New Single Family & Modular Submittal

Building Code Official - Scott Macdonald (540)980-7710 opt #2

Inspector -Geremy Carr (540)980-7710 opt #2

Building Permit Application

Electrical Permit Application

Plumbing Permit Application

Mechanical Permit Application (HVAC)

Mechanical Permit Application (Gas)

(2) sets of drawings for construction of home, if not submitting
electronically

Zoning Application — Setbacks are different for each district in Pulaski
County — This information is on the Pulaski County website
pulaskicounty.org/Departments/Planning & Zoning Zoning Contact: Levi
Dalton or Markie Saunders (540)980-7710

Site plan with setback information

Agreement in Lieu of Erosion & Sediment Control — Not disturbing more
than 10,000 Sq. ft.

PSA Application — The application is for water/sewer connections with
Pulaski County, also for garbage which is_required.

VDH Septic Permit — If a septic system is required, contact the VA Health
Department — Contact info: Cheryl Morris - (540)440-2166 (We will need a
copy of this permit)

Homeowners affidavit — if property owner is preforming any work
Floodplain Application, is only required if in flood zone, an Elevation
Certificate, Floodplain Application and VA Stamped Engineering for
Foundation are required.

Energy Specification Certificate, to be posted in home



County of Pulaski, VA VERSION 62019
County Administration Building CFFICEDSE ONLY

143 3" Street, NW, Suite 1 Permit #:
Pulaski, VA 24301 ——
(P) 540-980-7710
(F) 540-980-7717 Permit Fee: §

buildingdept@pulaskicounty.org

Residential Building Permit Application

Date:

Project Address / Tax Map #:

Property Owner:

Owner’s Address: City: St: Zip:
Phone: Email (required):
Directions:

Description of Work:

Value of Construction (Materials and Labor): §

Please answer all of the following questions:

Is this property located in the 100 year Floodplain? Yes/NO
* IF YES YOU MUST SUBMIT FLOODPLAIN APPLICATION w/ ENGINEERING FOR FOUNDATION *

* You must submit deck/porch drawings and specifications *

Will you need a Temporary Power Pole? Yes/NO  AEP Work Order #:
Will an electric car charging station be installed? Yes / NO
Public Water: Public Service Authority (PSA) ©  Town of Pulaski o  Town of Dublin O

Public Sewer: Public Service Authority o Town of Pulaski © Town of Dublin o Pulaski County Sewage Authority 0
Well O Septic 00 (MUST PROVIDE VDH PERMIT)

Will you need a Dumpster/Roll Off? Yes/No (MUST USE PSA CONTAINERS AND SERVICES)

Have you set up your PSA Account? Yes/ NO PSA Account #:

2 Sets of Plans Submitted: Yes / NO Manual §/J; Yes / NO Site Plan: Yes / NO

Page 10f2



Please circle for your AIR TIGHTNESS TEST:
Blower Door Test or Preapproved 3™ Party Inspection

Please complete all that apply:

Home Dimensions: Building Height: Number of Bedrooms:
Number of Bathrooms: Y% Bath:____ Sqft 1* Floor: 2" Floor:
3™ Floor: Finished Basement: Unfinished Basement:

Porch (w/roof): Deck: Garage: Attic/Bonus Room:

Total Square Footage (this includes unfinished areas):

Who is doing the work? (circle one): Contractor Homeowner

Homeowners doing their own work MUST submit a Homeowners Affidavit

Mechanics Lien Agent: Yes /NO  Agent:

Address: City: St: Zip:

General Contractor;

Contractor Address: City: St: Zip:
VA State License #: Pulaski County License #:

Main Contact Person; Cell;

Alt Phone: Fax: Email:

* Please have each of your tradesmen or subcontractors complete the Trade Permit Application that
designates with their trade. *

Please read the following carefully before signing:

I hereby certify that I have authority to make this application and to the truthfulness in the application and that if any of the
information provided is incorrect, the Building/Zoning Permit may be REVOKED., If the permit is issued wrongfully, whether based
on misinformation or.an improper application of the code the permit may be REVOKED. By signing this application 1 am certifying
that T am responsible for conveying all iriformation relevant to this application inciuding Building/Zoning/Engineering, Erosion
Sediment Control Codes, and all other applicable codes to the property owner and/or contractor. Applications are processed in the
order they are received and, if approved, you will be notified via phone or email. Inspections require a 24 to 48 hour nofice.

