APPEAL NO.:

PLAN NO.:

PERMIT NO.:

Lower Merion Township

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

RESIDENTIAL PERMIT APPLICATION

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

ADDRESS:

FLOOR:

STE. NO.:

TENANT:

-

YPE OF CONSTRUCTION:
New

* COST MUST MATCH SIGNED CONTRACT

Addition
Alteration

CosT

Contractor’s Name

Repair
Interior Demolition

Building

Demolition—Building

Electric

Fire Repair
Swimming Pool

Plumbing

Pool Renovation
Tennis Court

HVAC

Satellite Antenna

Total Cost:

Temporary Tent
Other

OOO0000000000o0

ELECTRIC, PLUMBING & HVAC WORK REQUIRES SEPARATE PERMITS! Working

without the proper permits may result in a Stop Work Order & fines.

‘ ‘ ‘ FILL OUT FOR NEW CONSTRUCTION & ADDITIONS ‘ ‘ l

PRINCIPAL TYPE OF FRAME:
Masonry (wall bearing)
Wood Frame
Structural Steel

L]
]
O
[J Reinforced Concrete
]
PR
FU

Other:

CIPAL TYPE OF HEATING

IN
EL
Gas
Oil
Electricity
Coal
Other:

OO000

PE OF SEWAGE DISPOSAL:
Public or Private Co.
|:| Individual (septic tank, etc)

TYPE OF WATER SUPPLY:
|:| Public or Private Co.
Individual (well, cistern)

TYPE OF MECHANICAL (yes or no):

Central Air Conditioning

_Elevator

Fire Sprinklers

IS FRONT PORCH PROPSED? |:|v |:| N

List all exterior building, fencing and/or retaining wall materials:

DIMENSIONS:
Number of Stories

Total SF of Floor area
All floors, based on
Exterior dimensions
Total land area, SF

Number of off-street
Parking spaces (enclosed)

Outdoors

Residential Bldgs. Only
Number of Bedrooms

Number of Bathrooms

Full Partial
DO NOT WRITE BELOW LINE. OFFICE USE.
¢ Land Subdivision Agreement 0  Storm Easement
Q0 Historic {0 Sanitary Easement
¢ Multi-Unit Property 0 Stormwater Management System
QO Preservation Area {0 Uniform Building Line Ordinance
O Floodplain O Rock Hill Road Transportation
O  Stop Work Order {Q  City Ave Special Services District
O Other {0  Conditions of Approval




NAME

MAILING ADDRESS

PHONE

OWNER

CONTRACTOR

ARCHITECT OR
ENGINEER

DESCRIBE, IN DETAIL, THE WORK TO BE PERFORMED:

RENOVATORS.

ELECTRIC, PLUMBING & HVAC WORK REQUIRES SEPARATE PERMITS! Working without the proper
permits may result in a Stop Work Order & fines.

PLAN REVIEW FOR RESIDENTIAL PERMITS MAY BE 15 WORKING BUSINESS DAYS FROM DATE OF COMPLETE SUBMISSION.
PERMIT MUST BE POSTED ON SITE PRIOR TO START OF WORK. APPROVED PLANS MUST BE AVAILABLE AT ALL INSPECTIONS.

IN EFFECT APRIL 22, 2010, RPR RULE ESTABLISHED BY THE EPA REQUIRES REMODELERS AND PAINTERS, AS WELL AS OTHER
TRADES THAT WORK IN PRE-1978 HOUSING WHO MIGHT DISTURB PAINTED SURFACES, TO BECOME LEAD CERTIFIED

| 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 & Planning Department employees the right to enter the property at reasonable

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:

Cell #:

Date:

Print Name:

Email Address:

DO NOT WRITE BELOW (OFFICE USE ONLY):

LICENSE/PA HIC #:

LIC. EXPIRATION:

LIABILITY:

WORKERS COMP:

Rev 2/2020

REVIEW FEE:

RECEIPT FOR REVIEW FEE:

PERMIT FEE:

RECEIPT:

SITE INSPECTION FEE:
IMPERVIOUS SURFACE%:

APPROVED:

DATE ISSUED:




ROOF PERMIT APPLICATION ADDENDUM Permit No.

This information is being provided to inform you of Lower Merion Township’s policy regarding
roofing and re-roofing. This questionnaire must be filled out for all roofing permit applications
to provide us with a complete description of the existing and proposed roofing materials.

RE-ROOFING

In compliance with the Township’s building code, a maximum of two layers of shingles are
permitted to be installed on a roof. In the case of an existing wood shingle roof with one or more
roofs above, all roof layers must be removed and new sheathing applied. Removal of one or
more of the roofs, and the installation of new shingles over the existing wood shingle roof, is not
permitted. If the initial roof is a wood shingle roof that has never been re-roofed, a second roof
may be installed. Additionally, a new roof may not be installed over any of the following roof
systems: wood shake, slate, clay, and cement or asbestos-cement tile.

Roof sheathing must be a minimum %" sheathing when installed over rafters 16” O.C. All
rafters on 24” centers require a minimum of 5/8” roof sheathing with “H” clips.

Please answer the following questions relating to the proposed roof permit application.

PROPERTY ADDRESS:

1. Specify the number of roofing layers that currently exist on the roof.
(Specify wood, shingles, number of ply’s)

2. Specify the number of layers of existing roofing to be removed:
A. If the existing roof covering is to remain, is the roof covering dimensional shingle?
If so, do you agree to provide the property owner with a letter from the Township describing
the potential problems with roofing over a dimensional shingle?

3. Ifanew roof is to be installed over an existing wood shingle roof (that has never been re-
roofed), is it an acceptable nailing base?

4.  Specify type of roof to be installed (manufacturer’s name, etc.)

5. Is any portion of the roof decking being replaced?
If so, what type of decking and how thick? (Minimum '2”)
What is the spacing of the roof rafters?

6.  What is the approximate slope of the roof? units vertical in the 12 units
horizontal. If the slope is less than 4:12, what type of low slope application are you
installing?

7.  How many squares will be installed?

8. Specify portion of roof to be repaired or replaced.

e

Specify type of flashing and method of installation.

10. Is the space below the roof covering vented?



11.

12.

13.

14.

15.
16.
17.

18.

19.

If not, which type of venting will be installed to comply with the venting requirements

below:

A. One square foot of vent provided for every (150) square feet of attic floor area?
OR

B. One square foot of vent provided for every (300) square feet of attic floor area?

PLEASE NOTE! In order to utilize option (B), at least 50% of the venting must be

provided in the upper 1/3 of the roof with the other 50% located in the cornice or eave.

Is there (or will there be) adequate venting to comply with the above code requirements?

Are skylights being installed or replaced?
If so, is the proper flashing being used? (i.e. a low slope roof under 4:12 slope requires
special flashing around a skylight)

Will an ice shield be installed a minimum of 24” inside the exterior wall line of the
building?

Will a drip edge be installed along every eave?

Will any flammable or toxic material be used in the roofing process?

Will a torch down roofing method be used?
If so, a fire extinguisher must be present on the roof and no flammable produce (i.e.
propane tanks) may be left unattended on the roof. Do you agree to comply with these
requirements? **Propane tanks must be removed from the roof at the
end of each working day. **

Will sub-contractors be used on the job?
Name of sub-contractor:
Sub-contractor(s) must be license with Lower Merion Township OR registered as a Home
Improvement Contractor (HIC) with the State of PA (HIC for residential roofing only).
Provide LMT license #: OR HIC Registration #:

Is the property located within an Historic District or on the Historic Resource Inventory
list?

**%% All permits must be obtained prior to the start of work and must be posted in a
conspicuous place where they can be seen from a public way. ****

SIGNS: After a Building Permit is issued, a six (6) square foot maximum contractor sign may
be displayed while ACTIVE work is being performed. This sign must be promptly removed
when the work is completed. Signs cannot be placed within the Right-Of-Way of any street.

