Plan File #:

Wilkes-Barre City
Bureau of Building Inspection

Permit #:

Application for Plan Examination

and Building Permit

Urban Renewal
Project

IMPORTANT - Applicant to complete all items in sections 1, I, T, IV, V, Vi, and Vil

Number & Street Ward Lot Block Census Tract
i
Location
Type of BUILDING PLUMBING ELECTRICAL HEATING OTHER
Permit

A. TYPE OF IMPROVEMENT

1. __ New Buiiding

2. ___ Addition (if residential, enter
number of new housing units
added, if any, inPart C,11)

3. ___ Alteration {See 2 above)

4. __ Repair, replacement

5. Wrecking (if multifamily
residential, enter number of
units in building in Part C, 11)

6. __ Moving (relocation)

7. ___Foundation only

li. Type and Cost of Building - All applicants complete Parts A - G

Residential:

10. ___ One family

11. ___ Twe or more family
Enter # of units

12. ___ Transient hotel, motel or
dormitory - Enter #
of units

13. ___ Garage

14. ___ Carport

15, ___ QOther - Specify

B. COST
8. Cost of improvement
a. Buiiding '
b. Electrical
¢. Plumbing
d. Heating/air conditioning
e. Other (elevator, etc.)
9. Total Cost of improvement

e p——— R ———

At ——g

Nonresidential - Describe in detail proposed uss of
buildings. e.g., food processing, plant. machine
shop, teundry duliding ax hospital, elementary school,
' dary school,
garege (or department stors, rental office building,

tege, parochial school, parking

offica building Bt industrial plant, If use of existing
building is being changed, anter proposed use.

C. PROPOSED USE (For "Wrecking” - most recent use)

Nonresidential:

16. ___ Amusement/Recraational
17. ___ Church/Other Religious
18. ___ Industrial
18, ___ Parking Garage
20. ___ Service Station/
Repair Garage
21. ___ Hospital/Institution
22. ___ Office/Bank/Professional
23. ___ Public Utility
24, __ School/Library/Cther
Educationai
25. ___ Stores/Mercantiie
26. . Tanks/Towers
27. __ Other - Specify

i1,

SELECTED CHARACTERISTICS OF BUILDING
{For New Structures, Alterations and Additions, furnish 3 sets of Drawings)

D. PRINCIPLE TYPE OF FRAME
28. __ Masonry {wall bearing)
28. __ Wood Frame

30. ___ Structural Steel

31. ___ Reinforced Concrete
32. ___ Other - Specify

F. 1YPE OF SEWAGE DISPOSAL
38. __ Public or Private Company
39. ___ Private {Septic Tank, etc.)

G. 1YPE OF WATER SUPPLY
40, __ Public or Private Company
41. ___ Private {Well, Cistern)

{. DIMENSIONS
44, Number of Stories _
45, Total Square Feet of Floor
Area, all floors, based on
exterior dimensions i
47. Length and Width _____
48. Total Land Area,
{in sq, ft.} .

E. PRINCIPLE TYPE OF HEATING OIiL

33.__ Gas

34. O

35. __ Electricity

36. __ Coal

37. ___ Other - Specify

V.

H. TYPE OF MECHANICAL

Will there be Central Air Conditioning?
42. _Yes __No

Will there be an Elevator?
43. _Yes ___ No

J_ # OF OFF-STREET PARKING |
49, Enclosed _____
50. Gutdoors _____

¥. RESIDENTIAL BUILDINGS
51. # of bedrooms
£2. # of bathrooms

Fuli Partial

WOEK 1 PUBLIC RIGHT-OF-WAYS

A. Will a dumpster be placed in a Public
Right-Of-Way?

Yes __  No

If "Yes", attach Dumpster Permit Form

Date of Council Approval:

B. Will you be occupying a Public Right-Of-Way for other
purposes, i.e., sewer line repairfinstallation?
Yes

No ___

{Attach Contracter Bond)




ATTACH COPY OF SIGNED CONTRACT HERE

V. "GIVE DEFINITE PARTICULARS AS 70O WORK PROPOSED AND MAJTERIALS USED & DRAWINGS

PROVIDE DRAWINGS HERE




Vi. IDENTIFICATION - To be completed by ALL appicanis

Name

Mailing Address - ZiP Code Phone #

1.
Owner

Signature

”»

A
Contractor

Signature

3.
Architect

The owner of this buiiding and the undersig_n

ed agree to conform to all applicable taws of this jurisdiction.

Signature of Applicant

Address

Application Date

BUILDERS must provide a written warranty to the homeowner certifying that the home is in compliance with

Act 222, of 1980 which sets minimal energy conservation standards. Builder's Signature:

OWNERS The provisions of Act 222 of 1980 must be complied with. Forms are available from Electric Utility.

Owner's Signature:

Vii. ZONING PLAN EXAMINERS NOTES

District Front Yard
Use Rear Yard
Notes: Side Yard Side Yard

Workman's Compensation:

Certificate Number:

Expiration Date:

No Workman's Compensation:

Vill. VALIDATION: Building inspector

l
"Buiiding
'Parmit Number:

Building

Permit Issued: 18

Building
Permit Fes: §

lssued By:

Tenant's Name:

Date Started:

Date of Completion:

Computer information:

Enfered Cn:

Name

By:

Reference Number:

Title




PERMIT NUMBER

Please Print or Type

Ward:

Job
Location:

PP, &L,
Job #:

TYPE: B P

Owner:

E B

H O

{circie)

Address:

Contractor:

Address:

License #:
Application Dats:
Valug: $§

Waork Description:

Expiration:

Fee:

ZONING APPROVAL
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