Contractor Signature:

Applicant Signature:
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County of Pulaski, VA VERSION 3-2020
County Administration Building OFRICELSEIONLY
143 3" Street, NW, Suite 1 Permit #:
Pulaski, VA 24301 ‘
crmit Fec: §
(P) 540.980.7710 PermitFee

(F) 540.980.7717
buildingdept@ pulaskicounty.org

Electrical Permit Application

Date:

Project Address and/or Tax Map #: City: Zip:

Property Owner:

Owner’s Address: City: St: Zip:
Phone: Email (required):
Directions:

Description of Work:

Value of Construction (Materials and Labor): §

Is this property located in the 100-year Floodplain? Yes/NO

Who is doing the work? (circle one): Contractor Homeowner

Homeowners doing their own work MUST submit a Homeowners Affidavit

Office Use Only - Homeowner Affidavit Submitted? Yes /NO  Date received:

Contractor:

Contractor Address: City: St: Zip:
VA State License #: Pulaski County License #:

Main Contact Person: Cell:

Office/Alt Phone: Fax: Email:

Circle when applicable:  Temporary Electric Permanent Electric

Plans Submitted: Yes / NO AEP Work Order #:

Will an electric car charging station be installed? Yes / NO

Application is made herewith for an Electrical Permit on the premise stated above. The applicant hereby agrees that all work will comply with the current VUSB, all
state and local regulations and i accordance with approved plaus. The applicant further attests that the information provided in the application is true and correct.
Applications are processed in the order they are received and, if approved, you will be notified via phone or email. Inspections require a 24 to 48 hour notice.

Contractor Signature:

Applicant Signature:




County of Pulaski, VA VERSION 3-2020
County Administration Building OFFICEUSE GRLY

143 3™ Street, NW, Suite 1 Permit #:
Pulaski, VA 24301 IR
ermit Fee: §
(P) 540.980.7710
(F) 540.980.7717

buildingdept@pulaskicountv.org

Plumbing Permit Application

Date:

Project Address and/or Tax Map #: City: Zip:

Property Owner:

Owner’s Address: City: St: Zip:

Phone: Email (required):

Directions:

Description of Work:

Value of Construction (Materials and Labor): $

Is this property located in the 100-year Floodplain? Yes/NO

Who is doing the work? (circle one): Contractor Homeowner
Homeowners doing their own work MUST submit a Homeowners Affidavit

Office Use Only - Homeowner Affidavit Submitted? Yes /NO  Date received:

Contractor:

Contractor Address: City: St: Zip:
VA State License #: Pulaski County License #:

Main Contact Person: Cell:

Office/Alt Phone: Fax: Email:

Residential connections do not require a backflow preventer. However, a backflow preventer may be required for
commercial and industrial connections. The county engineer must review this application and note type of

backflow preventer that might be required. Is a Backflow Preventer REQUIRED? Yes/ No

Application is made herewith for a Plumbing Permit on the premise stated above. The applicant hereby agrees that all work will comply with the current VUSB, all
statc and local regulations and in accordance with approved plans. The applicant further attests that the information provided in the application is truc and correct.
Applications are processed in the order they are received and, if approved, you will be notified via phone or email. Inspections require a 24 to 48 hour notice.

