Application for Shed/Garage Permit

Abington Township, PA
1176 Old York Road, Abington PA 19001, Fax: 215-884-8271, Telephone: 267-536-1000

Property I nfor mation Owner | nformation
Job Location Address
City/State/Zip

Email | Telephone
Lot I:I Block I:I Parcel # | |Unit#| |Lot Size I:I Zoning | | Ward | |

Application Information

Permit Type: |:| New Building |:| Addition |:| Alteration |:| Demolition |:| Foundation |:| Other
|:| Fence |:| Roofing |:| Siding El Shed/Garage |:| Fireplace/Woodstove

Permit # | | Applicant Name
Date | |

Applicant Address
Permit Feel |
Payment | | Applicant Phone #
Type
Receipt # | | Cost of job
If thisis a sub-permit of ageneral permit or there are related permitsto Contractcl)PrfName i
thisjob - please enter the general permit number(s) here. If thisisa OWRET periorming

| work, put

stand-alone permit ignore this field. | *Homeowner")

By signing this application, the applicant certifies that all information
on this application is correct and the work will be completed in
accordance with the approved construction documents and PA Act 45 | Contractor Address
(Uniform Construction Code) and any additional approved building
code requirements adopted by the Municipality.

App“caqt Signature COntra:tor Phone #
Describe type of work being done: Contractor email
Contractor PA Reg #
Dimensions

Proposed Use: Number of Stories: I:l
Residential Non Residential Total sq. ft. of Floor Arest |:|

One Family |:| Religious I:l Hospital, Institutional

) Total Land Area, sg. ft.: I:l
Two or More Family |:| Industrial |:| Office, Professional
Garage No. of Off-Street Parking Spaces

|:| Parking Garage |:| Schooal, Library Enclosed :l
Carport
|:| Service Station I:l Retail Outdoors |:|

HEE NN

Other, specify:
|:| Other, specify: Residential Buildings Only
No. of Bedrooms :'
IMPORTANT NOTE: A site plan and calculation sheet mustbe | - E—
included with this application unless waived by the building Partial 1

officials.
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