
















TOWNSHIP OF CHELTENHAM, MONTGOMERVCOUNTV, PENNSYLVANIA 
BUILDING PERMIT APPLICATION RECEWED 

PERMIT NO.,__________ 
MAR 29 201S 

ZonedManteo. Parclll" 31-00- 0 {)lo3 2...004: _C~~,----Bloek /2.C1 UnIt CCHEI!ENHAM TOWNSHIP 

To ttle Townehlp M111l1Ager: 

Thll III to Cllrtify !hall hllw 8umlrJed th' wIthin deCIIlled . tnement, with II copy of the plans relating thllmto. and find them to be In accordllnce 
with tno provhllonu of \he Cheltenham Township Building Codll; accordingly they have been approved and enterad In tho nlCorda. 

Building Inspector Signature: ADA Control # 

Thll permit I, grlnted on the ..p..... conditIon that the saId construction JlhaU, in .If rvspacta. conform to the ordlnenCM of thla JuriStdk:tlon 
Includung the zoning onIlnana., nguJating the cor'tnatructlon and Ullt of the buildings, and mllY be revoked at any Ume upon violatIon or Iny 

pnMIIJonI of said OI'dtnan,,". 
If ttl.. appllC'at/on ill In the noodplaln, then aU rMIulrad Information mUlt be suppllllD prior ~o approval. 

~m~IDI_le~____________~------~C~M~t~$~----------~F~"~$~------------C~~~~N~D--________~Qu~h~___ 

PROPERTY IN FlOODPLAl~ AREA VES Cl FP ZONE. FEMA FP MAP/PANEL 10: 
NO ""trI 

I 

(IF ANS~R TO THE ABOVE rs YES, ITEM 17 MUST BE COMPLETED) 

1. GIVe Itle IIICIIClIlocaIIo.l 

2. 

':\ . AopIbnt 

Tele. Nc.s. 

HOme 
o Cell 

) :::'Owner 
t: Archi1act 
.. ~ 

Type of Con~~ioo 
o FAX Type ,"1 SlNctu~ 

4 . 

5. 

6 . 

Tell! No 

Address 

Please Print 

Use & Ooc.lpal1CY Clesaificehor.....;.;;.."------

7. What is the present buildlng usee tor? 

6. 11 new building or new addition, What wiH it be used for1 _________________~_~_~ __________ 
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9. Upon what kind of soil will any new foundatinn be laid? 

10. Is the present building occupied? 
YES 	 o NO 

If NO. provide dille lasl vacated. 

If NO. provide water meterlblUinga lor la51 quarter occupied. 


ARE eou's REQUIRED o YES o NO 


~:-------------------------------------------------------
11 . List all contractorl\lwb-contriIctors. Copies 01 Workeri' Compensation or Exemption muSl be mCiuded With application All sub

contractors must be registered in CheltenhBlll T<7Nnship befOre applying lor a pennlt HisJhllr permit application mUll be 8ign~tI by 


the reglsoored contradIJr and Im'st be sut:>mltted with and 9& part. of a completfl bUilding permit applIcation submlesloo 


a. 	 Plumbing. 


Name Address 


Tille No 	 Cutl Reg t 

tI 	 HVAC 

Npme Address 
~ 	I~ N/-A


S- Tele No Q-cst Reg , 

c ElectncaI · 

Na~ 	 Addraas 

Tl'le tI(I Cost Reg.• 


d ExcaIl9bOn. 

Npme "\ddrell 


Tele No. Cost Reg t 


e Conarett 


Name Adclrelll 


Te!e No Cost ~egt 


f. 	 MIlI\OlWy 


Nar1W Address 


Tel.f ND. 	 Cost Rer..' 

g. 	 OI)WaIl: 


Name Adlfrl= 


TeJe. No. 	 eost Reg" 

h 	 f ire·ProI8ClIon. 


Name Acldr~s 


Tele No 	 C:lSt R~' 

0It1er. 
Name Addrell. 

