	Tax Parcel No.

	02-
	     

	Permit No.
	     

	Date
	     



	 FORMCHECKBOX 

	New Building
	 FORMCHECKBOX 

	Roofing
	 FORMCHECKBOX 

	Siding
	 FORMCHECKBOX 

	Plumbing
	 FORMCHECKBOX 

	Other

	 FORMCHECKBOX 

	Addition
	 FORMCHECKBOX 

	Deck
	 FORMCHECKBOX 

	Pool
	 FORMCHECKBOX 

	Fireplace
	     

	 FORMCHECKBOX 

	Alteration or Renovation 
	 FORMCHECKBOX 

	Patio
	 FORMCHECKBOX 

	HVAC
	 FORMCHECKBOX 

	Electric
	     

	Owner Name:
	     

	Owner Address:
	     

	City:  
	       
	State:
	     
	ZIP:
	     

	Phone Number:    
	     
	Alt. Phone: No.
	     

	Email Address:
	     

	Contact Name:
	     
	Phone: Number:    
	     

	Email Address:
	     

	Location or Project: 
	     

	Description of Work:
	     

	Check each block below indicating that all of the following will be submitted with this application.

	 FORMCHECKBOX 

	Two (2) Site Plans

	 FORMCHECKBOX 

	Two (2) complete sets of construction drawings (signed and sealed)

	 FORMCHECKBOX 

	One (1) set of specifications (only if an Addition, Alteration, New Building/Structure/Facility)

	Does this construction involve modular units built or manufactured in a factory?
	   FORMCHECKBOX 
Yes      
	 FORMCHECKBOX 
No
	If “Yes,” submit 1 copy of a Certificate of Compliance by manufactured home installer. 

	FIXTURE COUNT: 
	ELECTRICAL:
	     
	PLUMBING:
	     

	TOTAL SQUARE FOOTAGE OF FLOOR AREA FOR PROJECT:
	     

	TOTAL COST OF HVAC WORK:
	     
	 TOTAL COST OF PROJECT:
	     

	CONTRACTOR LIST

	TYPE
	NAME
	ADDRESS
	 PHONE
	 License #

	General
	     
	      
	      
	      

	Plumbing
	     
	      
	      
	     

	HVAC
	     
	      
	      
	      

	Electrical
	      
	      
	      
	      

	Other
	     
	      
	       
	      

	NOTIFY THIS OFFICE WHENEVER A CHANGE IN CONTRACTORS OCCURS

	DESIGN 

PROFESSIONAL
In Responsible Charge
Seal Must be in space

to the right of the

name and address fields.
	Name:
	     
	SEAL

	
	Address:
	     
	

	
	City:  
	     
	

	
	State:
	     
	

	
	ZIP Code:
	     
	

	
	Phone Number:    
	     
	

	
	Fax No.:
	     
	

	
	Pa License No.
	     
	

	
	Email Address:
	     
	

	APPROVALS & FEES

	ZONING
	 
	
	Alteration of Land
	
	Fireplace
	
	  FMO-Sprinkler
	

	 LAND ALTERATION
	Zoning Officer


	Date

 
	Application Fee
	
	Plumbing
	
	  Zoning
	

	BUILDING 
	Township Engineer


	Date

 
	Building
	
	Pool
	
	  Recreation
	

	PLUMBING
	Building Inspector


	Date

 
	Patio
	
	Curbs & Sidewalks
	
	  Twp Surcharge
	

	MECHANICAL
	Building Inspector


	Date

 
	Deck
	
	Road Improvement
	
	  State Surcharge
	

	ELECTRICAL  
	Building Inspector
	Date

 
	Electric
	
	Street Permit
	
	
	

	 FIRE MARSHAL
	Electrical Inspector
	Date

 
	HVAC
	
	Street Opening
	
	  SUBTOTAL
	

	
	Fire Marshal
	Date
	Escrow
	
	Escrow Street Open
	
	  TOTAL FEES
	


BENSALEM TOWNSHIP


Building and Planning Department


2400 Byberry Road ( Bensalem, PA 19020


Office 215-633-3644 ( Fax 215-633-3753


Uniform Construction Code (UCC)


Application for Residential Building Permits














