BUILDING PERMIT APPLICATION FOR GULICH TOWNSHIP

APPLICANT’S NAME

DATE

ADDRESS

NAME OF CONTRACTOR

SITE LOCATION

BRIEF DESCRIPTION OF WORK

ESTIMATED COST $

FEE $20 PERMIT #

GULICH TOWNSHIP



/ | Workers' Compensation Insurance Coverage Information
| (attach to building permit application)

A Theapplicant is
A contractor within the meaning of the Pennsytvama Workers' Compensation Law
O Yes " No (]

It the answer is "yes," complete Sections Brand C below as appropriate.

B. Insurance information

Name of Appﬁcaht
 Federal or State Empioyer Idantification No.

‘Agpplicant is a qualified self-insurer for workers' compensation.
O Certiicats attached

,Néme of Workers' Compensation Insurer

Workers' Compensation Insurance Poficy No.
QMM&&W ) . L - ) BT
ot EER ol

Policy ExpirationDate

e

C. Exemption '
: Complete Section C ifthe appf:cant is a contractor claiming exemption from prowdmg workers'
compensationinsurance. 7

The undersigned swears or aﬂ‘irms that helshe is not required to pravide workers’ compensation
insurance underthe provisions of Pennsylvania's Workers' Gompensanon Law foroneofthe following %

reasons as indicated:

[ Contractor with no employees. Contractor prohibited by law from employing any
Individue! to perform work pursuant to this building pertnét unless contractor providu proof

of insurance to the township.

[ Religious exemption under the Workers' Compensation Law.

Subscribed and swom to before me this
day of 19 _ 571 éjN ATUE
_ ' TE
(Signature of Notary Public) ' D A .

My commission expires:

(Seal)