Contractor Signature:

Applicant Signature:




County of Pulaski, VA VERSION 3-2020
County Administration Building OFFICE USE ONLY
143 3™ Street, NW, Suite 1
Pulaski, VA 24301
(P) 540.980.7710 Permit Fee: §
(F) 540.980.7717

Permit #:

buildingdept(@ pulaskicounty.org

Mechanical Permit Application (GAS)

Date:

Project Address and/or Tax Map #: City: Zip:

Property Owner:

Owner’s Address: City: St: Zip:

Phone: Email (required):

Directions:

Description of Work:

Value of Construction (Materials and Labor): $

Is this property located in the 100-year Floodplain? Yes /NO

Who is doing the work? (circle one):. Contractor Homeowner
Homeowners doing their own work MUST submit a Homeowners Affidavit

Office Use Only - Homeowner Affidavit Submitted? Yes /NO  Date received:

Contractor:

Contractor Address: City: St: Zip:

VA State License #: Pulaski County License #:

Main Contact Person: Cell:

Office/Alt Phone: Fax: Email:

(Please circle Yes or No) Plans Submitted: Yes/ NO Manual S/] Submitted: Yes /NO

** DUCT BLASTER TEST REQUIRED PER 2015 VIRGINIA UNIFORM STATEWIDE BUILDING CODE **

Application is made herewith for a Mechanical Permit on the premise stated above. The applicant hereby agrees that all work will comply with the current VUSB, all
state and local regulations and in accordance with approved plans. The applicant further attests that the information provided in the application is true and correct.
Applications are processed in the order they are received and, if approved, you will be notified via phone or email. Inspections require a 24 to 48 hour notice.

Contractor Signature:

Applicant Signature:



County of Pulaski, VA VERSION 3-2020
County Administration Building OFFICE USE ONLY
143 3™ Street, NW, Suite 1 _
Pulaski, VA 24301 Permit#:
(P) 540.980.7710 Permit Fee: §
(F) 540.980.7717

buildingdept@ pulaskicounty.org

Mechanical Permit Application (HVAC)

Date:

Project Address and/or Tax Map #: City: Zip:

Property Owner:

Owner’s Address: City: St: Zip:
Phone: Email (required):
Directions:

Description of Work:

Value of Construction (Materials and Labor): $

Is this property located in the 100-year Floodplain? Yes /NO

Who is doing the work? (circle one): Contractor Homeowner
Homeowners doing their own work MUST submit a Homeowners Affidavit

Office Use Only - Homeowner Affidavit Submitted? Yes /NO  Date received:

Contractor:

Contractor Address: City: St: Zip:

VA State License #: Pulaski County License #:

Main Contact Person: Cell:

Office/Alt Phone: Fax: Email:

(Please circle Yes or No) Plans Submitted: Yes /NO Manual S/J Submitted: Yes /NO

** DUCT BLASTER TEST REQUIRED PER 2015 VIRGINIA UNIFORM STATEWIDE BUILDING CODE **

Application is made herewith for a Mechanical Permit on the premise stated above. The applicant hereby agrees that all work will comply with the current VUSB, all
state and local regulations and in accordance with approved plans. The applicant further attests that the information provided in the application is true and correct.
Applications are processed in the order they are received and, if approved, you will be notified via phone or email. Inspections require a 24 to 48 hour notice.

Contractor Signature:

Applicant Signature:




OWNER'S AFFIDAVIT

I , of (address)
affirm that I am the owner of a certain tract or parcel of land located at:

and that I have applied for a building

permit. I affirm that I am familiar with the prerequisites of Section 54-1.1111 of
the Code of Virginia and I am not subject to licensure as a contractor or

subcontractor.
(Affiant)
(Signature)
Signed and acknowledged by in the county of
Pulaski, Virginia on the day of , 20 , in the presence of
the undersigned witness.
(Witness)

