DEPARTMENT OF BUILDING AND PLANNING

TOWNSHIP

OF 75 E. Lancaster Ave.
Ardmore, PA 19003-2376

LOWER MERION Telephone: (610) 645-6200

FAX: {(610) 649-9598

MONTGOMERY COUNTY

TO: COMMERCIAL PERMIT APPLICANT

FROM: COMMERCIAL INSPECTIONS (610-645-6137)
SUBJECT: PERMIT APPLICATION PROCESS

DATE: MAY 2024

This application package has been prepared to assist applicants through the commercial
building permit process. We have found that the approval process has been delayed
because all of the information required has not been provided.

Included with this package:
1. Commercial plan checklist
2. Commercial Building Permit Application, also used for Sprinkler Permit Application
(separate application required for each)
HVAC Permit Application
Electric Permit Application
Alarm Permit Application
Plumbing Permit Application
Subcontractor’s list
Code Standard
Fire Alarm requirements
10 Lower Merion Township contact list
11. Zoning Use Request Form/Zoning Permit Application (change of use or tenant only)

©®ND O AW

The project will be issued one permit number, therefore all permit applications must be
submitted at the same time. Current Contractor Licenses and Certificates of Insurance for
Lower Merion Township for all subs must be submitted at the time of submission. Please
contact Michael Yuritch at 610-645-6137 to schedule a meeting to submit the permit
applications. The building permit will be issued when land development plans are
recorded, if applicable, plans have been reviewed and approved, all contractors and
subcontractors are licensed, permit fees paid. If you provide all the required information,
your application will proceed smoothly and a permit should be issued in approximately 30
working days. All applications are processed in the order they are received. If the required
information is not provided, the application may be rejected or the approval may be delayed.

Additional forms and code information is available on the Township website at
www.lowermerion.orqg.

If you have any questions please contact Mike Yuritch at 610-645-6137.



http://www.lowermerion.org/

Lower Merion Township
COMMERCIAL PLAN CHECKLIST

Fax 610-649-9598  Phone 610-645-6200  Date:

Property Address: Floor # Suite name & #
Name of applicant (print) phone #
Square footage of space Existing use: Proposed Use: OCC Load:

Below is a list of plan requirements for uses other than a one and two family dwelling. Please check the appropriate list
indicating whether this information is being provided with your application. |f all of the required information is not
provided, the application may be rejected or delay the approval.

YES NO N/A

1. If the use of the proposed space is changing, a Zoning Use Request application
must be submitted and approved prior to the issuance of a building permit.

2. Completed commercial permit application, including a detailed description
of the work to be performed must accompany all plans.

3. Two sets of plans sealed by a registered professional.

4. Plans must be drawn to scale:

A. The minimum scale for Architectural Plan is 1/8 inch = 1 foot

B. A wall section must be submitted for all new walls, including fire
rated walls indicating the approval number for the fire rated
assembly by an approved testing agency.

C. Plans showing full floor(s) with exit(s) and corridors shown
Partition walls inside other tenant spaces do not have to be shown.
The primary purposed of this plan is to show the means of egress
and exiting in the building.

D. Detailed floor plans for each floor of the building where work is
being performed. These plans must show existing and proposed
partitions. (Buildings less than four stories show each floor plan).

E. Structural plans (if applicable) signed and sealed by a licensed
professional in the Commonwealth of Pennsylvania.

F. Mechanical system plans including Plumbing, HVAC, ALARM and
Electrical sealed by the appropriate professional in the Commonwealth
of Pennsylvania.

G. Sprinkler system plans and calculations (if applicable) signed and
sealed by an approved agency or Nicet Level III or IV Designer.

H. Fire alarm and/or smoke detector design plans (if applicable) — see
the Lower Merion Township Fire Dept. Alarm Req’s (policy #5).

I.  Door schedules listing all new doors, including the fire rating of
the door.

J. Commercial Energy Code calculations shown by design professional
with passing score and sealed.

5. Alist of interior finish materials must be provided.

6. Will there be emergency lighting in the building and at each exit
discharge installed with a power back-up system?




7.

8.

0.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

YES NO N/A

Will there be any key operated locks on the inside of exit doors?

