
East Hempfield Township – 1700 Nissley Rd, Landisville, PA 17538 – (717)898-3100 – Permits@easthempfield.org 

Date Received:______________ 

Permit #: ______________ 

Building & Zoning Permit Application 

Required Information - All applications must include the following items: 

• Applicable plans submitted digitally as a PDF • Stormwater Exception Form for all new impervious 

• Contractor General Liability Insurance Certificate • Workers Compensation Affidavit (building permit only) 

• Site plan submitted digitally as a PDF (If applicable) 

 

Property Information:  Residential  Commercial 
Project Address:  

Owner Name:  

Owner Address (if different than project address):  

Phone:  Email:  

Contractor Information: 
Company Name:   Email:  

On-Site Contact:   Phone:  

Address:   

 
Description of Work: 

 New Construction   Demolition  Deck/Porch over 30” in height 

 Addition   Sign  Deck/Porch up to 30” in height  

 Renovation   Pool/Spa  Accessory Structure over 400 sqft 

 Fire Alarm/Sprinkler   Electrical  Accessory Structure up to 400 sqft 

 Other:   

 

Project Cost:  Project Foot Print (sqft):  

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 the PA Act 45 (Uniform Construction Code) and any additional approved building code requirements adopted by the Township. The property owner 
and applicant assume the responsibility of locating all property lines, setback lines, easements, rights-of-way, flood areas, etc. Issuance of a permit and approval of 
construction documents shall not be construed as authority to violate, cancel, or set aside any provisions of the code or ordinances of the Township or any other 
governing body. The applicant certified that he/she understands all the applicable codes, ordinances, and regulations. Applications 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.  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 permit. I understand that I am responsible for any plan review fees or any additional inspection 
fees, which may be required during construction, that were not outlined during the initial permit approval. I understand that all fees must be paid in full before 
a certificate of occupancy can be issued. I agree that I am responsible for any fees incurred in reviewing proposed projects that I choose not to pursue. 
 

Print Owner/Agent Name  
 
Signature Owner/Agent 

  
Date: 

 

Brief Project Description:   

 



Contractor Information (Commercial Permits Only) 

 

Demolition 
Contractor 

 Demolition Contractor:  

 Scope of Work:  

 Phone #:  Email:  

 

Framing 
Contractor 

 Framing Contractor:  

 Scope of Work:  

 Phone #:  Email:  

 

Electrical 
Contractor 

 Electrical Contractor:  

 Scope of Work:  

 Phone #:  Email:  

 

Plumbing 
Contractor 

 Plumbing Contractor:  

 Scope of Work:  

 Phone #:  Email:  

 

Heating 
Contractor 

 Heating Contractor:  

 Scope of Work:  

 Phone #:  Email:  

 

Foundation 
Contractor 

 Foundation Contractor:  

 Scope of Work:  

 Phone #:  Email:  

 

Fire 
Prevention 
Contractor 

 Fire Prevention Contractor:  

 Scope of Work:  

 Phone #:  Email:  

 



Workers Compensation Reform Act of 1993 

 

 

Since August 31, 1993, Act 44, the Workers’ Compensation Reform Act, requires all Townships 

that issue building permits to ensure that a contractor has workers’ compensation coverage for 

any employees upon application for a Building Permit. 

 

Therefore, the attached form must be completed and submitted to the Township with any 

application for a Building Permit. 

 

The exemption section of the form (section C) must be completed if a contractor has no 

employees or has filed an application with the Department of Labor and Industry for a religious 

exemption. The contractor’s Federal or State Employer Identification Number still must be 

submitted under Section B. Once completed, this section must be signed, notarized and 

submitted to the Township Office 

 

After completing the application, please sign and return to East Hempfield Township with the 

building permit application. 

 

Failure to submit all or part of this information will result in denial of the building permit. 

 

Under the Act: 

 A contractor is any person who contracts to do certain work for a stipulated sum. 

 A homeowner is not considered to be a contractor. 

 

If a contractor meets this definition, they must complete Section B of the Workers’ 

Compensation Application and submit a copy of their Workers’ Compensation Certificate, 

which includes the effective date of the coverage and the signature of the insurer. 



EAST HEMPFIELD TOWNSHIP 
 

WORKERS' COMPENSATION INSURANCE COVERAGE INFORMATION 
 

A.    The Applicant is: 
1.   A contractor within the meaning of Act 44 of the PA Workers Compensation Law 

YES    NO                      If the answer is YES, complete Section B & C below 

2.   A homeowner 
         

contractor, you may have to obtain verification that the contractor has Workers' Compensation coverage. 
 
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 and notarize 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 Worker's Compensation Insurance 
under the provisions of PA Workers' Compensation Law for one of the following reasons: 
  

 Contractor with no employees. 

  The contractor is prohibited by law from employing any individual to perform work pursuant to this 
building permit unless the contractor provides proof of insurance to the Township. 

 Religious exemption under the PA Workers' Compensation Law. 

  
 

 
Signature of Applicant 

 
Subscribed and sworn to before me this Name of Firm:  

 day of  20  Address:  

  

 Phone #  Date:   Date: 

 
 

Signature of Notary public 
 

My Commission Expires:  
(SEAL/STAMP)  

 
 
 
 
Failure to submit all or part of this information will result in denial of the building permit. 

YES  NO  If you are a homeowner applying for a Building Permit on behalf of a 



Please provide a complete site plan, using this plan as a guide only, showing the following 
information:

1. Dimensions of all structures on the lot, including driveway width & length to 
Right-of-Way (ROW) line
2. Distance of all structures on the lot from front, side, and rear property lines
3. Location & dimensions of any easements or ROW's
4. Dimensions of the Lot - Length & Width

Sample Site Plan

SAMPLE



 

EAST HEMPFIELD TOWNSHIP  

STORMWATER MANAGEMENT EXEMPTION 

 
1) Article V, §260-28(C) allows an exemption to the Stormwater Management Ordinance for the cumulative installation of 

impervious surface of up to 1,000 square feet, or 5% of gross lot area, whichever is less.  This is a lifetime cumulative amount 
per property starting June 2, 2014. 

 
2) The Stormwater Officer may deny an exemption for complex projects or unique circumstances and require a small project 

application or regular stormwater management plan. 
 
3) A Zoning Permit is required for all projects proposing new impervious surface, even if exempt from Stormwater Management. 

 
 
Project Property Address: ________________________________________________ 
       Street Address 

    
    ________________________________________________ 
     City    State Zip 

 

Impervious Surface (e.g., roof area, concrete, asphalt, stone/gravel, brick, etc.) 
 
 

Added __________ (sf²)  -  Removed  __________ (sf²)  =  Net Total (+/-)  __________ (sf²) 
(if applicable) 

 
 
Owner/Applicant:   ________________________________________________ 
    Print Name 
 
       

 _____________________________________________________ 
    Signature     Date 

 
 

 

Office Use Only:  
 
Property Account #:  290  - __________ - 00000  Permit #:  ___________ 
 
 
Property Size:  __________ (sf²)  Afforded Exemption Area:   __________ (sf²) 
 
 
Exemption Area Claimed:  __________ (sf²) Exemption Area Available:   __________ (sf²)  
(Previous) 
 

Exemption Area Claimed:  __________ (sf²) Exemption Area Remaining:   __________ (sf²) 
(Current Project)  

 
Associated Permits:   

□  APPROVED  □  DENIED 

 
 

______________________________________________ __________________ 
Stormwater Officer      Date 
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