         
[image: MCMP00470_0000[1]] LYNN TOWNSHIP
LEHIGH COUNTY


       


ZONING OFFICE
7911 Kings Highway • New Tripoli, PA  18066 • (610) 298-2645 • Fax (610) 298-2896
Website: www.lynntwp.org • email: trishb@lynntwp.org

UCC Application ~ 2026
PA. Act 45 & 2026 UCC/2021 IRC/2021 IBC
Township Office Use Only:
Date Received______________________Tax Map # or PIN #___________________________________
Permit Numbers ~ Bldg._______________Electric_______________Mechanical___________________
Plumbing____________________ Driveway__________________Septic____________________
Zoning District________________________________Date Issued_______________________________


Choose one Inspection Agency from the Township list of Appointed Inspectors.  Please refer to the attached Inspection Agency’s Fee Schedules. 

_____ Barry Isett & Associates – 5420 Crackersport Rd, Allentown, PA 18104 – 610-398-0904                         
_____ Keller Inspection Services – 115 S Broad Street, Nazareth, PA 18064 - 610-759-8227
_____ Lehigh Valley Inspection Service – P.O. Box 423, Orefield, PA 18069 – 610-395-3827
_____ RMW Inspection LLC – 760 W. Penn Pike, Tamaqua, PA 18252 – 484-220-4017 

Please fill in this multi-use application and supply that which applies to your project ~ Thanks

Plot Plan ~ Provide three (3) copies of a plot plan showing all existing structures, setbacks, well, septic tank, drain field, sewer lines, driveway, and proposed projects on the lot. Exact dimensions must be shown if improvements are proposed less than ten (10) feet from the required setbacks. 

Construction Plans
Residential ~ Three (3) sets of “as built” construction plans indicating all the information of the PA UCC Code, including the total square footage area of the structure (living, subfloors, deck, etc.)
Additions to Residential dwellings only ~ if no construction plans are drafted, the Building Inspector may approve a list of materials to be used if the load strengths can be determined by the identification of the rafters, joists, and spacing. A hand drawn plan is acceptable in most instances.
Commercial Structures ~ Three (3) sets of construction plans; the construction documents shall be prepared by a registered design professional and be signed and sealed. The floor area utilized by the public must be shown separately from the total square footage of the building area

Section 1:  General Information (pg. 2) Always complete this section to best of knowledge.
Section 2:  Building Permit Info (pg. 2)
Section 3:  Electric Permit Info (pg. 3)
Section 4:  Mechanical/ HVAC Permit Info (pg. 3)
Section 5:  Plumbing Permit Info (pg. 4)
Section 6: Signature of Owner/ Authorized Applicant Agent (pg. 4) Always complete this section.
***Lynn Township is here to help with the application process.  Please feel free to contact us***
SECTION 1: GENERAL INFORMATION

Location/Address of the proposed work or improvement____________________________________
_______________________________________________________________________________________
Owner Name (Please Print) ___________________________________  Phone#___________________
Owner Signature_____________________________________________  Cell#_____________________
Email__________________________________________________________________________________
Mailing Address (if differs)_______________________________________________________________
		
Principal Contractor/ Architect ___________________________________________________________  Phone#__________________  Cell#_____________________   Fax#______________________________  Email__________________________________________________________________________________  Mailing Address________________________________________________________________________
Signature of Builder_____________________________________________________________________

Applicant (if differs)__________________________________________  Phone#___________________
Email_______________________________________________________  Cell#_____________________
Mailing Address________________________________________________________________________
	
Building Setbacks (distance of proposed construction from property lines and road right of way)
Front______________Rear_______________Right Side_______________Left Side_________________
Easements ~ Front__________Side__________Rear_________Zoning Hearing Decision___________
Located in a Flood Plain: 	No_____ Yes____ Flood Zone ____________________________________

Type of work or improvement
	____New Building     _____Addition     _____Alteration     ______Repair     _____Renovation
	_____Change of Use     _____In ground Swimming Pool     _____Above Ground Pool/Spa  
	_____Signs     _____Billboards     _____Demolition    _____Other

Describe proposed work:_________________________________________________________________
_______________________________________________________________________________________
Estimated value of project   $______________________________________________________________

SECTION 2: BUILDING PERMIT INFORMATION

Description of Building/Land Use
Residential~ 1 or 2 Family Dwelling (R3)_____  Multi Family/ Commercial/ Non Residential_____ 
Specific Use__________  Use Group__________  Maximum Occupancy Load____________________
Change Of Use - _____No     ____Yes ~ If yes, indicate prior occupant__________________________

Building/Site Characteristics
Number of Residential Dwelling Units ~ ________________Existing    _________________Proposed 
Water Service ~ Public__________________________Private___________________________________
Sewer Service ~ Public__________________________Private___________________________________

Building Dimensions ~  Length________________________________  Width_____________________
Sq. feet of proposed Building__________Number of Stories___ Ht. of Structure Above Grade______
SECTION 3: ELECTRICAL PERMIT INFORMATION

Type of Use (circle one): Residential or Commercial
Electrician______________________________________  Phone________________  Cell_____________
Address________________________________________________________________________________
Electrician Signature_____________________________________________________Date____________
Electrician certifies that all information given is correct and that all pertinent electrical ordinances will be complied with in performing the work for which this permit is issued.

New_____  Addition_____  Alteration_____  Met Ed Job Number (if applicable)_________________

Is Service ~ New_____  Replacement_____  Upgrade_____  Service Size________________________

Estimated cost of project   $_______________________________________________________________ 
Describe Proposed Work  ________________________________________________________________
_______________________________________________________________________________________


SECTION 4: MECHANICAL/ HVAC PERMIT INFORMATION

Type of Use (circle one): Residential or Commercial
Contractor_____________________________________  Phone________________  Cell_____________  Address________________________________________________________________________________
Contractor Signature____________________________________________________Date____________

Job Type:
Type of Job:  Heating_____  Air Conditioning_____  Ventilation_____  Other______

New Unit_____  Replace Existing Unit_____  New Fuel:_____________  Existing Fuel:____________

Indoor Unit Location:  Basement_____  First Floor_____  Attic_____  Other______________________
Outdoor Unit Location:  Ground_____  Rooftop_____  Other__________________________________

Type of Unit:
[bookmark: OLE_LINK1]Oil_____Heat Pump_____Wood__________Gas__________Forced Air__________Electric_________
Geothermal_________________Boiler__________________Other_______________________________

Make & Model of Unit___________________________________________________________________
BTU’s of Unit________________________________Outside Air_________________________________
Vent Rate (CFM) Total_________________________Vent Rate(CFM)____________________________

Estimated cost of project   $_______________________________________________________________ 
Describe Proposed Work  ________________________________________________________________
_______________________________________________________________________________________



SECTION 5: PLUMBING PERMIT INFORMATION

Type of Use (circle one): Residential or Commercial
Plumber______________________________________Address________________________________
_________________________________________________Phone_______________Cell______________
Plumber Signature___________________________________________________Date_______________

List quantity of each fixture that applies:
Water Softener_____		Bath Tub_____			Water Heater_____
Water Closet_____			Garbage Disposal_____		Lavatory Sink_____
Shower ~ Stall_____			Laundry /Utility Tub_____	Sink ~ Kitchen______
Floor Drain_____			Automatic Washer_____		Urinal______
Dishwasher_____			Drinking Fountain______		Other______

Estimated cost of project   $_______________________________________________________________ 
Describe Proposed Work  ________________________________________________________________
_______________________________________________________________________________________


SECTION 6:  SIGNATURE OF OWNER/ AUTHORIZED APPLICANT AGENT

Application for a permit shall be made by the owner or lessee of the building or structure, or agent of either or by the registered design professional employed in connection with the proposed work. 

The applicant certifies that all information on this application is correct and the work will be completed in accordance with the ‘approved” construction documents and PA Act 45 (Uniform Construction Code) and any additional approved building code requirements adopted by the Municipality.  The property owner and applicant assume the responsibility of locating all property lines, setback lines, easements, rights of way, flood areas, etc.  Issuance of permit and approval of construction documents shall not be construed as authority to violate, cancel or set aside any provisions of the codes or ordinances of the Municipality or any other governing body.  The applicant certifies he/she understands all the applicable codes, ordinances and regulations. 

I certify that the code administrator or the code administrator’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 permit. 

My signature below also certifies that I am aware of my responsibility to obtain a permit and to have each required inspection done.  No Certificate of Occupancy or Use shall be issued without the required inspections having been completed and passed.

Signature of Owner or Authorized Agent___________________________________________________
Please Print Name of Owner or Authorized Agent___________________________________________
Date_________________________________
	
$75.00 Filing Fee Per Application must be paid at time of application
Workers’ Compensation Insurance Coverage Information
(Attach to Building Permit Application)

A.	The applicant is
	A contractor within the meaning of the Pennsylvania Workers’ Compensation  Law
· Yes*	
· No

*If the answer is “yes,” complete Sections B and C below as appropriate.