Have all contractors on the project obtained a contractor’s license?

If there are changes to the exterior of the building, have you submitted
a site plan? explain:

Is there any other information you provided that may be unique to your

application? If so, please explain:

Use group, according to the International Building Code (Chapter 3):

Type of construction according to the International Building Code (Table 601):

Building Height: # feet # stories
What is the occupant load of the space, according to the International Building code (Table 1004.1.2)?

What is the flame spread of the interior finishes? International Building Code (Chapter 8):

Will the renovations comply with the accessibility standards in the
International Building Code and I.C.C./ANSI 117.1?

A. Which edition of the IBC & ANSI are the accessibility requirements
designed to:

Will the building have a manual fire alarm? (separate permit req’d)

What measures will be taken during construction to protect the alarm from false activations?

Will the building have a smoke detection system? (separate permit req’d)

Will a fire extinguisher be installed by each exit?

Is the entire building fully sprinkled?

Will there be any sprinkler work done with this project?

Describe the sprinkler work to be performed.

If the building has sprinklers, will any portion of the sprinkler system
be modified or out of service during construction?

If so, is your written plan for fire protection for the period this system is out of service included with this
submission?

FOR TOWNSHIP USE ONLY

Fire Marshal’s office approval of this plan. F.M. initals: Date:

T:\E-mailable forms\Checklists\CommercialPlanChecklist1-20.docx (Rev May 24)



Appeal No.

LOWER MERION TOWNSHIP

COMMERCIAL BUILDING PERMIT APPLICATION

DISTRICT #

75 East Lancaster Avenue, Ardmore, PA 19003-2376

610-645-6200

FAX 610-649-9598

02) [J NEW MULT. FAMILY DWELLING

03) [0 NEW BUSINESS BUILDING

04) [J NEW INSTITUTIONAL BUILDING

05) [0 NEW PUBLIC BUILDING

12) CJADDITION MULT. FAMILY DWELLING
13) CJADDITION BUSINESS BUILDING

14) [J ADDITION INSTITUTIONAL BUILDING
15) ] ADDITION PUBLIC BUILDING

22) [JALTERATION MULT. FAMILY DWELLING
23) CJALTERATION BUSINESS BUILDING
24) [JALTERATION INSTITUTIONAL BUILDING
25) [J ALTERATION PUBLIC BUILDING

32) [J REPAIR MULT. FAMILY DWELLING

33) [] REPAIR BUSINESS BUILDING

34) [JREPAIR INSTITUTIONAL BUILDING

35) [ REPAIR PUBLIC BUILDING

41) [0 RE-ROOF
43) O] DUCT WORK ONLY

44) I INTERIOR PARTITIONS
45) ] FOUNDATIONS ONLY
46) ] ELEVATOR

47) [ SPRINKLER SYSTEM
49) [ SPRINKLER REPAIR
52) CJ DEMOLITION BUILDING
53) [ FIRE REPAIR

54) [ SWIMMING POOL

55) 1 TANKS / PUMP

56) CITENNIS COURT

57y 1 SIGN / AWNING

58) C1BLDG. OTHER

| ADDRESS
i Number Street Town
LOCATIONOF | FLOOR SUITE NO. ZONING
BUILDING
TENANT LOT BLOCK UNIT
CONSTRUCTION

61)[] H.V.A.C. SYSTEM

62) ] A/C UNIT(S) ONLY

63)[ ] GASHEATER

64) [} OILHEATER

65)[] HEAT PUMP

66) ] CHIMNEY REPAIR

67) L] IMPRV. SURF. EXPANSION
74) ] WIRELESS COMM. FAC.
75) [] SATELLITE ANTENNA

76) [] TEMPORARY TENT

OWNERSHIP

81) [ PRIVATE (IND., INST., CORP.)
82) [J PUBLIC (LOCAL, STATE, FED.)

COSsT

COST CONTRACTOR'S NAME

98) COST OF CONST.

Plan No.

PermitNo.