Tele. No. Reg. #O-/&t 
12. ApplUxlma~e Start Data 	 Approximate Completion DllteI 
13. Estimated Cost $ 	 Permit Fee $ 
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(Estimated Cost should be for building portion only; not to Include any !utx;ontrac\or costs 89 they are separate perm~ epplic.) 

(Must Include labor and ell mllterial regardless of who purchased materials) 

,<1. Nea of New Impervious Surlac:es: (Structures, Paving, Sidewalks, etc.) 

15. NOTES: 
PLEASE NOTE THAT STATE LAW REQUIRES YOU TO CONTACT THE PENNSYlVANIA ONE CALL SYSTEM (!'J 

1-800-242-1716 AT LEASE THREE (3) WORKlNG DAYS PRIOR TO AtlY DIGGING OR EXCAVATION ACTIVITIES 

EITHER WITHIN THE STREET RIGHT OF WAY OR ON PRIVA":'E PROPERTY TO ALLOW lJT1UTY COMPANIES TO 

LOCATE AND MARK Tl1EIR UNDERGROUND FACILITIES, 

PLE;ASE NOTE DiAT JWQ (21 WORKING DAYS NOTICE MUST BE GIVEN FOR ANY INSPECDONS. 

Thl. iii! !he Application tor Permit for Additions, A1teratlOll5, Roofing, Siding, Repail$; Razing, Removal or Tearing 

down of any bulldfnq or part of same; the Erection. Removal or Al.IdllItion of AWnings. Signs or BlUboards, e!c. 

FILE WITH APPI§.AnON: 

Two copies of sll conslruCtiof1 plQns (existing and "roposed) 

All 8ub-oorrtractor pemut applications. \hat Me part of this buildmg pelTlll' appl~tion 

Wmers' ~pansstlon Instnnc:e wlChe/tenh;Jm Tawnship (llImed H c:emftcate hofder or a IlOtanzed 

exempIJon form for each person(s) wor1<ing 0.' the job site not COIo--.rE>C4 !)y WoOOlI1l' Canp 

Allllu~Or<l JnU6t be curren~)I rvglstarBd In Cheltent,am TaMlshlp In orthtr kI apply for .. l]ullOl!lV permit 

Thera is II 30--day penod after IhI> ISSUllnC8 of 9 building penni! durlnq '.Wllcl'l ~me an aggnt'ted pe~ may file an 

Appeal to ccntest tile approval of the p!tmut ~ a Mu niClpalitv Aj:Iplicanls that be9111 conauUC'tJon dl.lfll1g ItM' ;Q..day 

olppeal penOO do SCI PI their 'lWn rISk. 

NonCE TO TAXPAYERS - UNDER THE PROVISIONS OF ORDINANCE NO. 2022-42, YOU MAY BE ENTITLED TO 

A PROPERTY TAX ABATEMENT ON YOUR COMTEMPLATED AlTERATION OR NEW CONSTRUCtiON ioN 

APPUCAnON FOR ABATEMENT MAY BE l!IE;CURED FROM TlfE OFFICE OF E;NGINEERlNG, ZONING AND 

INSPECTIONS, AND MUST BE FILED WITH SAME, AT THF TIME A BUILDING PEfWfT I!i ~UED, 

16. Does the applicant agree thai 1111 provillona 01 the Ct-ettenhsm Tcwnshlp Builling C-ode Will be complle-::l wiltl, whethe. 'apK;Ined 


herem or not? 
 M 
O

F~r\Iler, dootsltle ~JCant certJfyV:t hel5~ Is flo owner of ~ I)I:a name<l pro~ or that the propoalKl wotk II 
IIlIIhor1ud b'/ !he aMl8f of record and thai hei&he hes ~ authann><! by ~t; <:>WIler to make thll appIlcabcn h hlshler 

alilhonmd a~rP III ilddlbon, If II perml! for work de6elfbed In \his IIwhcaf.oOi' ~ 155UfId, :Mhe 'O'-eeI1ha( th. lIuttlon-! 

<'Ode offiC'l1l1 or that l)/IiQ."rs IlUlhonzed ~I,l31ive shall have tha ~ to enter "reae COV'm'd by lIuch permit .. 

