
 

11 LAFAYETTE STREET  ST. MARYS  PENNSYLVANIA  15857 
        PHONE (814) 781-1718   www.stmaryspa.gov  FAX (814) 834-1304 

 

 City of St. Marys, PA 
 Code Enforcement Department  
 
 
  

 
 
 
Residential Building Permit Application Requirements 
 
 
• Permits for Residential projects will not be issued until all forms 
& plans are complete. Any area not applicable to your project 
should be marked N/A. 
 
 
 
To obtain your permit you will need the following items:  
 

1. Completed Building Permit Application. 
 
2. Two full sets of plans drawn to scale…must be in ink or photocopied. 
 
3. Zoning, sewer/septic & stormwater management permits (if 
applicable). 
 
 
 

 
•  Plans may be drawn by the homeowner or contractor and must be legible  
& include all pertinent information. You must also provide copies of any 
engineered materials being used (Trusses, LVL’s, floor joist systems, etc.) 
 
  
 
 

 
         

http://www.cityofstmaryspa.gov/
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   POLE BUILDING CROSS SECTION 

 
Roof Covering __________________ 

 
2” x ___ Purlins (2’ Max. Spacing)  

 Engineered Roof Trusses ____O.C. 

 
        

(2) – ½” Thru Bolts (Minimum) 

  

       (2) _________  Header (Notched into Post) 

 
Siding _____________                                                          

      6”x 6” Treated Posts (Max. Spacing 8’) 

 

 

2”x ___ Purlins (2’ Max. Spacing)  

 
                 Optional Concrete Slab ___ Thick 

2” x 8” Treated Skirt Board 

 Vapor barrier 

              
         36” Min.      (2) – 2x6x12” Treated Uplift Cleats (Typ.) 

                                                                                                                                                                                                                                                                                                                  
8” Concrete Footer (Typ.) 

http://www.cityofstmaryspa.gov/
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City o f St.  M a rys Resid en tia l B u i ld in g  P erm it App l ica tio n  
 
 
 
 
 
 
 
 
 
Owner:____________________________________  Phone: (___)______________ 
 
Owner Address:______________________________________________________ 
 
Worksite Address:____________________________________________________ 
 
Contractor:_________________________________  Phone:  (___)_____________ 
 
Contractor Address:___________________________________________________ 
 
TYPE OF WORK 
 
(    ) New Home          (    ) Addition          (    ) Garage          (    ) Deck 
 
(    ) Alteration            (    ) Pool                 (    ) Fence            (    ) Demolition 
 
(    ) Other     Description of Work:_______________________________________ 
 
Utility Company Work Order # (when applicable):  
 
West Penn Power____________________ National Fuel____________________ 
 
NEW BUILDING CHARACTERISTICS 
 
Number of Stories________  New Building Area All Floors__________sq.ft.  
 
Height of Structure________ft. Total Estimated Cost of Project:$___________   
 

   
As the owner/owner’s agent, I hereby certify that the proposed work will conform to the 
Pennsylvania Uniform Construction Code and all applicable laws of this jurisdiction. 
 
Signature:____________________________________   Date:__________________ 

 
 

    Office Use Only:     
 
    Permit No:    __________  Permit Fee:__________  
 
    Date Issued:  __________ Approved: __________ 
 
    Plan Review Date:__________   Approved w/changes:__________    
 
    Permit Paid Date:_________  Check No:_________   [  ] Cash     Receipt No:_________  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.cityofstmaryspa.gov/
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