PROPOSED USE OF PROPERTY

92) [ MULT. FAMILY DWELLING (#Units
93) [] BUSINESS (Type)

94) [JINSTITUTIONAL BUILDING
95) [] OTHER (Type)

96) [ PUBLIC BUILDING

99) TOTALCOST

List all exterior building materials:

PRINCIPAL TYPE OF FRAME

[0 MASONRY (wall bearing)
OJwWOOD FRAME

] STRUCTURAL STEEL

[J REINFORCED CONCRETE

TYPE OF SEWAGE DISPOSAL

[ PUBLIC OR PRIVATE CO.
CJINDIVIDUAL (septic tank, etc.)

TYPE OF WATER SUPPLY

DIMENSIONS
NUMBEROF STORIES.....................

TOTAL SQ. FT. OF FLOOR AREA
ALL FLOORS, BASED ON

EXTERIOR DIMENSIONS

] OTHER CIPUBLIC OR PRIVATE CO.
Specify [J INDIVIDUAL (well, cistern) TOTALLANDAREA, SQ. FT.
PRINCIPAL TYPE TYPE OF MECHANICAL NUMBER OF OFF-STREET
OF HEATING FUEL WILL THERE BE CENTRAL AIR G c e Sl T L
] GAS CONDITIONING?
Dol O ves O no OUTDOORS
Oeecrricry | | OUTDOORS wvt
] COAL WILL THERE BE AN ELEVATOR? RESIDENTIAL BLDGS. ONLY
O] OTHER O vyes 0O NO NUMBER OF BEDROOMS .........
Specify
WILL THERE BE SPRINKLERS? NUMBER OF BATHROOMS
O YEs [ NO FUl e,
Partial ............

IS THIS PROPERTY LOCATED WiTHIN ADESIGNATED HISTORIC DISTRICT?

O YES O NO




Name Mailing Address - Number, Street, City, State, Zip Tel. No.

1. Property

Owner

2. Contractor

3. Tenant

4. Architect
or
Engineer

| hereby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to
make this application as his authorized agent and we agree to conform to all applicable laws of this jurisdiction.
The issuance of this building permit authorizes Building Division empioyees the right to enter the property at reasonabie

hours for the purpose of conducting code inspections.
The content of the certificate of workers compensation insurance or affidavit on file with Lower Merion Township is still in

effect with no changes in coverage of employees.

Signature of Applicant Address Application Date
Print Name Contact Phone #s

Cell Phone #

E-mail Address:

DESCRIBE, IN DETAIL, THE WORK TO BE PERFORMED

DO NOT WRITE BELOW (OFFICE USE ONLY)

PASTATEL &|
FILENO: DRW NO: DATE: NOTES
APPROVEDBY: PERMIT FEE: DATE ISSUED: PERMIT #:
SITEINSPECTION FEE: | RECEIPT #: : -

10 EMPLOYEES B e
IMPERVIOUS SURFACE %: CURRENTCONTRACTORS LICENSE

D YES or O NO

Ver 2/20




Appeal No.

LOWER MERION TOWNSHIP

COMMERCIAL BUILDING PERMIT APPLICATION

DISTRICT #

75 East Lancaster Avenue, Ardmore, PA 19003-2376

610-645-6200

FAX 610-649-9598

02) [J NEW MULT. FAMILY DWELLING

03) [0 NEW BUSINESS BUILDING

04) [J NEW INSTITUTIONAL BUILDING

05) [0 NEW PUBLIC BUILDING

12) CJADDITION MULT. FAMILY DWELLING
13) CJADDITION BUSINESS BUILDING

14) [J ADDITION INSTITUTIONAL BUILDING
15) ] ADDITION PUBLIC BUILDING

22) [JALTERATION MULT. FAMILY DWELLING
23) CJALTERATION BUSINESS BUILDING
24) [JALTERATION INSTITUTIONAL BUILDING
25) [J ALTERATION PUBLIC BUILDING

