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[ ] New Dwelling [ ] Addition [ ] Deck/Patio
(includes Roofed Porches) (No Roof)
[ ] Detached Accessory [ ] Finished Basement [ ] Alteration
%13 I}::lcatlon [ ] In-Ground, or [ ] Above-Ground Swimming Pool
[ ] Plumbing [ ] Electric [ ] Mechanical (HVAC)
[ ] Other (describe):
Project
Description

Name

Initial if
we may
Property Address contact
Owner %o;[ vi.ai
Information Phone: | Fax: | -l
E-Mail

Name _
Initial if
we may
Contractor Address contact
Information you via
ormatio Phone: l Fax: E-Mail
E-Mail
PA Regis-

Property Tax LD. #
Information Address
Bedrooms: Existing: Proposed (Total No.):
Bathrooms: | Existing: Proposed (Total No.):
) Complete this section for New Construction Only:
Project 1. Width: 3. Height:
Information 2. Length: 4. Square Footage:

Will the project be Heated/Cooled?: ( ) YES ( ) NO
Type Of Heating System:
Estimated Project Cost:

Who should be contacted regarding this Application?

Phone: Cell Phone:

APPLICANT’S CERTIFICATION: I hereby certify that all information on this form and attached documentation is true, to the best
of my knowledge. Further, I am the owner, or am authorized by the owner to submit this application. In addition, if a permit for the project is
issued, I certify that the Springfield Township Building Code Official(s) is/are authorized to enter those areas of the property affected by the
permit at any reasonable hour to inspect for compliance with the permit and the Pennsylvania Uniform Construction Code.

APPLICANT’S SIGNATURE: Date:




