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The applicant shall, as part of this application, agree to: 
 
• Notify the Township of any changes in the information contained in the application or approved plans and 

specifications. 
• Perform all work in accordance to the submitted and accepted construction documents. 
• Prominently display on the premises the issued building permit. 
• Notify the Building Inspector at least 48 hours in advance for all required inspections and receive approval before 

any building element, equipment, or system is covered or enclosed. 
• Authorize the Building Inspector access to the site for the purpose of inspections during construction. 
• No occupancy until the structure meets all applicable codes, stipulations, all inspections have been made, 

approvals granted and, when needed, a certificate of occupancy or compliance is issued. 
• Abide by Zoning Board of Appeals approvals and conditions. 
• Have approved plans, specifications, etc. available on site at all times. 
• Commence work within six months of the issuance of this permit to avoid expiration. 
• Make application for and pay all appropriate fees to the Township of Tredyffrin before a permit is issued. 
• Protect and repair any of the township facilities, public or private storm water management or onsite septic. 
• Abide by the Township Construction ordinance and associated standards. 
• Work may NOT commence prior to the issuance of the building permit. At the time of the issuance of such 

permit, a copy of the approved plans will be returned to the applicant to be kept at the work site, available for 
inspection throughout the progress of the work. 

 
Applicant’s signature and date, signifying agreement to above: __________________________________ 

 
 
 

PROJECT DATA AND CONTACT INFORMATION 
 

Contact person on site: _____________________________________ phone/email/fax: _________________________________ 
 

Contact person on site: _____________________________________ phone/email/fax: _________________________________ 
 

Contact person on site: _____________________________________ phone/email/fax: _________________________________ 
 
 

 
 

THANK YOU FOR COMPLETELY FILLING OUT THIS APPLICATION! 
 

For Office Use Only 
 
 

Examined by: ______________________________    Permit Fee: __________   Permit #: ______________ 
 

Approved/Denied by: _______________________      Receipt #: __________     Date: ______________ 


