WEST VINCENT TOWNSHIP
729 Saint Matthews Road
Chester Springs, PA 19425

www.westvincenttwp.org

L PERMIT TYPE

00 Residential O Institutional OCoemmercial

II. TYPE OF WORK

0 New Home [1 New Building 0 Addition 0O Alteration 0O Pool
0 Mechanical 0O Plumbing 0 Fire U Deck 0 Porch U Shed [ Demolition 00 Other

Total Cost $ Description of Work:

HI. LOCATION OF JOB

Site Address: Parcel Number:

Subdivision Name: Lot Number:

IV. OWNER INFO.

Name: Phone #

Address:

Y. PERMIT APPLICANT

Name: Phone #

Address:

VI. CONTRACTOR INFO.

Name: Phone #

Address:

VII. SITE INFORMATION

Water Service: Public [ Private O Sewer Service: Public U Private [

Fuel Source: Electricl NaturalGasd ILPGGasUO OQilO Otherd



VI BUILDING INFORMATION

Building Code Use Group: Specific Use:

Change In Use: Yes O No [l Existing Bldg. Area

Proposed Bldg. Area Total Bldg. Area

Structure Height # Of Stories Auto, Sprinkler Equipped? Yes O No U
Max. Occ, Load (commercial only) Max Live Load (commercial)

IX. PLOT PLAN

A site/plot plan must be included with this application showing all street locations, set
backs from property lines to proposed work , and all basins, easements, and other
restricted features on site,

X. WORKER COMPENSATION INSURANCE

The applicant is: The owner of the property? Yes U No O If yes sign below
Sign Here: If no continue to fill in this section,

Name Of Applicant: Fed/State Emp. ID #

Liability Insurance Co. {attach Cert.)

Policy # Expiration Date:

Workers Comp. Insurance Co.

Policy # Expiration Date:




X1. WORKERS COMPENSATION EXEMPTION

This section must be filled out by a notary public,
Complete if applicant is a contractor claiming exemption from compensation insurance.

The undersigned swears or affirms that he/she is not required to provide workers
compensation insurance under the provisions of the PA WORKERS COMP LAW for
one of the following reasons:

0O Contractor with no empleyees. Contractor prohibited by law from employing any
individual to perform work pursuant to this building permit unless contractor provides
proof of insurance to the township.

[ Religious exemption under workers compensation law.

Subscribed and sworn before me this
day of 20

(signature of Notary Public) (SEAL)
My commission expires:

App. Signature

Address

West Vincent Twp
County of 729 St. Matthews Rd.
Municipality Of Chester Spring, PA 19425
XII. APPLICANT SIGNATURE

T HEREBY CERTIFY THAT THE PROPOSED WORK IS AUTHORIZED BY THE
OWNER OF RECORD AND THAT I HAVE BEEN AUTHORIZED BY THE OWNER
TO MAKE THIS APPLICATION AS HIS/HER AUTHORIZED AGENT AND AGREE
TO ALL APPLICABLE LAWS OF THIS JURISDICTION.

Applicant name (Print)

Applicant Signature: Date:




XIIL ENERGY CODE COMPLIANCE STATEMENT

Address of Project:

Contractor: Signature:

O Detached one or two family dwelling (0 Townhouse
0 Commercial 0 Heat loss calculations (include worksheet)

COMPLIANCE PATH (check one)
O 1. The International Energy Conservation Code
00 A, REScheck or COMcheck or other approved software-submit
RES/COMcheck calculations for this path,
0 B. (IECC)-Table
[1 2. International Residential Code, CH. 11 Climate Zone 11
0 3. Pennsylvania Alternate Residential Energy Provisions-Zone S

Provide the following information for the dwelling:
{0 Air Conditioning Efficiency (SEER):
0 Water Heating Equipment Performance (Input & Efficiency):
O Recessed Light Fixtare : Air Tight IC Fixture

IC or Non IC Fixture In Sealed Box

ASTM E283 IC Fixture
IRC Chapter 11 Requirements PA Alternate Provision Requirements
Exterior Wall R-Value R-18 Exterior Wall R-Value R-16 (1-13 t-house)
Roof/Ceiling R-Valne R-38 Roof Ceiling R-Value  R-38 (r-30 t-house)
(raised heel) R-30 R-30 ( raised heel)
Floor R-Value (unconditioned) R-19 Floor R-Value (unconditioned) R-19
Floor R-Value {to outside air) R-30 Floor R-Value (no outside air) R-30
Basement Wall R-Value R-9 Basement Wall R-Value RO
B-ment Insulation Type Basement Insulation Type
Crawl Space R-Value R-17 Crawl Space R-Value R-17
Slab Perimeter R-Value R-6 (2 Ft.) Slab Perimeter R-Value R-6 (2 t.)
Duct Insulation R-Value R-5 Duct Insulation R-Value R-4.3
U-Factor (windows & doors) 0.45 max U-Factor (windows & doors) .45 max .53 t-hg
U-Factor (opaque doors) U-Factor {(opaque doors) 0. 39 max
Gross Square Ft. Ext, Wall Farnace efficiency ATUE
Sq. Ft, of Windows & Doors check if trade off desired
Identity trade off per table PA 1103, 4/103,