(Signature)
§ 54.1-1111. Prerequisites to obtaining building, etc., permit. ---- Any person applying to the building
inspector or any other authority of a county, city, or town in this Commonwealth, charged with the duty of issuing
building or other permits for the construction of any building, highway, sewer, or structure, or any removal,
grading or improvement shall furnish prior to the issuance of the permit, either (i) satisfactory proef to such
inspector or authority that he is duly licensed or certified under the terms of this chapter to camy out or
superintend the same, or (ii) file a written statement, supported by an affidavit, that he is not subject to licensure
or certification as a contractor or subcontractor pursuant to this chapter. The applicant shall also fumnish
satisfactory proof that the taxes or license fees required by any county, city, or town have been pald so as to be
qualified to bid upon or contract for the work for which the permit has been applied.
It shall be unlawful for the building inspector or other authority to issue or allow the issuance of such permits
unless the applicant has furnished his license or certificate number issued pursuant to this chapter or evidence of
being exempt from the provisions of this chapter.
The building inspector, or other such authority, violating the terms of this section shall be guilty of a Class 3
misdemeanor. (Code 1950, § 54-138; 1970, c. 319; 1980, c. 634; 1988, c. 765; 1990, ¢, 911; 1991, c. 151; 1992,
c. 713; 1995, ¢, 771; 1998, c. 754.)
Cross references, — As to punishment for Class 3 misdemeanors, see § 18.2-11.



New Structure Zoning Permit Application

Department of Planning & Zoning
143 Third Street, NW, Suite 1
Pulaski, VA 24301
540-980-7710
http://www.pulaskicounty.org

Applicant:

Mailing Address:

Phone: E-mail:
Property Owner: Tax Map Number:
(If Different)

911Address/Site of the
proposed structure:

Area or Acreage of Parcel:

What is the estimated
value of the structure?

How many residential structures are currently on the parcel?

$

Proposed Height: Proposed Square Footage:

Zone District:

Zone Setbacks:

Front:

Side:

Rear:

Circle all that apply to the Proposed Structure:
Residential Use = Commercial Use Industrial Use Other Use

Stick Built Home Modular Home Manufactured Home Addition

Agriculture Use Barn Storage Shed Carport
Garage Porch Deck Other
Onsite well Public Water Onsite Septic Public Sewer

Existing VDOT Entrance to State Route  New VDOT Entrance Proposed

Is Site Plan Attached?

YES Or NO

Applicant: Attach a site plan showing the proposed structure location and
the linear distance in feet to all property lines, and the road right of way
line. Show existing and proposed structures on the site plan. A site plan
on aerial imagery is preferred and is available at
pulaskicounty.org/gis.html The site plan is part of the application.

Pulaski County assumes no legal or financial liability to the applicant or any third party whatsoever by
approving the plans associated with this permit. The approval of a zoning permit is based upon the information
provided. By signing this application, | grant permission for an agent of the building or zoning department to
visit my site for necessary review and inspections. | understand that failure to place the structure in accordance
with the standards of the Pulaski County Unified Development Ordinance may result in a Notice of Violation.

Signature (Property Owner): Date:
Printed Name (Property Owner): Date:
Received by: Date:

Payment Type and Amount: Airport Overlay Review:




Agreement in Lieu of an Erosion & Sediment Control Plan for
a Single Family Residence

Building Permit No.
Subdivision (if applicable)
Lot No. (if applicable)

In lieu of submission of an erosion and sediment contro! plan for the construction
of this single family dwelling, I agree to comply with any reasonable
requirements determined by the county engineer of Pulaski County, Virginia.
Such requirements shall be based on the conservation standards contained in the
Pulaski County Erosion and Sediment Control Ordinance, and shall represent the
minimum practices necessary to provide adequate control of erosion and
sedimentation on or resulting from this project.

As a minimum, all denuded areas on the lot shall be stabilized within seven days
of final grading with permanent vegetation or a protective ground cover suitable
for the time of year.

I further understand that failure to comply with such requirements within three
working days following notice by the representative of Pulaski County could
result in citation for violation of the Pulaski County Erosion and Sediment Control
Ordinance.

