K2 Engineering, Inc Uniform Construction Code Demolition Permit Application 01/2023

REQUIRED CONTACT INFORMATION FOR SUBMITTAL
& : NAME PHONE
— EMAIL Phone o0 Email o
K2 ENGINEERING, INC. PARTY RESPONSIBLE FOR PAYMENT (IF DIFFERENT FROM ABOVE)
234 Pittsburgh Street NAME PHONE
Uniontown, PA 15401 CO NAME
724-439-3440 Phone ADDRESS
724-439-3144 Fax EMAIL Phone o Email o
Please check how you would like to be contacted.

UNIFORM CONSTRUCTION CODE (UCC)
APPLICATION FOR DEMOLITION PERMIT
RESIDENTIAL OR COMMERCIAL (Please circle one).

(Commercial Only Must Submit DCED 10 Day Letter)
(NOTE: Incomplete or lllegible applications cannot be processed).
Please fill in all applicable information or write N.A.

OWNER INFORMATION

Owner/Company Name Mailing Address

Property Owner Name Email Address Phone Number

LOCATION OF DEMOLITION: (ONLY ONE PARCEL ID NUMBER PER APPLICATION.)

Street Address City Municipality
Parcel ID/Tax Map # County
Demolition Start Date Structure SF Stories

DESCRIPTION OF BUILDING/STRUCTURE TO BE DEMOLISHED (INCLUDING USE)
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K2 Engineering, Inc Uniform Construction Code Demolition Permit Application 01/2023

DEMOLITION CONTRACTOR

Company Name Mailing Address

Owner Name Email Address Phone Number

Please read the below statement prior to signing:

| certify | am the owner of record, or that | have been authorized by the owner of record to submit this application and
that the work described has been authorized by the owner of record, and | agree to conform to all applicable local,
state, and federal laws governing the execution of this project. | certify that the Code official or his representative shall
have the authority to enter the areas in which this work is being performed, at any reasonable hour, to enforce the
provisions of the Codes governing this project.

Authorized Agent/Demolition Contractor Signature Date

Property Owner Signature Date

Applications and related documents can be sent to permitting@k2engineering.net.

A DRIVER'’S LICENSE AND/OR IDENTIFICATION IS REQUIRED WITH EVERY APPLICATION
SUBMITTAL.

IT IS THE OWNER’S/APPLICANT’S RESPONSIBILITY TO DISCONNECT AND TERMINATE ALL
UTILITIES BEFORE FINAL INSPECTION.

FOR COMMERCIAL DEMOLITION ONLY:

One (1) copy of a Site Plan, indicating the following, must be submitted with the completed Application and
Demolition Permit Fee. A copy of the Asbestos Abatement and Demolition/Renovation Notification Form-10 Day
letter from DEP along with the stamped mailed receipt is required. If submitted online, please provide confirmation
email.

1. The size and location of all buildings or structures to be demolished, distances to property lines and sidewalks,
pavement, and curbs where they abut property lines.

2. Size and location of any existing buildings or structures that will remain on the site.

3. Area to be filled to existing grade and seeded or to be fenced and otherwise protected in anticipation of new
construction.

4, Location dimensions and construction details for pedestrian protections required in Section 3306 of the
International Building Code (if applicable).
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