stasl

TYFE OF SEWAGE DISPDSAL

ao |:| Publlc or prlvate company
4 I:’ Private (septic tank, stc,)

34 [] Othar = Sgecify

a3 |:| Ralnforced icancrate H.

TYPE OF WATER SUPPLY
42 I:‘ Fublic ar prlvu‘lo =ompany

J. DIMEMNSIONS
48,
49,

=i 8

Number of stories c.vevivneencnns

Tatal square feet of floor araa,
all floars, based an axtarior
dimunalona

Total land dred, 58. Foueiicenner

43 |:] Frivote (well, clntern)

F. PRINCIPAL TYPE OF HEATING FUEL| I.
35 D Gan
[ ]on |
37 ] Elactricity

B[ ] Caal

39 [T Othar — Specify

TYPE OF MECHANICAL
WIH thers ba central air

K. NUMBER QF OFF-3TREET
PARKING SPACES

1.

52,

Entloaed

CQutdogrs.. ...t dapaoamasiaraans

zanditlening?
a8 [ Ne

MDYM

Will thers b an &lovatar?

a5 [ | Yes a7 [ | M=

L. RESIPEMTIAL BUILDINGS ONLY
EA, Mymbuar of bedrooma . cvvevevnnnnns

54. Mymbar of
bothraama

Fullii.a.

Partioly speavans
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IV. IDENTIFICATION - To be completed by all applicents

Mailing addrass ~ Numbar, sireel =iy, and Stdte

ZIP tode Tel, No,

1.

Qwner ar
Ledsen

i

Bulldar'a
Licernae Mo,

Centroctor

3

Architest ar
Enginsaer

| hereby certify that the proposed work is authorized by the owner of record and that | have been autharized by the awner to
make this application as his autherized agent and we agree to conform to all applicable lows of this jurisdiction,

Signatura of applicant

Address

Applleation data

D0 NOT WRITE BELOW THIS LINE

VY. PLAN REVIEW RECORD — For offica usa

Plans Revlew Required Check FJMFE:V[HW D%L:j:j“ By Dz;'rzi':}: By | Mates
BUILDING [4
FLUMBING 5
MECHANICAL %
ELECTRICAL $
OTHER 3
VI. ADDITIONAL PERMITS REQUIRED OR OTHER JURISDICTIOMN APPROYVALS
" Parmit ar Approval Check Db?:i*r:ud Mymber By Parmit ar Approval Check Ob?:i:tad Number | By
BOILER PLUMBING
CURB OR SIDEWALK CUT ROOFING
ELEVATSR SEWER
ELECTRICAL SIGN OR BILLBOARD
FURNACE STREET GRADES
GRADING USE OF PUBLIC AREAS
" OIL BURMER WRECKING
OTHER OTHER

¥Il. YALIDATION

Certificate of Occupancy $

Building
FOR DEFAR

Permit number TMENT USE ONLY
Building

Uie G
Permit issued 18 Group
Euilding Fire Grading
Permit Fee § Live Loding

Oeccuponey Load

Prain Tile $

Approvad by:

Plan Review Fes %

TITLE
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viii. ZONING PLAN EXAMINERS NOTES

DISTRICT

USE

FRONT YARD

SIDE YARD

SIDE YARD

REAR YARD

e —
NOTES

IX. SITE OR PLOT PLAN - For Applicant Use

™

-

msa

LY

HEICA FORM AFEER - 88D cieon guiLpivg orriciALA

B COCE ABMIWIBTRATORS INTENNATIONAL, 1NC,
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SUBCONTRACTOR INFORMATION
This informuation shall be supplied, if applicable. All subcontractors shall be identified. Artach Insurance
Certificate for each Contractor.

General Contragtor or Developer:
Firm Name:
Address:
City/Staie: ' Zip Code:
Contact Person/Number:
Insurance Carrier: Policy Number:

Concrete/Masongy Contractor:
Firm Name:
Address:
City/State:
Contact Person/Number:
Insurance Cartier:

Zip Code:

Policy Number:

Frpming Contractor:
Firm Name:

Address:
City/State: Zip Code:
Contact Person/Nomber:
Insurgnce Carrisr:

Policy Numbsr:

P n etor:
Firm Name:
Addregs:
City/3tate: Zip Code:
Contact Person/Number:
Insurance Carrier:

Policy Number:

Firm Name:
Address:
City/Stte;
Contact Person/Number:
Insurance Carrier:

Zip Code:

Policy Number:

Ele 1 Con r;
Firm Name:
Address:
City/State: Zip Code:
Contact Person/Number:
Insurance Carrier:

Rooflgg and/or Siding Contractor:

Firm MName: oo
Address:
City/State:
Contact Person/Number:
Ingurance Carrier:

Policy Number:

Zip Code:

Policy Number:






