
 Mount Pleasant Township 
1035 Beck Road                                             Phone:  (717) 624-8049 

Gettysburg, PA 17325                                                                Fax:  (717) 624-7110 

                             Application for Permit              Permit Procedure Sheet # 8 

  
 

LOCATION 

OF PROPERTY 

 

 

 

 

 

 

 

 

OWNER  

INFORMATION 

 

 

 

 

 

 

CONTRACTOR 

INFORMATION 

 

 

 

 

 

 

PROJECT  

INFORMATION 

 

 

 

 

 

 

 

 

 

SELECTED 

CHARACTERISTICS  

OF BUILDING 

 

 

 

 

 

 

 

 

 

OTHER PERMIT 

INFORMATION 

 

 

 

 

 

 

 

SIGNATURE 

REQUIRED 

 

Address ________________________________________________________________________________________ 

 

Intended Use ____________________________________________________________________________________ 

 

Parcel Type:   Residential   Commercial   Industrial   Other________________________________________ 

 

Lot Area ________________________________________ Coverage Percentage _____________________________ 

 

 

Name of Owner/s_________________________________________________________________________________ 

 

Address of Owner________________________________________________________________________________ 

 

Phone Number_________________________________ E-mail address______________________________________ 

 

 

Name or Business Name__________________________________________ Registration #_____________________ 

 

Mailing Address__________________________________________________________________________________ 

 

Phone Number_________________________________ E-mail address______________________________________ 

 

 

 New Building   Addition   Alteration   Repair / Replacement   Swimming Pool   Other______________ 

 

Brief Description of Project_________________________________________________________________________ 

 

Value Of Construction_____________________________ Square Footage___________________________________ 

 

Structure Width___________________ Depth__________________ Height_________________ 

 

Sewage Disposal: 

  Public or Private Company     Private on Lot System    

Water Supply: 

  Public or Private Company     Private on Lot 

Residential Buildings:   
Any Change in Number of Bedrooms?      Yes______ No______ 

Existing Number of Bedrooms______________  Number of Bedrooms-New Construction_____________  

Dimensions: 

Overall Exterior dimensions________________________________________________________________________  

Total Square Footage Based on Exterior Dimensions After Proposed Improvement_____________________________ 

 

 

Highway Occupancy Permit #__________________ Date Issued_____________ Twp___________ DOT__________ 

 

Public Sewer Permit #__________________________________________ Date Issued_________________________ 

 

On-site Sewage Permit #________________________________________ Date Issued_________________________ 

 

Other Permit # (NPDES, etc…)______________________________________________________________________ 

 

Signature of Applicant_________________________________________________________ Date_______________ 

 



 

Mount Pleasant Township 

1035 Beck Road          (717) 624-8049 

Gettysburg, PA 17325 

DESCRIPTION OF MATERIALS 
                            Permit Procedure Sheet # 9b 

                   (electrical only)  

Name of Applicant____________________________________________________________________________ 

 

Name of Owner_______________________________________________ Contact Number _________________ 

 

Builder/Contractor Information__________________________________________________________________ 

 
 

ELECTRIC WIRING: 

Service:  ___Overhead    ___Underground     Panel:  ___Fuse Box    ___Circuit-breaker___________________  Number circuits________ 

Wiring:  ___Conduit    ___Armored cable    ___Nonmetallic cable    ___Knob and tube    ___Other _______________________________ 

Special Outlets:  ___Range    ___Water heater    ___Other ________________________________________________________________ 

Approximate number of light fixtures _________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

 

OTHER ONSITE IMPROVEMENTS or MISCELLANEOUS IMPROVEMENTS: 

(Specify all exterior onsite improvements not described elsewhere, including items such as unusual grading, drainage structures, retaining    

walls, fence, railings, porches, walks, driveway, and garages.) 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

 

 

REMARKS & EXPLANATION OF DETAILS OR CONTINUATION OF PRECEEDING ITEMS: 

(If more space is required, continue on separate sheet of paper and attach hereto.) 

 

 

 

 

 

 

________________________________________________________________________________________________________________ 

 

I understand that any deviation from the material as listed herein, or in the approved plans must be authorized by the approval of revised 

list of materials and /or plans. 

 

Date_____________________________ Signature of Applicant____________________________________________________________ 

 

 
DO NOT WRITE BELOW THIS LINE                                                                           

Building Inspector’s Notes: 

 

 

 

 

 

 

 

 

Date of Approval____________________________ Signature__________________________________________________ 
         (Building Inspector) 

 

Date of Approval____________________________ Signature__________________________________________________ 
                  (Code Enforcement Officer) 

 

 

 
    



Workers’ Compensation Insurance Coverage Information 
(attach to building permit application) 

 

A. The applicant is                                 Permit Procedure Sheet # 12 
 

 A contractor within the meaning of the Pennsylvania Worker’s Compensation Law 
 

    Yes    No 
 

 If the answer is “yes”, complete Sections B and D below as appropriate 
 If the answer is “no”, complete Sections C and D below as appropriate 
 
 

 

B. Insurance information 
 

 Name of Applicant: _______________________________________________ 
 

 Federal or State Employer Identification Number: _______________________ 
 

 Applicant is a qualified self-insurer for worker’s compensation 
 

   Certificate attached 
 

 Name of Worker’s Compensation Insurer: _____________________________ 
 

  Workers’ Compensation Insurance Policy Number: _________________ 
    

   Certificate attached 
 

  Policy Expiration Date: _______________________________________ 
 
 

 

C. Exemption 
 Complete section C if the applicant is a contractor claiming exemption from providing workers’ 
 compensation insurance. 
  

 The undersigned swears and affirms that he/she is not required to provide workers’ compensation 
 insurance under the provisions of Pennsylvania’s Workers’ Compensation Law for one of the following 
 reasons, as indicated: 
 
  Property owner doing own work. If the property owner does hire a contractor to perform any 
  work pursuant to this building permit, contractor must provide proof of workers’ compensation 
  insurance to Mount Pleasant Township. Property owner assumes liability for contractor  
  compliance with this requirement. 
 

  Contractor with no employees. Contractor prohibited by law from employing any individual to 
  perform work pursuant to this building permit unless contractor provides proof of insurance to 
  Mount Pleasant Township. 
 
  Religious exemption under Workers’ Compensation law. 
 
 

 

D. Signatures 
 
 Signature of Applicant _________________________ 
  

 Address ____________________________________ 
  
  ______________________________________________ 
 

 County of ___________________________________ 
 

 Municipality of ________________________________ 
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