:~b:'1-::r;;7J£ijl- ~tt ~/2~ /1 0 
PROPERTY OWNER SIGNAT1.JRE DATe 

PERMIT F£E aECHEDULE. PERMIT FEE! ARE BASED ON THE COST OF DiE WORK FOR WHICH THE PERMIT IS BEiNG APPUED FOR. THIS 

COST S!0401JU) INCLUDE ALL MATERIALS AND lABOR. THE COST IS THEN ROUNDED UP TO THE NEAREST THOUliAND $ AND FEES 

ARE CALCULATED AS FOLLOWS. 1ST THOUSAND $ '" $39.00 WITH EACH ADDITIONAL 'tHOUSAND $ • 520.00 OR 2% OF THE 

TOTAl , COIlT + A ONE TIME CHAROE OF 119..00. 

UPON APPROVAl AND PAYMENT OF ALL APPLICABLE FEES, THE APPUCANT WILL RECEIVE A PERMIT PLACARD WHIC~ IS TO BE 

POI5Tl:O AT THE WORK 8m: AlONG WITH A SET OF APPROveD DRAWINGS, THE APPLICANT WILL ALSO Be GIVEN A UST OF 
REQUIREO INSPECTIONS ntATWILL BE PERFORMl;D ~ A TOWNSHIP INSPECTOR 
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17. 	 IF YOUR PROPERTY IS IN THE FLOODPLAIN, PLEASE COMPLETE THE FOLLOWING WITH ~ APPLICATION 

Will a~ portion of the ~ood hazard area be developed? YES ~ ____ 

Owner/Agent shall verily ltlal any proposed construction and/or development activity complies with the requIrements of the 

National Flood InSUl'2f1Ce Program end the Pennsylv8n1a Flood Plain Management Act (Ad 1566· 1978), specifically Se-clion 60.3 

L~8t FJoor Level: 

PLeASE CHECK OM:: 

ZONE foE - ArlllUl subject to Inumlallon by the 1% annual chllnce of flood evenl BFE's delannlnad. 

[ ZONE __ (OTHER FLOOD AREAS) AREAS OF 500·YEAR FLOOD, AREAS OF 100-YEAR FLOOD 

VVlTH AVERAGE DEPTHS OF LESS THAN 1 FOOT OR WITH DRAINAGE AREAS Less 
'THAN 1 SQUARE MilE; ANO AREAS PROTECTED BY LEVEES FROM 100·YEAR FLOOD. 

ZONE __ (SPECIAl. FLOOD HAZARD AREAS OF HIGH RISK) 

MARKET VALUE OF STRUCTURE (NOT TO INCWOE lOT) COVEJa:D UN,DER THIS PERMIT ·...;$~_____......::OO:;:. 

(lli18INFORMAT1ON IS TO BE PROVIDED BYll1E APPUCANT) 

BaH FIDOd Ellt'ntJon (BFE) r.qulnlmenls -1111 peI'muts for lnSUrvd sl!lletUrH WIth'" the floodplain ml..t have 

elevation Ca~Clltion (I:C) attached. This .. only for Inlurable structure, as IUlted 01'1 property awrwr'~ 

Insurance policy. Proof of inauranca may 1M reqUIred 

CHECKLIST FOR NAP PROPERTIES, IN ADDITION TO BASE BUILDING PERMIT ReQUIREMENTS. 
________ INITlAl8~o 1. APPLICATION COMPLETI!: 	 DATE' 

CI REVIEW 1 BY fLOODPLAIN COORDINATOR ________ INI'l1ALS: 

(5H aUlIthed report regar!!lng NFIP eom,pllance) 

_____________ IMTI~:o ! REVIEW OF BUILDING INSPECTOR DATE 

_________INITIALS' o 4 FP PROPERTY P£RMlT APPROVED 

________INtnALS: 

(IF PERMIT IS NOT APPROVED, REASON MUST BE ATTAChED) 

D 5. FP PROPERTY NOT APPROVED DATE. 

