\> Vanguard Direct West Chester, PA + Phone: 610-344-0700 Fax: 610-344-9102 VG #11-310517-J 8/04 W-206883

MIDDLE DEPARTMENT INSPECTION AGENCY, INC. App.
No.:
APPLICATION FOR MECHANICAL INSPECTION

Municipality County State
Lot Street Address Zip
Owner Qccupant
Occupied As
Authorized Agent Phone #
Applicant's Applicant has read and agrees to terms and conditions on reverse side.
Signature Type of Work - [] New ] ApboimioN [J REMODEL
TIA License # Type of Construction (IBC Chap.6) - I: L1 A [1 B 0 a0 s
Qgglrigg;tvs nm0dads v. O v:O a0 s
City State Zip Code Use & Occupancy Class. (IBC Chap. 3} -
Phone # Fire Suppression System - [J YES [] NO

Electric A/IC Dryer Exhaust Value Mechanical Bid

Natural Gas Solid Fuel Burning Boiler &

Qil Fireplace - Masonry Refrigeration

Mech. Ventilation Firepla(':e - Faclory Built Furnace Other:

Duct System Exhaust Heaters Cooking Appliances

Chimney & Vents Hazardous Exhaust Chillers Water Heater

COMMERCIAL Fee RESIDENTIAL Fee
A Value of mechanical bid 0. Single family dwelling
B. Boiler P. Townhouse/condo # units
G. Water heater (100 gal. or more) Q. Industrialized/manufactured
D. Air handling units/chillers R. Multi-family # units
E. Pumps, fans water heaters (Less than 100 gal.) 8. Detached accessory structures (Over 500 sq. ft.)
F. Underground snow melt systems T Other
G. Kitchen exhaust/per hood unit Code Date Insp. initials and # | Approved | Rejected
H. Grease removal system Plan Review
l. Gas/oil piping system Underground
J. Solar heating/cooling Rough-in
K. Flammable/combustible liquid lg%i;g by Bermit
L Dust collector ;gfég? by Permil
M. Other Final
N. Plan Review Other
SUBTOTAL COMMERCIAL
SUBTOTAL RESIDENTIAL Notified / Date
[ Municinalitv Annlicant Contractor | endar Ownar




\’ Vanguard Direct West Chester, PA » Phone: 810-344-0700 Fax: 610-344-3102 VG #11-317516-J 8/07 W-97017

MIDDLE DEPARTMENT INSPECTION AGENCY, INC. App.

No.:
APPLICATION FOR PLUMBING INSPECTION
APPLICANT: PLEASE PRINT FIRMLY.  [RSSSN B
Municipality County State
Lot Street Address Zip
Owner Occupant
Occupied As
Authorized Agent Phone #
Applicant's Applicant has read and agrees to terms and conditions on reverse side.
sl Municipal water  [] Type of Work - [J New [J ApDiTION
T/A License #
s Municipal sewer  [] Use & Occupancy Class. (IBC Chap. 3) - -
bl Septic system ]
City State Zip Code Walbudiar 0
Phone #
Sewer Laleral Urinal Grease Trap Back Flow Preventor
Water Lateral Kitchen Sink Slop Sink Other:
Bathtub Dishwasher Sewage Ejector
Lavatories Garbage Disposal Floor Drain
Shower Stall Laundry Tray Water Heater
Water Closet Clothes Washer Drinking Fountain
FOR AGENCY USE ONLY: Code Date Insp. initials and # | Approved | Rejected
COMMERCIAL Fee Plan Review
A # fixtures Underground
B. Sewer lateral Rough-in
C. Water lateral Iifé';g_%’a}:;rm
D. | Other  § et
RESIDENTIAL Final
E # bathrooms Other
F. Sewer lateral
G. Water lateral
H. Other
| Plan Review Notified / Date

‘TOTAL FEE: . & g Municipality Applicant Contractor Lender Owner

Fee Paid [] Check #




Wy Vanguard Uirect West Chaster, PA» Phone; 610-344-0700 Fax: 610-344-9102

‘-L Y ,‘,) ; ’
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VG #309173-8 903 W-977250

FOR MDIA USE ONLY

APPLILATION I-OR ELECTRICAL INSPECTION

»