32) [J REPAIR MULT. FAMILY DWELLING

33) [] REPAIR BUSINESS BUILDING

34) [JREPAIR INSTITUTIONAL BUILDING

35) [ REPAIR PUBLIC BUILDING

41) [0 RE-ROOF
43) O] DUCT WORK ONLY

44) I INTERIOR PARTITIONS
45) ] FOUNDATIONS ONLY
46) ] ELEVATOR

47) [ SPRINKLER SYSTEM
49) [ SPRINKLER REPAIR
52) CJ DEMOLITION BUILDING
53) [ FIRE REPAIR

54) [ SWIMMING POOL

55) 1 TANKS / PUMP

56) CITENNIS COURT

57y 1 SIGN / AWNING

58) C1BLDG. OTHER

| ADDRESS
i Number Street Town
LOCATIONOF | FLOOR SUITE NO. ZONING
BUILDING
TENANT LOT BLOCK UNIT
CONSTRUCTION

61)[] H.V.A.C. SYSTEM

62) ] A/C UNIT(S) ONLY

63)[ ] GASHEATER

64) [} OILHEATER

65)[] HEAT PUMP

66) ] CHIMNEY REPAIR

67) L] IMPRV. SURF. EXPANSION
74) ] WIRELESS COMM. FAC.
75) [] SATELLITE ANTENNA

76) [] TEMPORARY TENT

OWNERSHIP

81) [ PRIVATE (IND., INST., CORP.)
82) [J PUBLIC (LOCAL, STATE, FED.)

COSsT

COST CONTRACTOR'S NAME

98) COST OF CONST.

Plan No.

PermitNo.

PROPOSED USE OF PROPERTY

92) [ MULT. FAMILY DWELLING (#Units
93) [] BUSINESS (Type)

94) [JINSTITUTIONAL BUILDING
95) [] OTHER (Type)

96) [ PUBLIC BUILDING

99) TOTALCOST

List all exterior building materials:

PRINCIPAL TYPE OF FRAME

[0 MASONRY (wall bearing)
OJwWOOD FRAME

] STRUCTURAL STEEL

[J REINFORCED CONCRETE

TYPE OF SEWAGE DISPOSAL

[ PUBLIC OR PRIVATE CO.
CJINDIVIDUAL (septic tank, etc.)

TYPE OF WATER SUPPLY

DIMENSIONS
NUMBEROF STORIES.....................

TOTAL SQ. FT. OF FLOOR AREA
ALL FLOORS, BASED ON

EXTERIOR DIMENSIONS

] OTHER CIPUBLIC OR PRIVATE CO.
Specify [J INDIVIDUAL (well, cistern) TOTALLANDAREA, SQ. FT.
PRINCIPAL TYPE TYPE OF MECHANICAL NUMBER OF OFF-STREET
OF HEATING FUEL WILL THERE BE CENTRAL AIR G c e Sl T L
] GAS CONDITIONING?
Dol O ves O no OUTDOORS
Oeecrricry | | OUTDOORS wvt
] COAL WILL THERE BE AN ELEVATOR? RESIDENTIAL BLDGS. ONLY
O] OTHER O vyes 0O NO NUMBER OF BEDROOMS .........
Specify
WILL THERE BE SPRINKLERS? NUMBER OF BATHROOMS
O YEs [ NO FUl e,
Partial ............

IS THIS PROPERTY LOCATED WiTHIN ADESIGNATED HISTORIC DISTRICT?

O YES O NO
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Name Mailing Address - Number, Street, City, State, Zip Tel. No.

1. Property

Owner

2. Contractor

3. Tenant

4. Architect
or
Engineer

| hereby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to
make this application as his authorized agent and we agree to conform to all applicable laws of this jurisdiction.
The issuance of this building permit authorizes Building Division empioyees the right to enter the property at reasonabie

hours for the purpose of conducting code inspections.
The content of the certificate of workers compensation insurance or affidavit on file with Lower Merion Township is still in

effect with no changes in coverage of employees.

Signature of Applicant Address Application Date
Print Name Contact Phone #s

Cell Phone #

E-mail Address:

DESCRIBE, IN DETAIL, THE WORK TO BE PERFORMED

DO NOT WRITE BELOW (OFFICE USE ONLY)

PASTATEL &|
FILENO: DRW NO: DATE: NOTES
APPROVEDBY: PERMIT FEE: DATE ISSUED: PERMIT #:
SITEINSPECTION FEE: | RECEIPT #: : -

10 EMPLOYEES B e
IMPERVIOUS SURFACE %: CURRENTCONTRACTORS LICENSE

D YES or O NO

Ver 2/20




Lower Merion Township

75 E. Lancaster Ave., Ardmore, PA 19003-2376
HVAC PERMIT APPLICATION

WE DO NOT ACCEPT PERMIT APPLICATIONS VIA FAX OR EMAIL. PAYMENT MUST ACCOMPANY APPLICATION.

