DEMOLITION PERMIT APPLICATION

North Sewickley Township, Beaver County, Pennsylvania

***Valid for 90 Days***

Name PERMIT #
Location DATE
Phone

Parcel # 70-

Description

In making application for a demolition permit, | agree to observe and conform to all Township Ordinances
governing demolition and the use of public streets.

The property involved must be cleared of all debris and returned to an environmentally safe condition.

Upon completion of demolition, this permit must be signed by the Township Secretary/Treasurer and MDIA
Inspector after inspection to insure all Township requirements have been met.

ANY PERSON VIOLATING THESE REGULATIONS OR STANDARDS SHALL BE SUBJECT TO PENALTIES
IMPOSED BY THE MUNICIPALITY.

FOR INSPECTION, contact Pat Duffy, Inspector for MDIA, @ 1-800-922-6342 to make arrangements for

inspection.

FEE RECEIVED FOR PERMIT $ ( ) Cash ( )Check#

SIGNATURE OF OWNER Date
SIGNATURE OF ZONING OFFICER Date
MDIA Inspector Date

For Township Use

INSPECTION DATE PERMIT#
APPROVED

REJECTED

INSPECTOR'S INITIALS

, MDIA Inspector




Authorized Agent/Property Owner Signature

Date

DEMOLITION PERMIT CHECKLIST AND CONSTRUCTION GUIDELINES

Complete the following checklist for the building demolition. Items that require an acknowledgement only
mark with your initials. Items which do not apply, mark with “N/A” or not applicable.

Completed permit application form with the required permit fee.

Two (2) site plans clearly identifying the location and footprint square footage of the

structure(s) being demolished.

Acknowledge that the electrical service has been disconnected by the serving utility.
Acknowledge that the gas service has been disconnected by the serving utility.

When on-lot septic systems are present: (1) Tanks must be pumped. (2) any associated piping

must be removed and properly disposed of, and (3) tanks must be removed and properly disposed
of or abandoned in-place with holes punched in the tank bottom and filled with clean fill.

When public sewer is present and the lateral is being abandoned: Laterals must be capped at

the public main as directed by local sewer authority.

On-lot wells to be abandoned shall have the pump removed: the shaft shall be filled with clean

stone and permanently capped 12" below finished grade.




CUSTOMER ASSISTANCE GUIDE
BUILDING PERMIT APPLICATION SUBMITTAL REQUIREMENTS

DEMOLITION CONSTRUCTION GUIDELINES

Notify PA One Call at 800-242-1776 or at www.paonecall.org at least
3 days prior to start of any demolition or excavation.

Identify the type and location of site utilities such as gas, electric, water service lateral,
public sewer lateral, on-lot well or on-lot sewer system on the site plan.

Utility Disconnections: Service utility connections shall be disconnected and capped in
accordance with the approved rules and requirements of the applicable governing
authority. International Building Code Section 3303.6.

Identify on the site plan if any existing underground or aboveground storage tanks.
(combustible and flammable liquids) are present on the property. A separate permit shall
be applied for and obtained prior to removal of any storage tanks. Permit shall be
obtained from the Pennsylvania Department of Labor and Industry.

Asbestos shall be removed in accordance with Pennsylvania Department of
Environmental Protection Air Quality’s regulations. View the department’s website at
http:/iwww.depweb.state.pa.us/dep/site/default.asp. Asbestos removal is regulated by
the Department of Labor and Industry. Call Pennsylvania Department of Labor and
Industry at 717-772-3396 for more information.

Pedestrian Protection: The work of demolishing and building shall not commence until
pedestrian protection is in place. Refer to Section 3306 of the 2015 IBC for specific
protection requirements. IBC Section 3303.2.

Site Maintenance: Where a structure has been demolished or removed, the vacant lot
shall be filled and maintained to the existing grade. Only clean fill is to be used in
backfilling of demolished structures. IBC Section 3303.4.

Water accumulation: Provisions shall be made to prevent the accumulation of water or
damage to any foundations on the premises or the adjoining property. IBC 3303.5.

Future construction (if applicable) requires backfilling with approved engineered fill or
excavation to virgin soil.

MUST CALL FOR FINAL INSPECTION:
INSPECTOR: Patrick Duffy Phone: 800-922-6342

BEFORE DIGGING CALL 811 — SEE ATTACHED BROCHURE



10" L1 ged mmp

JIBWP 40 XB) SIA SIEP UARABIXS PEINROYIS ok
‘ugii_sgﬁaoﬁggeagi
Puss (1% Wejeka JNO PUB |83 INOL JO LOPEULHLRY

£ Joqunu (9488 1SIP o) B uan 0 (i NOA

AAVH AVIH NOA SHAVWTY TWNOLLGOY ANV

aye) 9af eyl i Buoj MoH = DI ¥ 4Q NOUWING
wAsp ssausng

04 MR 9J0K! 40 SABP SEOUISNG § UBYY $9If JoU

— 3L JHVLE ONV ALV NOLLVAVDXE Q3 1NASHOE
oA 0} JuaE 8] jfik RIALMO AYIRE) oy} oy sasuodsa

oy - SEINGAV UVIT HO/ANV HASWNN XV

TV QA IR JS3E THL

oI aURAR 10) 9903 BCIB (UM Loquiny eucyd

oy ~ HIAWAN SNOHd S.NOSHTd LOVINGD 3HL
SNOLLEIND

IAVH SSLULA KL 31 LOVINOD 0L NOSa3d

U0 INOT SNERY HUOM JHL S OHM

0 4B Bif) liw MOH - NOLLVAVDYG 40 QOHLIN 3HL
JGUIEIP JC DI PUB (DUS) Nf) DUNIGTO B4) JO aXfE
Qeupxoidde Syf - NOLLVAVINE THL 40 LNSLXE GHL
SNIOOIA SHV NOA Hid3d SLYAIXOUJY THL
Auadald QRN JO KR HRMIDS

