
TOWNSHIP OF MOON 
COMMERCIAL BUILDING  
PERMIT APPLICATION CHECKLIST 

1000 Beaver Grade Road, Moon Township, PA  15108   412.262.1700   moontwp.us 

This checklist is intended as a general list of what may be required for the building permit.  Before 
submitting for a permit, send a scope of the job to David Meinert,  Building Code Official by email, 
dmeinert@moontwp.us,  You will get a reply with a list of exactly what information is required to 
submit for a building permit.    
☒ Fill out and sign the “COMMERCIAL BUILDING PERMIT APPLICATION FORM”.  Incomplete application can result in 

a denied permit. Building permit fee is paid after approval and when it is picked up.  
☒ Fill out the “COMMERCIAL ELECTRICAL PERMIT APPLICATION FORM” and Must include the electrical permit 

fee payment check, see attached “Commercial Electrical Permit Fee Worksheet, payable to "Township of Moon". 
Fill out the attached “COMMERCIAL ELECTRICAL PERMIT FEE WORKSHEET FORM” and pay by check for the 
total from the worksheet made payable to Moon Township. 

☒ Fill out and sign the “PERMIT AGREEMENT FORM”. 

☒ Fill out and sign the “WORKERS COMPENSATION AFFIDAVIT OF EXEMPTION FORM” OR Provide proof of 
Workers Compensation Insurance Certificate and name Moon Township as a certificate holder. 

☒ Fill out and sign the “DESIGN PROFESSIONAL CERTIFICATION FORM”. To be completed by all building design 
professionals, Architect, Mechanical, etc. 

☒ Provide 2 complete sets of construction drawings, (NOT ELECTRICAL) (stapled and binding strip) with Design 
Professional Seal as per attached "UCC Plan Review Checklist" (include building, structural, mechanical, fuel gas, 
plumbing, energy, com-check, and accessibility plans and details in compliance with ICC A117.1 "Accessible and 
Usable Buildings and Facilities" fire protection and alarm, shop fabricating drawings. 

☒ Provide 2 complete, sets of (ELECTRICAL DRAWINGS ONLY) drawings with Design Professional Seal. Separate 
electrical drawings need to be stapled, binded. 2 copies. These plans are required to be separate from the other 
drawings. 

☒ Provide 2 complete, folded sets of Site Utility plans with Survey Engineer Seal.  Show accessible route and accessible 
parking. These plans are required to be separate from the other drawings. 

☐ Provide 2 copies of Energy Conservation Code Compliance Certification Perceptive Method or approved method with 
details and specifications. 

☐ Provide statement of special inspections as per International Building Code, Chapter 17 (use Township provided forms 
and guide).  Submit completed and signed "SPECIAL INSPECTIONS AGREEMENT FORM".  Submit information, 
qualifications, resumes on the special inspections company and each special inspector. 

☐ Provide previous PA Labor and Industry Occupancy Certificate if this is an existing building constructed before April 9, 
2004. Available at the following link. 

☐ Provide DEP Planning Module and letter of approval from MTMA for sewer and water service. 
☐ Provide final approval from Moon Township Planning Commission and Moon Township Board of Supervisors 

Conditional Use and Zoning Variances. 
☐ Provide rooftop, mechanical equipment, and screening details. 

☐ If applicable, fill out the "FAA NOTIFICATION AFFIDAVIT FORM” – FAA Form 7460-1 – Notice of Proposed 
Construction or Alteration" required for all construction projects ONLY REQUIRED WHEN USING A CRANE. 

☐ Provide Health Care Facilities State UCC Compliance and PA State Licensing Regulations/State Department of Health 
Plan approval verification. 

☐ Provide Child Day Care Facilities PA State UCC, Section 403.23 review and approval. 
☐

Provide Wind Load Calculations as per IBC minimum design mph. 

☐ Provide Pennsylvania Highway Occupancy Permit. 

☐ COMcheck energy design worksheet. 
Fire protection and notification design drawings and shop drawings can be submitted later with deferred submittal form. 
Plumbing Permit and plumbing inspections are through Allegheny County Health Department, Plumbing Division,  
(412) 922-6173

January 2025
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MOON TOWNSHIP COMMERCIAL PERMIT SUBMITTAL INFORMATION DETAILS 

This checklist is intended as a general list of what may be required for the building permit.  
INCOMPLETE SUBMITTALS AND MISSING REQUIRED INFORMATION WILL RESULT IN DENIED STATUS UNTIL ALL INFORMATION IS 
SUBMITTED 

Include Electrical permit application, fee worksheet and fee check made to Moon Township with building permit submittal. 

The building permit fee is paid after permit approval when it’s picked up. Fees are by check payment only made to “Moon Township.  Online or credit 
card payment is not available. 