B.	Insurance Information
	Name of Applicant _____________________________________________________

	Federal or State Employer Identification No. ________________________________

	Applicant is a qualified self-insurer for workers’ compensation.
· Certificate attached

Name of Workers’ Compensation Insurer ___________________________________

		Workers’ Compensation Insurance Policy No. _________________________
· 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 or 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:
· 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 township.
· Religious exemption under the Workers’ Compensation Law.
	         * Letter of religious affiliation needed under this exemption.
	
Subscribed and sworn to before me this
_______ day of _________ 20 ______	*** Notarization required if signature is not
						witnessed by township personnel***
_______________________________	Signature of Applicant ____________________
{Signature of Notary Public}			Address _______________________________
My commission expires :____________	_______________________________________
						County of ______________________________
						Municipality of __________________________
Workerscompform.doc
Lynn Township ‐ Zoning Permit Application Addendum for Title 25, Chapter 102 Compliance

In accordance with PA Code Title 25 Chapter 102, Erosion and Sedimentation Control, and the necessity
of Lynn Township and the Department of Environmental Protection through the Lehigh County
Conservation District, to control accelerated erosion and minimize sediment pollution to waters of the
Commonwealth, the following questions shall be answered to the best of your knowledge:


1. Does the proposed construction/project result in earth disturbance of five thousand (5,000)
    Square Feet or more? Yes / No

2. What is the anticipated total area of disturbance?

If the total area of earth disturbance is 5,000 SF or more, an Erosion and Sedimentation Control Plan
must be prepared and remain on site during the entire project. This plan shall meet the
requirements set forth by the Code and the Lehigh County Conservation District. This plan will need
to be available for review during the entire project. This plan will be utilized by the LCCD or Lynn
Township during site inspections of the project. Failure to have an Erosion and Sedimentation
Control Plan, and implement the Erosion and Sedimentation Controls as indicated on the plan, is a
violation of Chapter 102, and enforceable by the LCCD at any time.



3. Does the proposed construction/project result in earth disturbance of one (1.0) acre or more?
Yes / No

4. What is the anticipated total area of disturbance?

If the total area of earth disturbance is 1 acre or more, a National Pollution Discharge Elimination
System (NPDES) permit is required. The complexity of the Application is dependent on the receiving
stream classification. The permit application and plans shall meet the requirements set forth by the
PA Code and the Lehigh County Conservation District. No permit shall be issued by the Zoning Office
until the NPDES permit is issued. This plan will need to be available for review during the entire
project. This plan will be utilized by the LCCD or Lynn Township during site inspections of the
project. Failure to have an Erosion and Sedimentation Control Plan, and implement the Erosion and
Sedimentation Controls as indicated on the plan, is a violation of Chapter 102, and enforceable by
the LCCD at any time.



I have answered these questions to the best of my knowledge. I further state these are the true and
correct answers to these earth disturbance questions.


X____________________________________________________________________________________
Applicant (signature)





For Code Administrator and Zoning Office Use Only:

Address AND Project Type of the proposed work ___________________________________________

FEES:  Please note: $4.50  State Administration Fee as required by PA Labor & Industry must be paid for each permit issued

	Fee Due (if applicable)
	Amount Due
	Amount Paid
	Date Paid
	Payment Type
	Initials

	Filing Fee 
	$75.00
	
	
	
	

	UCC Plan Review Fee
	
	
	
	
	

	UCC Permit Inspections
	
	
	
	
	

	Building PA UCC Fee
	
	
	
	
	

	Electric PA UCC Fee
	
	
	
	
	

	Mechanical PA UCC Fee
	
	
	
	
	

	Plumbing PA UCC Fee
	
	
	
	
	

	Misc/ Consultation Fees
	
	
	
	
	

	Total:
	
	
	
	
	


 


Additional Permits/Approvals that may be required:
Driveway Local Permit__________________________Approved_______________________________
Penn DOT Highway Occupancy__________________Approved_______________________________
On Lot Septic__________________________________Approved________________________________
Zoning Variance/ Special Exception______________Approved________________________________
E & S Plan or NPDES___________________________Approved________________________________

Determinations:

UCC Permit Denied__________   Date________________  Date Review Returned_________________
Reason for Denial _______________________________________________________________________


UCC Permit Approved__________   Date________________  Date Review Returned______________
Code Administrator Signature____________________________________________________________
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Zoning Denied___________  Date__________  Date Review Returned__________________________
Reason for Denial  ______________________________________________________________________


Zoning Approved_________  Date_________________  Date Review Returned___________________
Zoning Officer Signature_________________________________________________________________

3

image1.wmf