PLAN NO.:

ADDRESS: Town:
FLOOR: STE. NO.:
TENANT:
USE TYPE OF CONSTRUCTION SCOPE OF WORK
Single Family Dwelling ] New | | HVACSystem* :| Solar Hot Water
Multi-Family Dwelling [ ] Addition A/C UNIT(S) only | Generator®
Business Building |:| Alteration Gas Heater Tanks/Pump
|:| Institutional Building |:| Repair Oil Heater Duct work only
I:l Public Building Heat Pump* Chimney Repair
COST OF WORK: || Geothermal

*SUPPLY PLOT PLAN SHOWING LOCATION OF OURDOOR EQUIPMENT & FOOTAGE DISTANCE TO PROPERTY LINES.

*If required, show screening of equipment.
DESCRIBE IN DETAIL THE WORK TO BE PERFORMED:

PROPERTY OWNER: PHONE:

HVAC CO. NAME: PHONE:

MASTER HVAC’S NAME:

HVAC CO. ADDRESS:

3RD PARTY INSPECTION AGENCY (If Necessary):

EMAIL ADDRESS:

WOULD YOU LIKE PERMIT EMAILED: O YES o NO

PERMIT NO.:

NOTE: ALL HVAC WORK SHALL COMPLY WITH THE CURRENT ADOPTED NATIONAL ELECTRICAL CODE.

| HEREBY CERTIFY THAT THE ABOVE STATEMENTS CONTAINED HEREIN ARE TRUE TO THE BEST OF MY KNOWLEDGE AND
BELIEF.

Master HVAC SIGNATURE DATE OF APPLICATION

DO NOT WRITE BELOW (OFFICE USE ONLY)

LICENSE #: LIABILITY: FEE: APPROVED:

LIC. EXPIRATION: WKR COMP: RECEIPT: DATE ISSUED:




Lower Merion Township

75 E. Lancaster Ave., Ardmore, PA 19003-2376
PLUMBING PERMIT APPLICATION

WE DO NOT ACCEPT PERMIT APPLICATIONS VIA FAX OR EMAIL. PAYMENT MUST ACCOMPANY APPLICATION

PLAN NO.:

PERMIT NO.:

ADDRESS:
FLOOR: STE. NO.:
TENANT:
us PE OF CONSTRUCTION _SCOPE OF WORK
Single Family Dwelling New Water Service
Multi-Family Dwelling Addition Water Heater
Business Building Alteration Bathroom/Restroom
Institutional Building Repair Kitchen
Public Building House Drain/Stack
Rain Water Conductor
COST OF WORK: .
Gas Line for Generator

DESCRIBE IN DETAIL THE WORK TO BE PERFORMED:

PROPERTY OWNER: PHONE:

PLUMBER CO. NAME: PHONE:

MASTER PLUMBER’S NAME:

PLUMBING CO. ADDRESS:

EMAIL ADDRESS:

WOULD YOU LIKE PERMIT EMAILED: O YES o NO

NOTE: ALL PLUMBING WORK SHALL COMPLY WITH LOWER MERION TOWNSHIP PLUMBING CODE AND WILL COMPLY WITH
THE 1991 PA LEAD BAN.

| AM AWARE OF THE LEAD BAN AND | HEREBY CERTIFY THAT ALL PLUMBING PRODUCTS TO BE INSTALLED BY MY COMPANY
AT THE PROPERTY LISTED ABOVE WILL BE LEAD FREE PRODUCTS.

| HEREBY CERTIFY THAT THE ABOVE STATEMENTS CONTAINED HEREIN ARE TRUE TO THE BEST OF MY KNOWLEDGE AND
BELIEF.