My signature below certifies that the information above is accurate to the best of my knowledge
and that I will comply with the roofing provision in the International Residential Code. This
signature also certifies that if the existing roof is to be removed, I will replace all decayed
sheathing that may exist

APPLICANT SIGNATURE / Company DATE



2021 ROOFING FEES Non-structural Re-Roof, Siding, Windows (All Types) Lower Merion Twp; 1/3/2021

COST OF JOB PERMIT FEE ::::s‘% COST OF JOB PERMIT FEE :::":s%

up to $5,000 $102.50 $107 $41,001  ~  $42,000 $602.50 $607
$5,001-$10,000 $122.50 $127 $42,001  ~  $43,000 $617.50 $622
$10,001  ~  $11,000 $137.50 $142 $43,001  ~ 44,000 $632.50 $637
$11,001  ~  $12,000 $152.50 $157 $44,001  ~  $45,000 $647.50 $652
$12,001  ~  $13,000 $167.50 $172 $45001  ~  $46,000 $662.50 $667
$13,001  ~  $14,000 $182.50 $187 $46,001  ~  $47,000 $677.50 $682
$14001  ~  $15,000 $197.50 $202 $47,001  ~  $48,000 $692.50 $697
$15001  ~  $16,000 $212.50 $217 $48,001  ~  $49,000 $707.50 $712
$16001  ~  $17,000 $227.50 $232 $49,001  ~  $50,000 $722.50 $727
$17,001  ~  $18,000 $242.50 $247 $50,001  ~  $51,000 $727.50 $732
$18,001  ~  $19,000 $257.50 $262 $51,001  ~  $52,000 $732.50 $737
$19,001  ~  $20,000 $272.50 $277 $52,001  ~  $53,000 $737.50 $742
$20,001  ~  $21,000 $287.50 $292 $53,001  ~  $54,000 $742.50 $747
$21,001  ~  $22,000 $302.50 $307 $54001  ~  $55,000 $747.50 $752
$22,001  ~  $23,000 $317.50 $322 $55001  ~  $56,000 $752.50 $757
$23,001  ~  $24,000 $332.50 $337 $56,001  ~  $57,000 $757.50 $762
$24001  ~  $25,000 $347.50 $352 $57,001  ~  $58,000 $762.50 $767
$25001  ~  $26,000 $362.50 $367 $58,001  ~  $59,000 $767.50 $772
$26,001  ~  $27,000 $377.50 $382 $59,001  ~  $60,000 $772.50 $777
$27,001  ~  $28,000 $392.50 $397 $60,001  ~  $61,000 $777.50 $782
$28,001  ~  $29,000 $407.50 $412 $61,001  ~  $62,000 $782.50 $787
$29,001  ~  $30,000 $422.50 $427 $62,001  ~  $63,000 $787.50 $792
$30,001  ~  $31,000 $437.50 $442 $63,001  ~  $64,000 $792.50 $797
$31,001  ~  $32,000 $452.50 $457 $64,001  ~  $65,000 $797.50 $802
$32,001  ~  $33,000 $467.50 $472 $65001  ~  $66,000 $802.50 $807
$33,001  ~  $34,000 $482.50 $487 $66,001  ~  $67,000 $807.50 $812
$34001  ~  $35,000 $497.50 $502 $67,001  ~  $68,000 $812.50 $817
$35001  ~  $36,000 $512.50 $517 $68,001  ~  $69,000 $817.50 $822
$36,001  ~  $37,000 $527.50 $532 $69,001  ~  $70,000 $822.50 $827
$37,001  ~  $38,000 $542.50 $547 $70,001  ~  $71,000 $827.50 $832
$38,001  ~  $39,000 $557.50 $562 $71,001  ~  $72,000 $832.50 $837
$39,001  ~  $40,000 $572.50 $577 $72,001  ~  $73,000 $837.50 $842
$40,001  ~  $41,000 $587.50 $592 $73,000  ~  $74,000 * | $842.50 $847

* For contract costs higher than $74,000, please call our office for permit
fees: 610-645-6200
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