
05/07 1

                 MONTGOMERY TOWNSHIP PLANNING AND ZONING         
               1001 Stump Road, Montgomeryville, PA 18936-9605         

Telephone:  215-393-6920 - Fax:  215-855-1498 
www.montgomerytwp.org         

 

 
Permit # ___________ Blk/Unit # __________ Fee $ ________  Ck # _________ Date ____________ 

 
                             BUILDING PERMIT APPLICATION 

 
1.  PROPERTY/OWNER INFORMATION 

 
LOCATION:_______________________________________________________________________________________ 

 
NAME:_______________________________________________________ ____________PHONE_________________ 
 
ADDRESS:________________________________________________________________________ZIP_____________       
 
PARCEL TYPE:   ____RESIDENTIAL    ____COMMERCIAL    ____INDUSTRIAL    ____OTHER 
 

2. CONTRACTOR INFORMATION 
 NAME                                   ADDRESS                                                   PHONE LICENSE # 
APPLICANT 
(If not owner) 

  

GENERAL 
CONTRACTOR 

  

ELECTRICAL 
 

  

PLUMBING 
 

  

MECHANICAL 
HVAC 

  

ROOFING 
 

  

SPRINKLER 
 

  

OTHER 
 

  

 
3.  GENERAL PERMIT INFORMATION (check all that apply) 

 
TYPE:  ___ZONING   ___BLDG   ___ELEC   ___MECH   ___PLUMB   ___OTHER 
            
IMPROVEMENT: ___NEW   ___ADD   ___ALT.   ___REPAIR   ___REPLACE   ___DEMO  __________________OTHER 
 

4.  ZONING/BUILDING  
 

PROPOSED USE: ____________________________________________________     PROPOSED SQ FT:  _____________ 
 
PROPOSED BUILDING COVERAGE % ____________   PROPOSED IMPERVIOUS COVERAGE % _____________ 
 
EXISTING DIMENSIONS (SQ FT)   ______________LOT     _______________BLDG     _____________FOOTPRINT   
 
SETBACKS (# of ft.):_____FRONT  ______REAR ______RT. SIDE ______LEFT SIDE _____TOTAL SIDE _____HEIGHT 
 
FRAME: _____STEEL   _____MASONRY   ______CONCRETE   ______WOOD   _____OTHER 
 
ESTIMATED VALUE OF BUILDING:   $___________________ 
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5.  ELECTRIC 
 

TOTAL SERVICE____AMPS    
FIRE ALARM_____________      

NO.OFCIRCUITS 
____2WIRE____3WIRE____4WIRE 

NO. 0F SERVICE  
OUTLETS____110V____120    
 

POWER DEVICES NO. OUTPUT/LOAD  POWER DEVICES NO. 0UTPUT/LOAD 
       
       
       
       
                    TOTAL    
UTILITY SERVICE 
REVISIONS:____________________________________________________________________________________________ 
 
ESTIMATED VALUE OF ELECTRICAL  $_____________________  
 

 
6.  PLUMBING 

(enter the number of fixtures being installed, replaced or repaired) 
 
 

 Tubs/Showers      Shower Stalls  Lavatories  Toilets     Urinals  Sinks      Laundry Tubs 
 Gar. Disposal  Dishwasher  Fl. Drains  Water Heat  DrinkFount  Softener  Sew Ejector 
 Sump Pump  Grease  Trap  Bidets  Back Fl. Prev  Water Pumps  Roof Openings  Pk. Lot Drains 
 Lawn Sprinkl   

 
 Misc.  TOTAL 

FIXTURES 
   Sewer Lateral     

 
TOTAL ESTIMATED VALUE OF PLUMBING  $___________________________ 
 

 
7.  MECHANICAL PERMIT APPLICATION 

(enter the number of new or replacement units) 
 
 

 Forced Air 
Furnace 

 
   

Fire 
Sprinkler     

 Air Handling 
Unit 

 Unit 
Heater 

 Boiler  Gas/Oil 
Conversion 

 Coil  
Unit 

 Air 
Cleaner 

 Kitchen 
Exhaust Hood 

 Standpipes  
 

 Split System 
A/C 

 A/C 
Compressor 

 Electric 
Furnace 

 Misc.     