MASTER PLUMBER SIGNATURE DATE OF APPLICATION

DO NOT WRITE BELOW (OFFICE USE ONLY)

LICENSE #: LIABILITY: FEE: APPROVED:

LIC. EXPIRATION: WKR COMP: RECEIPT: DATE ISSUED:
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PLAN NO.:

Lower Merion Township

75 E. Lancaster Ave., Ardmore, PA 19003-2376
ELECTRIC PERMIT APPLICATION

WE DO NOT ACCEPT PERMIT APPLICATIONS VIA FAX OR EMAIL. PAYMENT MUST ACCOMPANY APPLICATION.

ADDRESS:
FLOOR: STE. NO.:
TENANT:
USE TYPE OF CONSTRUCTION SCOPE OF WORK
I:l Single Family Dwelling I:l New |:| Alarm
I:l Multi-Family Dwelling I:l Addition I:' Electric
I:l Business Building |:| Alteration D Service
I:l Institutional Building |:| Repair D Pool
I:l Public Building D HVAC
D Generator

COST OF WORK:
PLANS ARE REQUIRED FOR ALL ELECTRICAL WORK EXCEEDING $7,500 AND ALL FIRE ALARM WORK.
DESCRIBE IN DETAIL THE WORK TO BE PERFORMED:

PROPERTY OWNER: PHONE:

ELECTRIC CO. NAME: PHONE:

MASTER ELECTRICIAN’S NAME:

ELECTRIC CO. ADDRESS:

3RD PARTY INSPECTION AGENCY:

EMAIL ADDRESS:

WOULD YOU LIKE PERMIT EMAILED: YES NO

PERMIT NO.:

NOTE: ALL ELECTRICAL WORK SHALL COMPLY WITH THE CURRENT ADOPTED NATIONAL ELECTRICAL CODE.

| HEREBY CERTIFY THAT THE ABOVE STATEMENTS CONTAINED HEREIN ARE TRUE TO THE BEST OF MY KNOWLEDGE AND
BELIEF.

MASTER ELECTRICIAN SIGNATURE DATE OF APPLICATION

DO NOT WRITE BELOW (OFFICE USE ONLY)

LICENSE #: LIABILITY: FEE: APPROVED:

LIC. EXPIRATION: WKR COMP: RECEIPT: DATE ISSUED:




Lower Merion Township

75 E. Lancaster Ave., Ardmore, PA 19003-2376
ALARM PERMIT APPLICATION

WE DO NOT ACCEPT PERMIT APPLICATIONS VIA FAX OR EMAIL. PAYMENT MUST ACCOMPANY APPLICATION.

PLAN NO.:

ADDRESS:

FLOOR: STE. NO.:

TENANT:
USE TYPE OF CONSTRUCTION SCOPE OF WORK
I:l Single Family Dwelling I:l New |:| Alarm
I:l Multi-Family Dwelling I:l Addition I:' Electric
I:l Business Building |:| Alteration D Service
I:l Institutional Building |:| Repair D Pool
I:l Public Building S HVAC

Generator

COST OF WORK:

PLANS ARE REQUIRED FOR ALL ELECTRICAL WORK EXCEEDING $7,500 AND ALL FIRE ALARM WORK.
DESCRIBE IN DETAIL THE WORK TO BE PERFORMED:

PROPERTY OWNER: PHONE:

COMPANY NAME: PHONE:

MASTER ELECTRICIAN/MASTER ALARM NAME:

ELECTRIC/ALARM CO. ADDRESS:

3RD PARTY INSPECTION AGENCY:

EMAIL ADDRESS:

WOULD YOU LIKE PERMIT EMAILED: YES NO

PERMIT NO.:

NOTE: ALL ELECTRICAL WORK SHALL COMPLY WITH THE CURRENT ADOPTED NATIONAL ELECTRICAL CODE.

| HEREBY CERTIFY THAT THE ABOVE STATEMENTS CONTAINED HEREIN ARE TRUE TO THE BEST OF MY KNOWLEDGE AND
BELIEF.

