BOROUGH OF GALETON

BUILDING PERMIT APPLICATION
PERMIT NO.:

DATE:

APPLICANT:

ADDRESS:

PERMIT TO:

Stories(   ) PROPOSED USE:

LOCATION ADDRESS:

BUILDING IS TO BE                 FT. WIDE BY                FT. LONG BY           FT. IN HEIGHT


AND WILL CONFORM IN CONSTRUCTION TO TYPE

BASEMENT WALLS OR FOUNDATION


REMARKS:               


AREA OR VOLUME                ESTIMATED COST:                   FEE:


OWNER:


ADDRESS:
NOTE:  FILL IN ALL APPLICABLE SECTIONS AS COMPLETELY AS POSSIBLE.

FEE:  $25.00 FOR ALL PROJECTS

MAKE CHECK PAYABLE TO THE BOROUGH OF GALETON.  THANK YOU!

     TO:   CONTRACTORS & SUB-CONTRACTORS

FROM:   AMANDA SEPIOL, SECY/TREAS – BOROUGH OF GALETON

      RE:   WORKERS’ COMPENSATION REFORM ACT #44 OF 1993

EFFECTIVE SEPTEMBER 1, 1993, the Borough of Galeton will no longer issue a building permit to a contractor, sub-contractor or resident(i.e. plumber, electrician, mason, heating, ventilation and air conditioning) who has not demonstrated current coverage and compliance with the requirements of Act #44 by filing with the Galeton Borough Office one of the following:

1. Certificate of Insurance issued by your insurance carrier as proof of workers’ compensation insurance for your employees; or

2. Certification of self-insurance from the Department of Labor and Industry; or

3. A notarized affidavit of exemption form workers’ compensation insurance stating you will not hire any employees to work on the construction project.

4. Register via company letterhead or billhead including address and phone number(Post Office Box is not acceptable) your Federal or State Identification Number.

Borough resident and/or homeowner please note:  If resident and/or homeowner will be performing its work, they must file a notarized affidavit of exemption from workers’ compensation insurance stating that they will not hire/employ any individual, or sub-contract any work on the construction project.

Should resident and/or homeowner later choose or be forced to sub-contract work to comply with their building code, it is the responsibility of the resident to see that the sub-contractor comply with the regulations as outlined above.

Under Section 302 of Act #44, every building permit issued by the Borough to a contractor, sub-contractor or resident shall clearly set forth one of the following:

1. Name and workers’ compensation policy and the contractor’s and sub-contractor’s Federal or State Identification Number.

2. Contractor’s Federal or State Employer Identification number and the substance of the affirmation that the applicant is not permitted to employ any individual to perform work pursuant to the building permit.

3. Resident and/or homeowners notarized affirmation that he will not employ any individual to perform work pursuant to the building permit.

These certificates shall be filed with the Borough’s copy of the building permit.  Upon issuance of a building permit, the Borough will be named as a WC policy certificate holder.  The issuer if the policy, your insurance carrier, must inform the municipality within three(3) working days of any change in, or termination of, coverage.

If the Borough received notice that you have had coverage terminated, lost state-approved self-insurance status, or employed persons without providing coverage, the Borough must and will, under Section 302(e)(4) issue a stop work order.  The stop work order may not be lifted until the contractor and/or the sub-contractor re-obtains proper coverage.

The Council realizes the impact this Act will have upon contractors, sub-contractors and residents and for this reason suggests you:

1. Notify workers’ compensation insurance carrier that a certificate of insurance should be forwarded to the Borough of Galeton, 24 W. Main Street, Galeton, PA  16922 and at the same time you should register via company letterhead or billhead(which includes address and telephone-P.O. Box is not acceptable),with the Galeton Borough Office your Federal or State Employer Identification Number.

2. Provide certification of self-insurance from the Department of Labor and Industry, at the same time you should register via company letterhead or billhead(which includes address and telephone – P.O. Box is not acceptable), with the Galeton Borough Office your Federal or State Employer Identification Number.

3. Notify frequently used sub-contractors to follow the same steps, providing the Borough with the information and date required.

These certificates, certifications and affidavits along with Federal and State Employer Identification Number will be filed alphabetically in the Galeton Borough Office and need only be updated when there is a change of address, insurance coverage, insurance companies or notification by insurance company of changes in or termination of coverage.

Nothing in the Workers’ Compensation shall be the basis of any liability on the part of the Borough.  It is not the borough’s responsibility to notify you that your insurance has expired or been cancelled, nor shall the Borough incur liability for any damages which may result from the issuance of the stop work order.

It is in your best interest that we have taken the initiative to notify you of the requirements of the Act and to provide you with a means to comply so as not interrupt, delay or cause financial hardship and yet effectively achieve the goals of the Act with regard to employee coverage for work-related illness or injuries.

WORKER’S COMPENSATION INSURANCE COVERAGE INFORMATION

(attach to building permit application)

A. The applicant is

A Contractor within the meaning of the Pennsylvania Workers’ Compensation Law

                                      YES                                NO

If the answer is “yes” , complete Sections B and C below appropriately.


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 Worker’s Compensation Insurer

Workers’ Compensation Insurance Policy No.

                             Certificate attached

Policy Expiration Date


C. Exemption

Complete 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 workers’ compensation insurance under the provisions of Pennsylvania Workers’ Compensation Law for one of the following reason, as indicated.

                                        Contractor with no employees.  Contractor prohibited by law from employing any individual to perform work pursuant to this building permit unless contractor provides proof of insurance to the Borough.

                                         Religious exemption under the Workers’ Compensation.


                      

                                                                Signature of Applicant

                         Address:

                

                         County of:

                        Municipality of:

Subscribed and sworn to before me this

            Day of                       ,  20


Notary Public

My Commission Expires

(SEAL)

WORKERS’ COMPENSATION AFFIDAVIT

I,                                                                        , do solemnly swear that I will not employ/hire any other persons for the project for which I am seeking a building permit.

After receipt of the building permit if I employ other persons I must notify the Borough Office and provide proof of workers’ compensation coverage within three(3) days.

I understand that failure to comply will result in a stop work order and that such order may not be lifted until proper coverage is obtained, as provided by Section 302(e)(4) of the Act of June 2, 1915 (P.L. 736), amended December 5, 1974 and amended July 2, 1933.

        

                                                                           Building Permit Applicant

Subscribed and sworn to before me this                    day of                          , 20


Notary Public


My Commission Expires