________INI'l1ALS:CJ 6. FINAL INSPECTION 	 DATE: 

_________INITIALS:CJ 7 REVIEW a BY FLOODPLAIN COORDINATOR DATE: 

(See .rtIaclMnl ""'OFt regarding NFIP compliance) 

________INITIALS: CI a. FINAL INSPECTION IN COMPUANCE DATE: 

('saUlli1U of CertHlClltli of Occupancy or Completion. lIS applicable) 

CI 9. ANAl. INSPECnON NOT IN COMPLIANCE DATE: __________INITlALS: 

0 10. NOTICE OF ViOLATION SENT WITH IMHlAY CLOCK DATE: ____INITIALS: 

CI 11. POSTVIOUTIONINSPECnON DAlE: ________INmALS: 

CI 12, AS BUILT ELEVAnON CERTIFICATE (Ee) DATE: ________INITIAl.S; 

Cl 13. FLOODPLAIN COORDINATOR NOTIFlED DATE: ________INITIALS: 

CJ 14, CERTlFICAnON OF OCCUPANCY (CO) FOR DATE: ________INITIALS: 

INSURABl..E PERMmeO PROPERTIES 

CI 	 _____ ____'NmALs:15. SIGN OFF BY fLOODPLAIN COORDINATOR! DATE; 


PERMIT CLOSED 
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bylaw 

Township of Cheltenham Building & ..........lUA~ Department 

Worker's Compensation Insurance Information 


Voice 215-887-6200, ext 213 

FAX 215-887-1561 


A. 	 '!"!!UU!ll~!!!!''!!'; A contractor within the meaning of the Pennsylvania Worker's Compensation 
Law 

~ Yes 	 No 

~the answer is "Yes", see Section B. 

If the answer is "No", complete Section C and have notarized. 

B. 
The contractor/ovmer shall submit an Certificate ofInsurance ("COI") doc:um:entine: that 
the contractor/owner has Worker's Insurance. 

The of Cheltenham, 8230 Old York Elkins Park, PA 19027 must be listed liS a 
Certificate Holder. The data must be shown on the COl: 

.. Attn: & Zoning Department 


.. Property address ofwork site 


T01Nnship will accept faxed II faxed copy of the COl directly from the insurance nt'c,vIrl"", 

h01Ne"er. the Township must receive the original COl within one (1) week ofthe issuance of the 
permit 

C. 	 Exemption: 

Complete Section C if the applicant is a contractor exempt from providing Worker's Compensation 
Insurance or a homeowner as own contractor. 

The swears or affirms that he/she is not to provide Worker's Compensation 
Insurance under the ofthe Pennsylvania Worker's Compensation Law for one ofthe 
following reasons; 

D 	 Contractor with no or Homeovmer. Contractor/Homeowner 
from employing any individual to perform wOlk to this building 
Contractor/Homeovmer provides to the Township. 

Religious eX!:IDI)ti<lO under the Pennsylvania Worker's ComrlCn:satiion Law 

Subscribed and sworn to befure me this 

__ Day ______ 20 Sit,:nature of Applicant _________ 

Phone No. ______________________County 

Municipality ___________ Address ______________________ 

Work Location _____________ 



Exterior Signilg e 

m8,~\\ N&U . 
1:.\\1l'M (Y\/At~J. GOlih.~J~ 

j 
(m ~J,\gtm ~ Pa\.t 

ExIstIng 

F Illuminated Cabinet 
Fabricate and fnstaU new illuminated duranodic bronze extruded cabinet. 
WIritIl faces with applied vinyl mlor, S" divider bar til be vinyl. 
Existing '" x'" Stub 51! pole with S" xU" x3/tr' mounting plate. 

Proposed 

~41\~UW p~J-Phone Numbers No Phone 

~ il" 
~ 
c:.:> 
<X: 
c::: 

GERALD R. CLARKE 


z.'oI-jobM\ • . 

Ab.m I'>opaOmE]

or 1:I~n

ft 
, 

r ~M "1 
fIl!IJl ....~,........._ 


"~L"""."""InIUJIIl'· 
~.~...._It...... 
I--.:.cw.,"........."',..

"O~rJ__..... 
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http:I--.:.cw
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