
 

Check #________________________ Received By_____________________________ Date________________________ 
 

Pre-Application Checklist:  
 
Copy of Contract ___ Site Plan___ Insurance Certificates/Affidavit___ 2 copies of plans___ 
 

Ridley Park Building/Demo Permit 
105 E Ward Street 

610-532-2100 
 

Site Address _________________________________________ City __________________________________ 

Type_______________________________ Property Owner_________________________________________ 

Primary Contact_______ Phone__________________Email_________________________________________ 

Contractor___________________________Address_______________________________________________ 

Primary Contact_______ Phone__________________Email_________________________________________ 

Designer___________________________Address_________________________________________________ 

Primary Contact_______ Phone__________________Email_________________________________________ 

Current Use_________________________________Proposed Use___________________________________ 

Type of Work_______________________Cost of Work_______________Sq Ft of Work Area______________ 

# of existing sleeping rooms_______ # of proposed sleeping rooms________ Dumpster Required__________ 

Description of work: 

 

 

 

Applicant Signature_______________________________________________ Date______________________ 

 

 

__________________________________________________________________________________________ 

Permit Fee______________+$4.50 Total Fee_________________ 

HARB Property ________ 

All inspection requests or code questions should be directed to Linn Architects at 
permits@rlinn.com or 610-566-7044 option 2. 

mailto:permits@rlinn.com
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