
EAST NOTTINGHAM TOWNSHIP APPLICATION FOR RESIDENTIAL
158 Election Road, Oxford, PA 19363 PLAN EXAMINIATION AND 
Tax Parcel # 69-____________________ BUILDING PERMIT #_______________

IMPORTANT – Applicant to complete all items in sections: I, II, III, & IV.

I.
LOCATION
OF
BUILDING

ZONING 
AT (LOCATION) _______________________________________________________________________ DISTRICT___________
                                          (no.)                           (street)

BETWEEN__________________________________________AND____________________________________________________
                                     (cross street)                                                                                                                         (cross street)

LOT
SUBDIVISION________________________________________LOT________BLOCK________ SIZE____________

II. TYPE AND COST OF BUILDING – All applicants complete Parts A – D  

A. TYPE OF 
IMPROVEMENT

□ New Building

□ Addition 

□ Alteration

□ Repair, 

replacement

□ Wrecking

□ Moving 

(relocation)
        Foundation only

________________________________

B. OWNERSHIP

□ Private (individual, corporation, 

nonprofit institution, etc.)

□ Public (Federal, State or Local 

Government

D. PROPOSED USE

Residential

□ One Family

□ Two or more family - # of units _______

□ Transient hotel, motel or dormitory - # of units

□  Garage

□ Carport

□ Other– Specify_______________________

___________________________________

___________________________________

___________________________________

III. ENERGY COMPLIANCE 
(must be supplied for
for all new construction)

Provide one of the following:

                      Either

□ Rescheck for PA Alternative Compliance

                              or

□ Comply with IRC2006 – Chapter 11

C. COST
Cost of Improvement…………..
To be installed but not included 
in the above cost
a.  Electrical……………………..

b.  Plumbing…………………

c.  Other (elevator, etc.)……….

TOTAL COST OF IMPROVEMENT 

(Omit cents)

$______________

_______________

_______________

_______________

$______________

Applicant’s Notes:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

IV.  SELECTED CHARACTERISTICS OF BUILDING – For new buildings and additions, complete Parts E – L;

For wrecking, complete only Part J, for all others skip to IV.

E. PRINCIPAL TYPE OF FRAME

□ Masonry (wall bearing)

□ Wood Frame

□ Structural Steel

□ Reinforced concrete

□ Other – Specify 

_________________

______________________________
____________________________________________

F. PRINCIPAL TYPE OF HEATING FUEL

G. TYPE OF SEWAGE DISPOSAL

□ Public or private company

□ Private (septic tank, etc.)

______________________________________

H. TYPE OF WATER SUPPLY

□ Public or private company

□ Private (well, cistern)

__________________________________

I. TYPE OF MECHANICAL

Will there be central air conditioning?

J. DIMENSIONS
Number of stories………………_____________
Total square feet of floor area, 
All floors, based on exterior      
Dimensions……………..….….. ____________

                                                      
Total land area, sq. ft………...…

________________________________________

K. NUMBER OF OFF-STREET   
PARKING SPACES    

Enclosed………………………. ___________

Outdoors…………………........ ___________
________________________________________

L. NEW CONSTRUCTION ONLY



East Nottingham Township Tax Parcel # 69-__________________________
Application for Residential Plan Examination and Building Permit

□ Gas

□ Oil

□ Electricity

□ Coal

□ Other – Specify 

___________________

________________________________

□ Yes

□ No

Will there be an elevator?

□ Yes

□ No

Number of bedrooms………….. ___________

Full………..… __________
Number of
Bathrooms

Partial…………___________

V.  IDENTIFICATION – To be complete by all applicants
Name Mailing address – Number, street, city and State ZIP Code Tel. No.

Owner or 
Lessee

_____________________________________________________________________ _________

Contractor _____________________________________________________________________Registration # _________

Architect or 
Engineer

_____________________________________________________________________ _________

I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by the owner 
to make this application as his authorized agend and we agree to conform to all applicable laws of this jurisdiction.

Applicant
Print Name ______________________________

Signature________________________________

Address Application Date

PLAN VIEWER’S NOTES:
NOTES: __Applicant is responsible to follow all Zoning Ordinance & UCC requirements.
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Signature of Plan Reviewer ____________________________________      Date:_______________
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East Nottingham Township Tax Parcel # 69-__________________________
Application for Residential Plan Examination and Building Permit

THIS  PERMIT  APPLICATION  IS  NOT  VALID  UNTIL  a  fee  of  $54.00  has  been  paid  to  the 
Township.  The balance of the building permit fee will be due at the time the permit is issued.

Fee Paid:$__________________________ cash            check               money order

Check/Money Order: no.____________, date ___________, account name________________________
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East Nottingham Township Tax Parcel # 69-__________________________
Application for Residential Plan Examination and Building Permit

Insert Sheet
Purpose:  Include this sheet with the Building Application submission for the following types of projects listed below.  This 
insert sheet is not needed for a single family (one family) detached dwelling or addition project.

1. Non-residential use projects
2. Multi-family residential use or single family attached dwelling projects.

ELECTRICAL  WORK If no work, check this box  

Total Service Amps Power Devices
(List each separately)

Number Output-Load Describe Utility Revisions:

Number of Circuits 2 Wire

3 Wire

4 Wire

Number of Service Outlets 110V

220V

PLUMBING WORK If no work, check this box  

Enter the Number of fixtures to be Installed, Replaced or Repaired

Tubs Lavatories Backflow Preventers Roof Openings

Showers Urinals Water Heaters Inside Downs

Tub/Shower combos Drinking Fountains Water Softeners Exterior Downspouts

Jacuzzis Grease Traps Fire Sprinkler Heads Parking Lot Drains

Toilets Floor Drains Fire Standpipes For public water, service size, inches

Sinks Garbage Disposals Fire Hose Connections For public water, meter size, inches

Bidets Water Pumps Swimming Pools For public sewer, service size, inches

Laundry Tubs Sump Pumps Lawn Sprinkler Heads

Dishwashers Sewage Ejectors

Describe Utility Revisions: 

MECHANICAL WORK If no work, check this box  

Enter the Number of fixtures to be Installed, Replaced or Repaired

Forced Air Furnaces Window A/C Unite A/C Compressors Kitchen Exhaust Hoods

Unit Heaters Split System A/C Units Air Handling Units HazMat Exhaust Hoods

Gas/ / Oil Conversion Heat Pumps Coil Unite Air Cleaners / Scrubbers

Gravity Furnaces Space Heaters Incinerators

Solid Fuel Appliances Electric Furnaces Boilers

Describe Utility Revisions: 

MECHANICAL WORK If no work, check this box  

Use the space below to list any additional work or information about the project
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