PLEASE BEAR DOWN YOU ARE MAKING (4) COPIES

FOR MDIA USE ONLY

MIDDLE DEPARTMENT INSPECTION AGENCY, INC.
APPLICANT COMPLETES THIS SECTION Date:
City, Town or Township County State
Location/Address
(If Located in Rural Area - Please Attach Directions) Pole #
Owner Phone # Permit #
Occupied As Building: New[_] oid []
Occupant
Work Area in Building (Floor #, etc.):
App. for: Wiring [ ] Service[ ] or: Ready for Inspection:
Fee Remitted - $ Cash[ ] Check[ ] M.O. [ ] Make Payable To: M.D.I.A.
Number Of Hough W;rlng Outlets E|ect Heat 500 750 | 1000 [ 1250 | 1500 | 1750 | 2000 | 2250 | 2500 | 2750 | 3000
fw;:ghes Amp. Service Surface Unit Dishwasher Range
Filg |r;g : Water Heater Air Conditioner Dryer Pump
eeep acr\?imber of Fixtures Oven Garbage Disposal Wiring and Controls for Burner
___ Amp. Receptacles Fractional H.P. Vent Fans
Other Equipment:
MOTORS H.P. 12014230 /8 1 /6 | 1/4 {3 [ 12 [3/4 T [T/ 2 | 8 | 5 [77:] 10 | 15 | 20 | 25 | 30 | 40 | 50 | 75 [ 100
Mark Number
of Each Size
i Applicant has read and agrees to terms and conditions on reverse side,
Applicant's . i
Signature License # Permit #
T/A Utility:
T — (NAME) (OFFICE LOCATION)
(City) (State) (Zip) Service Request #
Phone # Electrician:
MDIAUSE O,NLY DATE RECEIVED: DATE INSPECTED:
Correct Location: Same as Above[ | or:
Red Notice Label [ ]
Rough Wiring Outlets Surface Unit Oven
Switches Range Garbage Disposal
Receptacles Water Heater Dishwasher
Fixtures Air Conditioner Dryer
Amp. Service Equipment Burner, Wiring & Controls for Amp. Receptacle
Amp. Service Conductors Pump Vent Fans
MOTORS H.P. 1/20 |112 (110 | 1/8 [ 1/6 | 1/4 | 1/3 | 1/2 | 3/4 1 12 2 3 5 7% | 10 15 20 25 30 | 40 50 75 | 100
Mark Number
of Each Size
E}ect Hea[ 500 750 | 1000 | 1250 | 1500 | 1750 | 2000 | 2250 | 2500 | 2750 | 3000
CERTIFICATIONS USE FOR INITIAL VISIT ONLY NOTIFIED DATE COEEEECT FEE PAID
L1 Rw Progress:  Inc.[] LKD [] Contractor
CFT Violation: Work Comp. Inc.
I: 10la p D C D CASH D
C1L/A Owner .
Fee CHK #
LA Due
C1ipA Municipal MO #
INV #
- Applicant
Date: Other Side[_] Utility Lot %
Cut in Card L] Temp # Date




\’ Vanguard Direct West Chester, PA - Phone: 610-344-0700 Fax' 610-344-9102 VG #11-321819-J 1008 W-171075

[]

MIDDLE DEPARTMENT INSPECTION AGENCY, INC. App.
No.:
APPLICATION FOR BUILDING INSPECTION
APP'LIC_ANT: PLEASE PRINT FIRMLY. Permit # Date

Municipality County State
Lot Street Address Zip
Owner Occupant
Occupied As
Authorized Agent Phone #
Applicant's Applicant has read and agrees to terms and conditions on reverse side.
Signature Type of Work - [ new [ apoiTion [J REMODEL
T/A License # Type of Construction (IBC Chap.6) - I:[J A[d B -0 a0 s
el mOads v 0 v:O a0 B
City State Zip Code Use & Occupancy Class. (IBC Chap. 3) -
Phone # Fire Suppression System - [] YES [] NO
LIST ALL EQUIPMENT BELOW: 4 HOURS PRIOR TO INSPECTIO

New Construction Sq. Ft. Fence Roof Other:

Renovations, Alterations Sq. Ft. Deck Demolition

Fireplace Shed In Ground

. Swimming Pools

Woodbumning Stove SFD - # bedrooms Above Ground
FOR AGENCY USE ONLY: Code Date Insp. initials and # Approved Héiected
COMMERCIAL Fee Plan Review
A. New construction sq. ft. Footing
B. Renovations sq. ft. Foundation
C. Swimming Pool Framing
D. Industrialized/manufactured building Insulation
Ei Other Wallboard
RESIDENTIAL Final
F. Industrialized Housing Other
G. Single family dwelling
H. Swimming Pool
L. Townhouses/condos # units
J. Multi-family # units
K. Detached accessory structure
L. Other
M. Plan Review Notified / Date
TDTALFEE : $ Municipality Applicant Contractor Lender Owner

Check #

Fee Paid []