MASTER ALARM SIGNATURE DATE OF APPLICATION

DO NOT WRITE BELOW (OFFICE USE ONLY)

LICENSE #: LIABILITY: FEE: APPROVED:

LIC. EXPIRATION: WKR COMP: RECEIPT: DATE ISSUED:




PROPEPRTY ADDRESS:

Contractor/Builder:

SUB CONTRACTORS LIST - COMMERCIAL

Phone #:

PERMIT #:

Address:

Cell:

JOB SUB-
CONTRACTORS

NAME

STREET ADDRESS

CITY, ST & ZIP

PHONE #

Excavating

Footers

Block Work

Brick Work

Stone Work

Concrete (flat work)

Framing

Roofing

Gutters & Sprouts

Siding Work

Sliding Doors &
fixed glass

Electrical

Plumbing

Heating




SUB CONTRACTORS LIST - COMMERCIAL

PROPEPRTY ADDRESS: PERMIT #:
JOB SUB-
CONTRACTORS NAME STREET ADDRESS CITY, ST & ZIP PHONE #

Air Conditioning

Dry Wall

Plastering (Interior)

Plastering (Ext.)

Finish Woodwork

Stairway work

Ceramic Tile

Resilient Floors

Hardwood Floors

Painting (Interior)

Painting (Exterior)

Overhead Doors

Driveway & Paving

Finish Grading

OTHER

OTHER




LOWER MERION TOWNSHIP

Code Standard as of February 14, 2022

Lower Merion Township Zoning Code as amended
Lower Merion Township Stormwater Management as amended
Lower Merion Township Fire Code as amended

International Fire Code 2018
Sprinkler and fire alarms NFPA 2017 13 & 72

International Building Code 2018, Chapters 2--29 and 31--35, including Appendices C, E, G, Hand I.

International Residential Code 2017, including Appendices A, B, C, D, F and sections AE501 thru AE503 and AE601
thru AE605 of Appendix E

Accessibility/2021 International Building Code Chapter 11 and Appendices E
(Reference Standards ICC/ANSI 117.1 2017 Edition)

The accessibility provisions contained in the following sections of the ""2021 International Plumbing Code"":

Section 403.4 (relating to signage).

Section 403.5 (relating to drinking fountain location).

Section 404 (relating to accessible plumbing facilities).

Section 405.3.1 (relating to water closets, urinals, lavatories and bidets).

The accessibility provisions contained in the following sections of the ""2021 International Existing Building Code™':

Section 301.5 (relating to compliance with accessibility).

Section 305 (relating to accessibility for existing buildings).

Section 1101.2 (relating to creation or extension of nonconformity).

Section 1508 (relating to construction sites).

Appendix "B" (relating to supplementary accessibility requirements for existing buildings and facilities).

International Performance Code 2018

International Existing Building Code 2018, including Appendices A & B
International Energy Conservation Code 2018

International Fuel Gas Code 2018, including Appendices A, B, C and D
International Mechanical Code 2018

International Plumbing Code 2018

International Swimming Pool and Spa Code 2018

International Wildland-Urban Interface Code 2018

National Electrical Code 2017 (by reference)

T:\E-mailable Forms\Code Standards 2 14 21



LOWER MERION TOWNSHIP FIRE DEPARTMENT POLICY #5
FIRE ALARM SYSTEM REQUIEMENTS

Lower Merion Township requires an Automatic Fire alarm System to comply with the
requirements of the National Fire Protection Association’s Standard 70, 72 and all Lower
Merion Township Codes.

Your contractor must be licensed by our Township to perform alarm installation and service
work and receive the approval of both the Fire Marshal and the Township Electrical Inspector.

Prior to the issuance of a permit he must present, to the Township Electrical Inspector, two
copies of his fire alarm plan accompanied by copies of the manufacturer’s cut sheets for all
proposed equipment.

The Fire Alarm Plan must note that the system does in fact comply with all appropriate N.F.P.A.
Standards as well as the local fire code.

All Multiple Oceupancy Commercial and Residential properties will be required by the Fire
Marshal to install a Fully Addressable Automatic Fire Alarm System with All Points Identified.
Note: The system must be capable of operating in Local Mode Only.

When a system has smoke detectors installed it must be equipped with “Alarm Verification”.
The location of the panel as well as the enunciator must be approved by the Fire Marshal.
Manual Stations will be “double action type”.