WEST VINCENT TOWNSHIP PLUMBING PERMIT
Date:

LICENSE NUMBER PERMIT NUMBER

LOCATION

OWNER, A

TYPE OF BUILDING USED AS

ESTIMATED DATE OF COMPLETION

OLD-NEW BUILDING NUMBER

ESTIMATED COST

TYPE

NUMBER FEE

STACKS

SINKS

BATHS

WATER CLOSET

LAVATORY

TANK & HEATER

LAUNDRY TRAY

WATER DISTRIBUTION SYSTEMS

FLOOD DRAINS

SEWAGE EJECTOR

FOUNTAIN (DRINKING)

SUMP

SHOWERS

URINAL

CATCH BASIN

DISHWASHER

HUMIDIFIER

GARBAGE GRINDER

WASHING MACHINE

SPECIAL WASTES

RAINWATER LEADERS

MISCELLANEOUS FIXTURES

TOTAL FEE:

Contractor’s Name & Address

Applicant certifies that all information given is correct and that all pertinent Township Ordinances will be
complied with in performing the work for which this peimit is issued




APPLICATION NO.

WEST VINCENT TOWNSHIP | 0000000 s

ELECTRICAL PERMIT APPLICATION BLOCK: LOT:
REGIONAL INSPECTOR: ' _ PHONE: . MUNICIPALITY:
A | PLEASEPRINT.OR TYPE 1 oo o i e i TR RN
NAME: : CONTYRACYOR:
ADDRESS: : ADDRESS:
TEL: TEL: . UC.NO:
WORK SITE ADDRESS: 3 10 BEPAID BY:
3 eamsy:
MUNICIPALITY: . STATE: (] cHaree:
| TECHNICAL SHED NT AND PROVIDE NECESSARY-DATA o0 o i
NO. ITEM . HEM SIZE ITEM
Switches = Exhaust Fan(s} Motor(s)
Receptacles Ceiling Fans) Generatorfs) (KVA)
GFCl Devices Distrwrasher(s} Disconnectls)
Dimmes(s) . Microwaye Pumpl(s) (HP)
Med. Base Fixture{s) l' Laundry (Washer} Pool - Above
Fluorescent Fistwre(s} " I5moke Detectorls) Pool - InGround
HID Fixture(s} C.0 Detectors) Poot Filter (HF}
Heating Equipment Garbage Disposalls} Pool Light(s)
Alr Conditioning (Central} Whiripool Tub {HP} Hot Tub (HPKw)
Air Conditioning {Window) Water Heater {Eleciric} Steam Unit (Kw)
Electric Heat {Per Section) Central Vacuum Satelfite Dish
Range, Oven & Cook Top Exit Sign{s) Lightning Rod(s}
Dryer {Electric) Emergency Light(s) Septic Feeder
Track Lighting/Strip Yransformer{s) Refrigerater Unit{s)
Future Outlets Timer(s) Elavator(s}
. ssév? CE o] v d Ame PHASE VLTS wO a 3] [TOALEEES:
: BN CONDUCTORSIZE__ . TOTALNO.OFMETeRS— s [(J| |AMOUNTDUE
o N MUHNICIPALITY:
TYPE FAILURE DATES APPROVAL DATE CHECK B
Sf 1 foveH CHARGE:
3 SERVICE EQUIPMENT
3 FINaL UTILITY #:
& O suRvey MUNICIPALITY CARD RW:
INSPECTOR: . TEMP, DATE: MURICIPALITY CARD FINAL:
o B p 0 0 ‘
S

WHITE- ORIGINAL  »  YELLOW - INSPECYOR COPY  +  PINK - APFLICANTIPAYMENT COPY




COUNTY OF CHESTER
ASSESSMENT OFFICE

121 N, WALNUT STREET, SUITE 200, P.0. BOX 2748, WEST CHESTER, PA 19380-0991 610-344-6105
Fax 610-344-5902

ww.chesco.org

JEFFREY A. LAUDENSLAGER
Divector of Assessment

JOSEPH A, FINNAREN, C. P. E.
Chief Assessor

Dear Properly Owner.

As you have applied for a building permit from your municipality, the county Assessment
Office would like to advise you of the steps surrounding our involvement in the process. We would like
to make sure that you are aware of what will take place during construction and after the

improvement is finished.