Measures specified by pian approving authority:

Signature of Landowner

Party responsible for erosion control (if different from landowner)

Approved by

Date




PULASKI COUNTY

PUBLIC SERVICE AUTHORITY
205 BROAD ST

DUBLIN, VA 24084

PHONE: (540) 674-8720
FAX: (540) 674-5087

AFTER HRS: (540) 980-7800

OFFICE HOURS MON-FRI 7:30 AM-4:00 PM

OFFICE USE ONLY
Date Received:

Date Completed:
Clerk:

Account #:

CID #:

PULASKI COUNTY PUBLIC SERVICE AUTHORITY APPLICATION FOR SERVICE

APPLICANT INFORMATION

Name:

Service Address/Tax Map No.:

Mailing Address (if different):

Phone No. (Home):

Email:

(Work): (Cell):

Driver’s License No.:

Social Security No./Tax ID No.:

Name of Employer:

CO-APPLICANT INFORMATION

Name:

Relation to Applicant:

Phone No. (Home):

Email:

(Work): (Cell):

Driver’s License No.:

Social Security No./Tax ID No.:

Name of Employer:

PROPERTY OWNER INFORMATION (IF PROPERTY NOT OWNED BY APPLICANT)

Name:

Mailing Address:

Phone No. (Home):

SERVICE INFORMATION

(Work): (Cell):

1. Application type? Please check all that apply,

New Account

2. Service Type?
Residential

Change of Address Name Change

Commercial/Industrial

3. Services requested? Please check all that apply,

Water

Dumpster

Standard Garbage Low Volume Garbage

Other
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SERVICE INFORMATION CONTINUED

4.

If applying for Low Volume Garbage service, please provide documentation:

Recycling*, additional documentation Small Household, No. of Persons in Household

Secondary Residence, additional documentation Other, please explain

By requesting Low Volume Garbage service and signing this application below, the Applicant certifies and agrees
to the following:

They generate 32 gallons of trash, or less, every two (2) weeks.

s They will receive a trash pick-up once every two weeks and will have one bag or can {not to exceed 32 gal.)
at each pick-up.

o All trash will be disposed of in accordance with State and local regulations.

= Any violation of this agreement will void the reduced rate and they will pay the normal rate at that time,

*Note: If recycling is the basis for the reduced rate request, you may be required to show volumes, location of
recycling outside of Pulaski County PSA, dates, and material recycled in order to-.comply with the State regulaticns.
Recycling applies only to items generated by your household.

If applying for water/sewer services), will the service require installation of new and/or replacement
water/sewer lines by the applicant to serve the property?

YES NO

If YES, please provide building permit number:

Note: A building permit must be issued for the installation of any water/sewer lines installed by the owner prior to
the provision of service by the PSA. It is the responsibility of the applicant, owner or agent to acquire this permit.

Does applicant own the property to be served?

YES NO

If NO, please provide Property Owner information requested above and have Property Owner review and
acknowledge their responsibility by signing the application in the space provided below.

Do you currently have, or have you ever had, service with the Pulaski County Public Service
Authority?

YES NO

If YES, please complete the following:

Date(s) Service Provided:

Service Type [(Water/Sewer/Garbage):

Customer Name:

Account Number {if available):
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8.

10.

11.

12,

Is the property currently being, or has the property ever been, served by the Pulaski County Public
Service Authority?

YES NO

If YES, please complete the following:

Date(s) Service Provided:

Service Type (Water/Sewer/Garbage):

Customer Name:

Account Number (if available):

Residential connections do not require a backflow preventer. However, a backflow preventer may be
required for commercial and industrial connections. The county engineer must review this application and
note type of backflow preventer which may be required. Backflow prevention required?

YES NO
How would you like to receive your Billing Statement?

MAIL E-MAIL . BOTH

Would you like to set up ACH Withdrawal for your monthly bill?
YES NO

If YES, please complete the ACH Withdrawal Form and attach with this Application for Service.

