DAMASCUS TOWNSHIP

APPLICATION FOR BUILDING (UCC) PERMIT   # ________

Documents required with application:     FORMCHECKBOX 
 Driveway Permit     FORMCHECKBOX 
 Sewer Permit   FORMCHECKBOX 
 9-1-1 Address     FORMCHECKBOX 
 Proof of all current property taxes paid     FORMCHECKBOX 
 Workers’ Compensation Insurance Certifications     FORMCHECKBOX 
 Building Plans    FORMCHECKBOX 
 Site Plan    FORMCHECKBOX 
 Erosion & Sedimentation Control Measures Plan    FORMCHECKBOX 
 NPDES Permit or Department letter

Name of Applicant: ______________________________________________________

Address: _______________________________________________________________

Applicant Phone No.(s) ___________________________________________________

Owner (if other than applicant) _____________________________________________

Owner Address (if other than applicant) ______________________________________

Owner Phone No.(s) _____________________________________________________

Site Location (9-1-1 Address) ______________________________________________

Type of improvement:


 FORMCHECKBOX 
 New Building    FORMCHECKBOX 
 Addition    FORMCHECKBOX 
 Alteration (structural changes)    FORMCHECKBOX 
 Repair / Replacement
 FORMCHECKBOX 
 Demolition
   UCC Class _______  UCC Construction _______

Proposed Use: 

 FORMCHECKBOX 
 Residential
 FORMCHECKBOX 
 One Family    FORMCHECKBOX 
 Two Family    FORMCHECKBOX 
 Residential – more than two families – Number of units: ____    FORMCHECKBOX 
 Transient (Motel, hotel, dormitory) – Number of units: ____    FORMCHECKBOX 
 Garage FORMCHECKBOX 
 Carport
 FORMCHECKBOX 
 Utility    FORMCHECKBOX 
 Other: __________________

 FORMCHECKBOX 
 Non-residential
 FORMCHECKBOX 
 Amusement, recreational
 FORMCHECKBOX 
 Church, other religious
 FORMCHECKBOX 
 Hospital, institutional 

 FORMCHECKBOX 
 Industrial
 FORMCHECKBOX 
 Parking Garage
 FORMCHECKBOX 
 Service station, repair garage


 FORMCHECKBOX 
 Office, Bank, Professional
   FORMCHECKBOX 
 Public Utility   FORMCHECKBOX 
 School, Library, Other Educational

 FORMCHECKBOX 
 Store, mercantile
 FORMCHECKBOX 
 Tanks, Towers    FORMCHECKBOX 
 Utility    FORMCHECKBOX 
 Other: ____________________

Cost:

Cost of Building


$ ________

Cost of Electrical


$ ________

Cost of Plumbing


$ ________

Cost of Heating / Air Conditioning
$ ________

Cost of Fire Suppression

$ ________

Total Cost



$ ________

Nonresidential: Describe in detail the proposed use of the building. If existing use is being changed, enter the existing use: _______________________________________

Enter the proposed use: __________________________________________________

Type of foundation:
 FORMCHECKBOX 
 Slab on grade    FORMCHECKBOX 
 Crawl Space    FORMCHECKBOX 
 Partial basement


 FORMCHECKBOX 
 Full basement    FORMCHECKBOX 
 Piers    FORMCHECKBOX 
 Block    FORMCHECKBOX 
 Poured    FORMCHECKBOX 
 Pre-cast

Principal type of frame: 

 FORMCHECKBOX 
 Masonry
 FORMCHECKBOX 
 Wood Frame
 FORMCHECKBOX 
 Structural Steel
 FORMCHECKBOX 
 Reinforced Concrete

 FORMCHECKBOX 
 Other: ______________________________

Type of Sewage Disposal:


 FORMCHECKBOX 
 Public or private company    FORMCHECKBOX 
 Private – on-lot    FORMCHECKBOX 
 No sewage disposal

Type of water supply: 

 FORMCHECKBOX 
 Public or private company
   FORMCHECKBOX 
 Private – well, cistern    FORMCHECKBOX 
 No water

Type of Mechanical:

Primary Heat source  FORMCHECKBOX 
 Oil
 FORMCHECKBOX 
 Gas
    FORMCHECKBOX 
 Coal    FORMCHECKBOX 
 Wood    FORMCHECKBOX 
 Electric    FORMCHECKBOX 
 Heat Pump

 FORMCHECKBOX 
 Geothermal    FORMCHECKBOX 
 Central Air Conditioning    FORMCHECKBOX 
 Radiant Floor heating

Secondary heat  FORMCHECKBOX 
 Oil    FORMCHECKBOX 
 Gas    FORMCHECKBOX 
 Coal    FORMCHECKBOX 
 Wood    FORMCHECKBOX 
 Electric

Fire Suppression System:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   Type: _____________________________ 

Dimensions:

Number of Stories (include basement) _________

Height (feet) above ground __________ (Max. 35 feet average)

Square feet of living space _________    Square feet of non-living space ____________

(Non-living space includes: garage, deck, porch, outbuilding, enclosed area less than 6.5 ft high)

Off-street Parking spaces: Outdoor ______
Enclosed ______

Residential only:

Number of bedrooms: ______


Number of bathrooms: Full: ______ 
Partial: ______


Total number of rooms excluding bathrooms: ______

Additional Information: ____________________________________________

Attach: Site plan with dimensions showing property lines, existing buildings, proposed construction, proposed disturbed earth area, erosion and sedimentation control measures, Wayne Conservation District letter, workers compensation insurance certificates for each contractor or notarized affidavit. Attach all other Permits and documents for the site.