90448 NI 30VTd IHVL THA NEOM JHL UIHLIHM
ANOT 9N MUOM 30 2dAL FHL

8 941 JO LB UKD @i 4oods

(3.1 MuOM) VENY NOLLVAVOXA Q3S0d0dd 3HL 81
A0S MHOM

ML YVAN NOLLOZSHALN] GNODAS ¥ 40 ANVN FHL

RS NHOM FHL OL )RS ONILOFGUZUNI 183UVIN THL
oV INVL TUM YHOM SHL TAEHM SSENAAV IHL

8ouyd ays) g spiam

) @ yinasmg K0 GysIMoL AL - ALTTVAIOINOR
sogd aye)

1 0M S} QIYM AJUNOD Big] 4O BIURL BHL - ALNMOD
§6UAAY ONIUVA HNOA
WAAWNN SNOHAT TS HNOA

"WINISAG (82 8UD Vd
ol

23 nok uenm L]

~

‘BipnoA alojac j=1-8 |E!Q
M0]a 0 SALUM MOU)

\

-~
war wmg purseses  NIZNO E
sauy] Aunjs pua
vopuBiuy e peueosy 1N pre=r==
memeamod  ama A

Ml e onmann  JONVEO HHHU

* SPEUBIEN SNOAITTRE ‘SHRLAIG BNOIISE
10 WNSIONS “WeMS 10 'WE MOTTAA B

oKD BujiBn pus iipue] :
it e S
stupyapy donng wocuey SN - ]

RIS m—

SANNIAIND INMAVIN AHVHOdIWEL
—

'Bip noA 240134
L-1-8 IE!Q

TG T
S 1eUM MOLIM

11URPI22E OU
si Bulbhip ajes




Q_cap:nuk:manmnﬁuc“m:mr

11E2 RMO Wl skl 833 04 H3Y
ro;mn 33._ 402330 .-,Er._ dnGA

J0Ufg sBLl

L0084 40 L
at__n_mcoammm
S 401EAB2XT SHL

sdi] ¥21ND
J2UMQIWOH

O PCMAMATISIA
1240010

cllea nel
pineys AYM

SVETRERY I R

Vo A 15 4 0EY

M RIS

PRGOS

ﬁﬂun:ﬂu_s.. )

PRERE A

20 2l

]

B e



WORKERS' COMPENSATION INSURANCE COVERAGE INFORMATION

Name of Company:
Contact Name:
Address:

Email:

Please check one of the options below pertaining to your application;

Option A.
1. Property owner is hiring a Contractor, stating that "Contractor” is within the meaning of the Pennsylvania Workers'
= Compensation Law - WORKERS' COMPENSATION INSURANCE MUST BE ATTACHED AND PROVIDED TO
THE MUNICIPALITY
Option B.

AFFIDAVIT CF EXEMPTION

If one of the reasons below is the owner's situation, this paper NEEDS TO BE NOTARIZED. The undersigned affirm that he/she is not required 1o

provide workers’ compensation insurance under the provisions of Pennsylvania’s Workers' Compensation Law for one of the following reasons, as indicated:

{please check one)

Property owner performing own work. If property owner does hire comtractor to perform any work pursuant to building permit, contractor

must provide proof of workers' compensation insurance to the municipality. Homeowner assumes liability for contractor compliance with this

requirement.

Contractor has no employces, Contractor prohibited by law from employing any individual to perform work pursuant to this building permit

unless contractor provides proof of insurance to the municipality

Religious exemption under the Workers' Compensation Law. All employees of contractor are exempt from workers' compensation insurance
(COPIES OF RELIGIOUS EXEMPTION LETTERS FOR ALL EMPLOYEES MUST BE ATTACHED AND PROVIDED TO

THE MUNICIPALITY).

Signature of Applicant

Address

County OF:

Municipality of:

Subscribed, sworn 1o and acknowledged

Subscribed, sworn to and acknowledged
before me on this

day of .20

Signature of Notary Public

My Commission Expires:

(SEAL}



DATE (MM/DD/YYYY)

— o
ACORD CERTIFICATE OF LIABILITY INSURANCE 4/12/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CS,%ACT Dawn Singleton
E‘%"égiu{ﬁ%e Agency, Inc. (G No. Ext): 724-627-6121 (AIC, No): 724-627-7005
Waynesburg PA 15370 ADDRESS: receptionist@bailyagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
License#: 65153| INSURER A : Insurance Company 55423
NORTSEW-01] |\ cURER B - Insurance Company 55433

*ALL HIGHLIGHTED AREAS REQUIRED

FOR APROVAL OF YOUR PERMIT.**

INDICATED. NOTWITHSTANDING ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 680-J56892 71112021 7/1/2022 | EACH OCCURRENCE l
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy |:| ?ng |:| Loc S/A |\/| P L E ( : E R I I F I ( : /A I E PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESSLIAB CLAIMS-MADE AGGREGATE $
DED RETENTION $ $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE Building Permit

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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(Mandatory in NH)
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ABC Contracting LLC

123 Happy Lane

Pittsburgh, PA 1522
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