
NEW SALEM BOROUGH 

APPLICATION FOR BUILDING PERMIT & PLAN REVIEW 
Submit to Jeff Koons, 717-891-7661, zoning@newsalemborough.com) For BCO code questions 

refer to New Salem Borough BCO Mike Hammers{717-870-7753, newsalembco@gmail.com) 

LOCATION OF BUILDING PROJECT 
Site Address: I I City I I State D ZipCode I 

Property Owner (s): I l Owners Address: 
I I City I I State D ZipCode I

(if different) 

Owners Home Phone: I I 
Owners Cell I I 

Owners
I Phone: Email: CONTRACTORS INFORMATION 

General Contractor: I I Phone: I I Fax: I 
Contact Person: I Phone: I Fax: I 

Plumber: I I Phone: I Fax: I 
Electrician: I I Phone: I Fax: I 

HVAC: I I Phone: I Fax: I 
Additional Specialty: I l Phone: I Fax: I 

I 

I 

I 

I 
I 
I 
I 
I 
I 

i MUST BE COMPLETED . ········ ··-·-· .. ! 
'

�------� D Private : I ESTIMATED COST OF IMPROVEMENT: OWNERSHIP: 0 Public 
TYPE OF WORK USE OF PROPOSED 

□ New Construction RESIDENTIAL NON-RESIDENTIAL 
□ Electrical Change of Use Created: Yes D No 0 Change of Use Created: Yes D

□ Mechanical
I Attached: □ Detached: □ □ Industrial 

□ Addition
□ Structural Alteration □ One Family Dwelling □ Commercial I
□ Accessory Building

□ Two Family Dwelling □ 
Hospital, 

I
□ Moving / Relocating Institutional 

Multi Family-# of Units D Office, 
I□ Demolition □ □ Professional 

No 0 

□ Foundation / Slab
□ Accessory Building □ 

Transient Hotel, Motel, Do,ito,ry 
1 □ Deck Over 30 Inches # of Transient Units = 

□ Other Explain: □ Other Explain: □ Service Station, Repair Garage
□ Other Explain:

I I 

I 

I 
I 
I 







BUILDING PERMIT APPLICATION PAGE 4 

WORKERS COMPENSATION INSRUANCE COVERAGE INFORMATION 

A. The applicant is a contractor within the meaning of Pennsylvania Workers Compensation Law
0 YES 0 NO If "yes" complete Sections B & C below as applicable

B. Insurance Information:
Name of Applicant:
Federal or State Employer Identification Number 
Applicant is a Qualified Self-Insurer for Workers Compensation 
Name of Workers Compensation Insurer 
Workers Compensation Insurance Policy Number 
Policy Expiration Date 

C. Exemption:

0 Certificate Attached 

O Certificate Attached 

Complete Section C if the applicant is a contractor claiming exemption form providing workerscompensation insurance. The undersigned swears or affirms that he/she is not required to provide workers compensation insurance under the provisions of Pennsylvania 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 

D work pursuant to this building permit unless contractor provides proof of insurance to the Borough. 
0 Religious exemption under the Workers Compensation Law. 

PLEASE ATTACH COPY OF INSURANCE CERTIFICATE! 
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