 
TYPE OF HEATING FUEL (check one):  ____Gas  ____Oil  ____Electric  ____Coal  ____Wood  ____Other 
 
TOTAL ESTIMATED VALUE OF MECHANICAL  $________________________ 
 

 
8.  FENCE PERMIT APPLICATIONS 

 
TYPE OF FENCE _________________________________________  HEIGHT _________  LOT SIZE (sq ft)____________ 
 
SETBACK INFORMATION (distance from property line in feet & inches) :  
 
 _________Front     ________Right Side     ________Left Side     _________Rear 
    
WILL FENCE CROSS EASEMENT? (check one)   _____Yes   _____No  
 
 TOTAL EST. COST OF FENCE  $ _____________ 
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9.  CERTIFICATION 
 

I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record 
and that I have been authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable 
laws of this jurisdiction.  In addition, if a permit for work described in this application is issued, I certify that the code official or the 
code official’s authorized representative shall have the authority to enter areas covered by such permit at any reasonable hour to 
enforce the provisions of the code(s) applicable to such work. 
 
 
________________________________________________________________________________________________________ 
SIGNATURE OF APPLICANT                                          ADDRESS                                                                                                       PHONE #                        
 
 
__________________________________________________________________________________________________________________________________ 
RESPONSIBLE PERSON IN CHARGE OF WORK         ADDRESS                                                                                                       PHONE # 
 
 
10.  OTHER REQUIRED PERMITS                                                        11.  APPROVALS 
 
PERMIT TYPE & DESCRIPTION OF WORK    TYPE DATE    NUMBER  PERMIT 

FEE 
   BUILDING    
  ELECTRICAL    
  PLUMBING    
  MECHANICAL    
  FENCE    
  SIGN    
  USE & OCC    
  ZONING    
  PA STATE ACT 13    
      
      
      
  TOTAL    
 
 
________________________________________________                 _______________________________________ 
ZONING OFFICIAL                 BUILDING OFFICIAL  
 

 
A SITE PLAN SHOWING LOT LINES, EXISTING AND PROPOSED STRUCTURES WITH DIMENSIONS, 
EASEMENTS, AND PROPOSED SETBACKS FROM LOT LINES MUST BE SUBMITTED.  IT IS RECOMMENDED 
THAT AN “AS BUILT” SITE PLAN BE USED IF POSSIBLE.  IN MOST CASES, ONE CAN BE OBTAINED FROM THE 
PLANNING OFFICE.   IF ONE IS NOT AVAILABLE, PLEASE USE THE SITE PLAN BELOW. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                  REAR 
 
 
 
 
 
 
 
 
 
SIDE                                 SIDE
 
 
 
 
 
 
                                           
                                             FRONT 

 
House 
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                 MONTGOMERY TOWNSHIP PLANNING AND ZONING         
               1001 Stump Road, Montgomeryville, PA 18936-9605         

Telephone:  215-393-6920 - Fax:  215-855-1498 
www.montgomerytwp.org         

 

IMPERVIOUS COVERAGE 
MUST BE SUBMITTED WITH EVERY ZONING PERMIT APPLICATION 

(INTERIOR WORK DOES NOT APPLY) 
 

ADDRESS _________________________________________________________________________________     
              
 

ZONING CONFORMITY INFORMATION 
 House Size - footprint only (sq. ft.)  Decking / concrete around pool (sq. ft.) 

 Driveway (sq. ft.)  Garage & Shed (sq. Ft.) 

 Walkway (sq. ft.)  Concrete/Stone/Paver Patio area (sq. ft.) 

 

 A.   Total Existing Impervious (sq. ft.)    D.   Lot Size (sq ft).    

 B.   Total Proposed Work (sq. ft.)             
  Zoning District __________ 

 C.   Total Impervious (sq. ft.)    
  Impervious Coverage Allowed _________ % 

 
 

 (C) Total Impervious area (divided by) (D) Lot size (sq. ft.)  =  ________% Coverage 
 

 

   

 
MAXIMUM PERCENTAGE OF IMPERVIOUS COVERAGE ALLOWED: 

 
 

 R-1 Residential / Cluster  30%  R-6 Golf Course   
 R-1 Historic    40%   Single Family Attached  70%   
         Single Family Detached  70% 
 R-2 Residential     30%   Patio Homes   80%   
 R-2 Cluster / Historic   40% 
        MHP Mobile Home Park  35% 
 R3A Twin / Townhouse   80% 
 
 R-5 Residential    40% 
 

              
*IMPERVIOUS – INCAPABLE OF BEING PENETRATED BY WATER (HOUSE, DRIVEWAY, WALKWAY,    
      PATIO, SHED …) 
 