List all contractors who will be on-site during construction. Check a box for either workers’ compensation insurance box or affidavit box for each contractor/company and provide a Certificate of Insurance showing Damascus Township as the Certificate Holder. A stop work order will be issued if workers compensation certificates or affidavits are not on file for any worker on site.

Property owner doing work  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Affidavit attached

Design / Architect _______________________________ Fed. ID ________________

Address __________________________________ 

Phone __________________    FORMCHECKBOX 
 Workers Comp Attached  FORMCHECKBOX 
 Affidavit Attached

Project Supervisor / Manager ______________________________ Fed. ID _________

Address ________________________________ 

Phone __________________    FORMCHECKBOX 
 Workers Comp Attached  FORMCHECKBOX 
 Affidavit Attached

General Contractor ______________________________ Fed. ID ________________

Address ________________________________ 

Phone __________________    FORMCHECKBOX 
 Workers Comp Attached  FORMCHECKBOX 
 Affidavit Attached

Excavation Contractor _____________________________ Fed. ID ________________

Address ___________________________________ 

Phone __________________    FORMCHECKBOX 
 Workers Comp Attached  FORMCHECKBOX 
 Affidavit Attached

Concrete Contractor _______________________________ Fed. ID ________________

Address __________________________________ 

Phone __________________    FORMCHECKBOX 
 Workers Comp Attached  FORMCHECKBOX 
 Affidavit Attached

Framing Contractor ______________________________ Fed. ID ________________

Address _________________________________ 

Phone __________________    FORMCHECKBOX 
 Workers Comp Attached  FORMCHECKBOX 
 Affidavit Attached

Electrical Contractor ______________________________ Fed. ID ________________

Address __________________________________ 

Phone __________________    FORMCHECKBOX 
 Workers Comp Attached  FORMCHECKBOX 
 Affidavit Attached

Insulation Contractor ______________________________ Fed. ID ________________

Address __________________________________ 

Phone __________________    FORMCHECKBOX 
 Workers Comp Attached  FORMCHECKBOX 
 Affidavit Attached

Plumbing Contractor ______________________________ Fed. ID ________________

Address __________________________________ 

Phone __________________    FORMCHECKBOX 
 Workers Comp Attached  FORMCHECKBOX 
 Affidavit Attached

Heating System Contractor ______________________________ Fed. ID ___________

Address __________________________________ 

Phone __________________    FORMCHECKBOX 
 Workers Comp Attached  FORMCHECKBOX 
 Affidavit Attached

Roofing Contractor ________________________________ Fed. ID ________________

Address ____________________________________ 

Phone __________________    FORMCHECKBOX 
 Workers Comp Attached  FORMCHECKBOX 
 Affidavit Attached

Siding Contractor __________________________________ Fed. ID _______________

Address ____________________________________ 

Phone __________________    FORMCHECKBOX 
 Workers Comp Attached  FORMCHECKBOX 
 Affidavit Attached

Drywall Contractor _________________________________ Fed. ID _______________

Address ____________________________________ 

Phone __________________    FORMCHECKBOX 
 Workers Comp Attached  FORMCHECKBOX 
 Affidavit Attached 

Tape / Spackle Contractor ________________________________ Fed. ID __________

Address _________________________________________ 

Phone __________________    FORMCHECKBOX 
 Workers Comp Attached  FORMCHECKBOX 
 Affidavit Attached

Painting Contractor ______________________________________ Fed. ID _________

Address _________________________________________ 

Phone __________________    FORMCHECKBOX 
 Workers Comp Attached  FORMCHECKBOX 
 Affidavit Attached

Fire / Burglar Alarm Contractor _____________________________ Fed. ID _________

Address _________________________________________ 

Phone __________________    FORMCHECKBOX 
 Workers Comp Attached  FORMCHECKBOX 
 Affidavit Attached

Fire Suppression System Contractor _____________________________ Fed. ID _____

Address _________________________________________ 

Phone __________________    FORMCHECKBOX 
 Workers Comp Attached  FORMCHECKBOX 
 Affidavit Attached

Landscape Contractor _____________________________ Fed. ID ________________

Address _________________________________________ 

Phone __________________    FORMCHECKBOX 
 Workers Comp Attached  FORMCHECKBOX 
 Affidavit Attached

Other ______________ Contractor _____________________________ Fed. ID ______

Address _________________________________________ 

Phone __________________    FORMCHECKBOX 
 Workers Comp Attached  FORMCHECKBOX 
 Affidavit Attached

Attach additional sheets as needed

Signature of Applicant ______________________________
Date _____________

PRINT name of Applicant ______________________________

FOR TOWNSHIP USE

Date Received _______________________
By ________________________________

Tax Parcel __________________   Control No. _____________  Zoning District ____________

Lot acreage ________    FORMCHECKBOX 
 Variance    FORMCHECKBOX 
 Special Exception    FORMCHECKBOX 
 Land Development   

Date Permit Issued ___________________
 FORMCHECKBOX 
 Denied ______________________________
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