What date would you like service to begin?
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CALCULATION OF FEES (FILL IN BLANKS, WHERE APPLICABLE)

RESIDENTIAL DEPOSIT FEES FEE QUANTITY SUB-TOTAL
RESIDENTIAL GARBAGE $60
RESIDENTIAL WATER $100
RESIDENTIAL SEWER $140

OTHER RESIDENTIAL FEES FEE QUANTITY SUB-TOTAL
MONTHLY RESIDENTIAL ROLL OFF $472.50

COMMERCIAL DEPOSIT FEES FEE QUANTITY SUB-TOTAL
COMMERCIAL GARBAGE $120
COMMERCIAL WATER $200
COMMERCIAL SEWER $280
COMMERCIAL DUMPSTER $100
COMMERCIAL ROLL OFF 4300

CONNECTION FEES FEE QUANTITY SUB-TOTAL
RESIDENTIAL WATER $1,000
RESIDENTIAL SEWER $1,200
COMMERCIAL WATER $2,400
COMMERCIAL SEWER $2,400

TOTAL FEES TO BE COLLECTED $
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The Pulaski County Public Service Authority is hereby authorized to supply the services requested by the
Applicant above. The Applicant agrees to pay for all services received according to the:-monthly charges,
meter readings and/or estimations and at the Pulaski County Public Service Authority rates. The applicant.
agrees to comply with the rules and regulations of the-Pulaski County Public Service Authority.

| hereby certify that the above information is true and correct to the best of my knowledge:
APPLICANT

Printed Name:

Date:

" Signature:
CO-APPLICANT

Printed Name:

Date:

Signature:

PROPERTY OWNER (Required if Applicant does not own Property to be served)

Printed Name:

Date:

Signature:

The Property Owner certifies that the Applicant {above) has entered into a lease for the property located
at the Service Address {above) and is authorized to obtain services at the Service Address as a tenant of
the Property Owner.

The Property Owner acknowledges that this certification serves as documentation, required under Code
of Virginia, Section 15.2-2119.4, to notify the property owner of their responsibility for payment of all
delinquent bills less than 90-days past due. Delinquent payments for up to 90-days service are collectible
through placement of a lien on the property. In an effort to protect the property owner from this liability,
deposits are required and have been calculated above.
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Permit No. Floodplain Development Permit Application Date of Submittal

This form is used for any development in a Special Flood Hazard Area as shown on the community's effective FEMA Flood Insurance Rafe Map.
Development is defined as any man-made change fo improved or unimproved real eslale, including buf no! limited fo buildings or other slructures,
mining, dredging, filing, grading, paving, excavating or drilling operation or storage of equipment or materials. Applicant must obtain all other
necessary federal, state or local permits before this permit can be issued.

Property Information

Properly AddressfLocation

Map Lot Subdivision
Owner Information

Owrier's Name Phone #

Address

Email Mobile Phone #
Contractor Information

Contractor Name Phone #

Company Name Fax#

Address

Email Mabile Phone #
Floodplain Map Information

Map Panel # Map Panel Date Flood Zane Floodway? Y N | Base Flood Elsvation
Market Value Information

Market Value of Existing Stricture § Estimated Cost of Improvements or Repairs $

Description of Development:

Submittal Requirements: Site Plan showing the location of all existing and proposed structures, water bodies, adjacent roads, lot
dimensions, 100-year floodplain boundary, and floodway boundary, if applicable, and proposed development. If proposed development
is a new structure or substantial improvement of an existing structure, a certified and completed FEMA Elevation Certificate that includes
the proposed elevation of the structure’s lowest floor (including basement) shall be submitted.

Certification and Acknowledgement:

[ certify that | am the owner or the authorized agent of the owner of the property upon which the work autherized by the permit sought wil
be performed. | further certify that the information given is frue and correct to the best of my knowledge. All work will be performed in
accordance with all applicable laws of the State of Virginia and the County of Pulask.

Printed Name cof Owner or Owner Representative Date

Signature of Owner or Owner Representative Date
#

Received By Date Application Approved By Date

Reviewed By Date Application Denled By Date



