Department of Code Compliance
1840 Municipal Drive - Lancaster, PA 17601-4105
(717) 569-6406 Ext. 6 Fax (717) 560-4183
codecompliance@manheimtownship.org
www.manheimtownship.org

PA Home Improvement
Contractor’s Registration No.

Permit Number:

Please use ball point pen and press hard! Date of Application: Expiration Date:

PROPERTY OWNER’S NAME PHONE NO. “I hereby certify that the proposed work is
authorized by the owner of record and that |
have been authorized by the owner to make

ADDRESS (NO P.O. BOXES) this application as an authorized agent and |
agree to conform to all Manheim Township

CITY STATE ZIP CODE Ordinances as well as all statutes and regu-
lations of the Commonwealth of
Pennsylvania, including compliance with and

CONTRACTOR’S NAME CONTACT NO. FAX NO. assuring compliance by all contractors and
sub-contractors with the Pennsylvania

ADDRESS (NO P.O. BOXES) ;l\éc;g(?rs’ Compensation Reform Act of

CITY STATE ZIP CODE

PROJECT CONTACT PERSON NAME & PHONE NUMBER EMAIL ADDRESS Signature of Property Owner or Authorized Agent

(Permit Applicant)

TENANT’S NAME (IF DIFFERENT THAN PROPERTY OWNER) PHONE NO.

PROJECT ADDRESS (NO LOT #S)

Printed Name of Property Owner or Authorized Agent
(Permit Applicant)

Type of Operation
[ Agricultural Burning
[ Blasting — Blasting Contractor Must Be Registered With Manheim Township
[JBonfire — Requires 2 Site Plans
[ Fireworks — Refer to Submittal Guide

[ Installation of Flammable/Combustible Liquids Storage and Handling — Requires 4 Site Plans
[J Removal of Flammable/Combustible Liquids Storage and Handling — Requires 4 Site Plans

[ Other Operations — Describe Below
Describe Operation:

Material and Labor Dollar Value:

THIS PERMIT MUST REMAIN ON THE JOB SITE UNTIL COMPLETION.
Failure to comply with all Township rules, regulations, codes and ordinances may result in
revocation of this permit, and subject the applicant to prosecution.

FOR OFFICE USE ONLY

Conditions of Permit:

In accordance with Section(s)

SIGNATURE OF PERMIT CLERK

FEE PAID $ [JeasH [JcHECK No.

FINAL INSPECTION APPROVAL: Code Official
Date .

of the International Fire Code in effect.
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