1) The municipdlity is required to supply a list of all building and zoning permits to the
Assessment Office monthly,

2) An assessor will visit your property when they are in your municipality (generaily rofate
through every 2 - 3 months).

3) When arriving at your property, the assessor will come fo the front door wearing a
Chester County |, D, badge and will present a business card. They will ask you cuestions
about the building permit and may need to measure the improvements (from the
outsicle). ’

4) If you are not home when the assessor arrives, a business card will be left with a note on
the flip side of the card. The assessor will proceed to the improvement and measure if
the wark is sufficiently complete. Otherwise they will mark it for a revisit the next time
they are In the municipdlity,

5) Please cooperate with the assessor, as he or she is simply trying to get the correct
information about your improvement, so there will be no mistakes on the county record.

6} After the construction is finished or 30 months has elapsed your improvement will be
assessed and added o your properly record card.

7} You will receive a notice from our office changing your assessmeant reflecting the
addition of the new improvement. If you require more information please cadll our office
at 610-344-6105 and speak To the assessor assigned 1o your municipdlity.

It is the intention of this letfter to inform you of the assessment process so that you realize that
we will be visiting your property. Please note that due fo fime consiraints we generally do not
make appolintments, unless absolutely neceassary. Plecse be patient when an dssessor knocks
on your door and answer any questions o the best of your abiliity. Thank you for your

anticipated cecoperation.
Sincerely,

_--‘ . 9 £
£ 2::1;,{1_):15 ,,! d W&Mﬂ{ ? P

i 4
Jeffrey Al Laudensiager  * eph A. Finnaren, C, P. E.
Director - Chester County Assessment Office Chief Assessor




WEST VINCENT TOWNSHIP FEES SCHEDULE
CHESTER COUNTY, PENNSYLVANIA
RESCLUTION NO 11-2010

BUILDING AYPLICATION REVIEW FEES:
FEES ARE PAYABLE AT TIME OF APPLICATION AND ARE NON-REFUNDABLE,

SECTION 1, Resldential New Construction Includes Apayvoment Bulldings, Condominiums, Motels,
Hotels, Townhouses, Additions and Alterations

A. New Construction

Apartments, Condominivms, Motels, Hotels per building, Townhouses, per unit $500,00
B Alterations, substantial/sttuctural repairs and additions,

Decks, patios, porches, $100,00
C. Swimming pools, tennis courts $100.00
D Blectricat work only $ 50.00
E Residential Single-Family Detached  Accessory structures under

1000 square feet (Includes garages, carports, utility buildings,

Greenhouse accessory to Residential Single-Family Dwelling) $100.60
F, Agricnltural Buildings as defined under ACT 45 $100.00

RESIDENTIAL BUILDING PERMIT FEES; FEES DUE WHEN PERMIT IS ISSUED

A, New Construction-per square foot of floor area or fraction thereof, including
Basement, aftached garage, porches, patios, crawl spaces over 6 feet or higher, and attics. $.25sq &t
B. Apartments, Condominiums, Motels, Hotels per unit-
(Cost includes-plumbing, mechanical, electrical & sprivkler cost) $800.00
Townhouses-same as New Counstruction (A)
C. Alterations to existing dwellings substantial/structoral repairs, and additions including decks,

porches, patios, pergela
$50.00 first $1,000.00 of cost plus $10.00 each additional $1,000.00 or fraction thercof
b, Utility/Storage buildings or storage shed: under 1000 sq f REVIEW FEE ONLY $100.00
Over 1000 sq £t $100.00 review plus $.25 sq fi

E Swimniing pools (above & in-ground), tennis, basketball courts and
other recreational uses related to residential use: $30.00 for the first $1,000.00 of cost
and $25.00 for each additional $1000.00 of cost,
. Certificate of Occupancy {where required- by items above) $ 50.00
G. Residential Plumbing Permit . £ 50.00
Plus additional $ 10.00 per fixture/stack/vent
H. On-lot stormwater management review (Maximum 3 inspections) $100.00
failed or additional inspections $ 50.00 each
I Residential Driveway permit application fee $20.00
Residential Driveway inspection fee $ 25.00
Residential Driveway escrow (PER DRIVEWAY) $1,000,00
RN Residential Re-Inspections Fee (failed inspection) £ 50.00
SECTION 2, Commereial, Industrial, Institutlonal or other Non-Residential Review Fees
A, New Construction $700.00
B, Alierations and/or substantial repairs $300,00
C, Accessory Structures $100.00
D, Electrical Work-No other Consiruetion of any kind $100.00
E. Erection of Television, Telephone, Wind Turbine or other Tower $200.00
F. Signs $50.00






