Buildinig Permit # (Date Stamp)

GEOTHERMAL SYSTEM/GEOTECHNICAL
EVALUATION PERMIT APPLICATION ‘

LOCATION OF PROPOSED WGRK OR IMPROVEMENT:

|
|
|
Property Address: __ : : Tax PIN

Lot#.___ Subdivision/ Land Devélopment:
[ Applicant: : Phone # Cell #
Mailing Address: ‘ Email

Property Owner (if different than applicant);

Owner Address: '
PROPOSED USE:
Type of Geotechnical Evaluation: 0 Geothermal (Ground Source Heat Pump) System ($250.00)
| ' " O Storm water Management BMP Evaluation (§250.00)
| O Geotechnical/Carbonate Features Evaluation ($250.00)
O Other: [

.

| Will the proposed work potentially impact any natural or cultural features on the site, such as wetlands, stéep slopes, floodplains,
| carbonate geology, historic structures (see Article 5 of the Zoning Ordinance for a complete listing)? (Check Ong) O YES 00 NO
| If yes, attach a statement describing natural or cultural features potentially impacted by the proposed work.

To the best of my knowledge and belief, all information on this applxcahon is true, correct, and complete and with the understanding thiat any
false statement is subject to the penalties of 18 Pa, C.5.A. Section 4904, relating to “Urisworn Falsification to Authorities”.

Applicant’s Signature Date

| "Print Name

February 8, 2016