Heat detectors will be used in hostile areas as required by the Fire Marshal.

A sufficient number of audio/visual devices must be installed to insure that all alarm signals can
be clearly seen or heard throughout the building, by all occupants.

When the permit is issued by the Electrical Inspector, the fire alarm contractor will select an
outside inspection agency from an approved Township list.

This inspection agency will conduct a rough wire inspection and a final inspection of the system
to insure its compliance with the National Electrical Code, N.F.P.A. Standard #70.

Upon completion of the Underwriter’s final inspection the Fire Marshal will schedule a
Township acceptance test to be performed by the fire alarm contractor in the presence of the Fire
Marshal and the Township Electrical Inspector.




Lower Merion Township

COMMERCIAL CONSTRUCTION CONTACT LIST

Contractor licenses, insurance certificates
Administrative Clerk: Angie Smith 610-645-6164 fax 610-649-9598 building@Iowermerion.org

Commercial Building Inspectors/plan review
Codes Officer: Michael Yuritch - 610-645-6137 myuritch@lowermerion.org
John McGinty - 610-645-6178 imcginty@lowermerion.org

General building
Codes Officer: John Ventre 610-645-6151 jventre @lowermerion.org

Electric, HVAC, alarm permits, mechanical inspector/Residential plan review
Codes Officer: Carlton Smith 610-645-6175

Fire Department office
Fire Marshal: 610-645-6190

Plumbing and roof drains inside buildings

Sewer lines outside building
Sewer Inspector: Joe Stoberl 610-645-6136 jstoberl@lowermeiron.org

Roads, curbs, sidewalks
Public Works Inspector: TBD 610-645-6129

Engineering consultant toTownship
Pennoni Associates: Abraham El, PE 215-222-3000 ael@pennoni.com

Required trees and plantings
Township Arborist: Joe Marco 610-726-7141 jmarco@lowermerion.org

Land Development, Runoff and Erosion Control permit,

Construction Improvement permit, Minor Grading permit

Planning Department: Angela Forney 610-645-6121 aforney@lowermerion.org
TBD

Zoning Officer
Zoning Inspector: Scott Houchins 610-645-6172 shouchins@lowermerion.org

T:\Procedures\CommercialConstruction Contact List 2020 revised: 2/27/2020



Permit No. Plan No.

TOWNSHIP OF LOWER MERION

75 E. Lancaster Ave.
Ardmore, PA 190003
Phone: (610) 645-6200 Fax: (610) 649-9598
www.lowermerion.org/rezoning

ZONING PERMIT

Note: Site Plans are required for all Applications.

ADDRESS: TOWN: PHONE:
FLOOR AND/OR STE NO: OWNER EMAIL:
PROPERTY OWNER: NAME OF CONTRACTOR:
TENANT/NAME OF BUSINESS: CONTRACTOR’S ADDRESS :
CONTRACTOR’S EMAIL :
CHANGE OF USE/ FLOODPLAIN REGULATED USE WALLS FENCE IMPERVIOUS ACCESSORY OTHER (SPECIFY)
TENANT * SURFACE STRUCTURES

*If this is a Change of Use or Tenant:, please provide:
PREVIOUS USE & TENANT:
PROPOSED USE & TENANT:

DESCRIPTION OF PROPOSED WORK:

| hereby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to make this application as his authorized agent
and we agree to conform to all applicable laws of this jurisdiction. The issuance of this permit authorizes Building & Planning Department employees the right to enter the
property at reasonable hours for the purpose of conducting inspections. The content of the certificate of workers compensation insurance or affidavit on file with Lower
Merion Township is still in effect with no changes in coverage of employees.

| HEREBY CERTIFY THAT THE STATEMENTS CONTAINED HEREIN ARE TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.

Applicant’s Signature Date of Application

LICENSE #: LIABILITY: FEE: DATE ISSUED:

e —

LIC. EXPIRATION: WKR COMP: RECEIPT: APPROVED BY:

COMMENTS:

IS THIS PROPERTY LOCATED WITHIN A DESIGNATED HISTORIC DISTRICT OF ON THE HISTORIC INVENTORY LIST? YES NO
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