All submittals must be hard copies, mailed or dropped off.  

Attached pdf commercial checklist doc has all the forms. 

Attached word commercial checklist doc has highlighted all the information required to be submitted at the same time all together. 

Please make sure to read all the docs to make sure all information is submitted accurately. Submit all the information highlighted together at the 
same time.  

Drawings must have all the required information listed in the attached “UCC Plan Review Checklist” especially the cover sheet with all applicable 
codes. I attached a doc that has all the listed current codes. 

Accessibility reach range max is 48”. All knobs, pull stations, fire extinguisher cabinet, switched, thermostat controls, etc. etc. must be detailed as 
being located “below” 48”, not to the center. Fire extinguisher cabinet max 48” AFF to top of cabinet.  

A strobe horn device mounting dimensions / detail is required. 

A detail showing mounting height and locations of all tactile text and braille signs is required as per both details for braille and text in ANSI A117.1 

The attached gas test form is for later in the job and is needed as part of the framing inspection. 

The attached deferred submittal form is for later when the sprinkler drawings are completed and ready to be submitted for review. 

All applicable codes must be listed accurately on the cover sheet. 

Visit Pennsylvania Labor and Industry web site for current codes.      www.dli.pa.gov/ucc 

Drawings must be stapled and bound.  

All drawings must have design professional seal affixed. Digital printed seal/sign is permitted. 

The initial plan review time frame is within 30 days. All plan reviews are expedited.  

COMcheck energy work is required. 

A separate sign permit is required for all signs. 

Fire protection and notification design drawings and shop drawings can be submitted later with deferred submittal form. 
Plumbing Permit and plumbing inspections are through Allegheny County Health Department, Plumbing Division,  
(412) 922-6173

January 20251



TOWNSHIP OF MOON 
1000 Beaver Grade Road, Moon Township, PA 412-262-1700 

Address of Proposed Construction: _____________________________________________________________________________ 

Describe Proposed Construction: _______________________________________________________________________________ 

Describe Use of Property: ____________________________________________________________________________________ 

Property Lot #: ________________________ Tax Parcel ID #: ____________________________ 

Property Owner: _______________________________________________________________ 

Property Owner Address: ____________________________________________________________________________________ 

Property Owner Phone #: _____________________ Property Owner Email: ____________________________________________ 

Property Occupant Name: ___________________________________ Property Occupant’s Phone #: ________________________ 

Proposed Construction:    □New Building    □Addi�on   □Altera�ons   □Other: _____________________________________  

Number of Stories: _________ Total Height: _________ Ft. long: _________ Ft. Wide: _________ 

Area of: 1 st Flr.: _________  2 nd Flr.: _________  3rd Flr.: _________  4th Flr.: _________ 

Area of: Basement: _________ Garage _________   Deck: _________ Porch: _________Total Area: _________ 

Fire Sprinklers: ________________ ICC Code Use Group: _______________ ICC Code Construction TYPE:___________________ 

Total Cost of Construction:____________________ 

Zoning Building Setback ( Distance between proposed structure and property line) 

Front: ________   Back : ________   Right: ________   Left: ________ 

Applicant Type:    □ Owner   □Design Professional   □Contractor 

Applicant’s Name:___________________________________________________________________________________________ 

Address: __________________________________________________________________________________________________ 

Phone #: __________________________________ Email: _________________________________________________________ 

Contractor Name: ____________________________________Company Name:_________________________________________ 

Company Address: __________________________________________________________________________________________ 

Phone #: __________________________________ Email: _________________________________________________________ 

Design Professional Name: __________________________________Company Name:____________________________________ 

Address:__________________________________________________________________________________________________ 

Phone #:__________________________________ Email: __________________________________________________________ 

The Applicant/Owner hereby certifies that the statements made herein, and representatives contained in all accompanying matter 
part of this application are true and correct. The Applicant/Owner shall be responsible for reviewing and fully understanding all 
permit conditions and ensuring compliance with all applicable codes and ordinances. The Applicant/Owner shall also be responsible 
for any fees incurred in relation to the above project. The Applicant/Owner grants Moon Township Officials the right to enter onto the 
property for inspecting the work permitted and posting notices. As Applicant, I hereby certify that proposed work is authorized by the 
Owner of record, and I have been authorized by the Owner to make this application as his authorize agent. 

Applicant/Owner’s Signature __________________________________________________________________Date: ________________________ 

COMMERCIAL  PERMIT APPLICATION 

January 20252
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DESIGN PROFESSIONAL CERTIFICATION 

1000 Beaver Grade Road, Moon Township, PA  15108   412.262.1700   moontwp.us 

TOWNSHIP OF MOON 

Please be advised that I, have designed 
(Architect's/Engineer's Name) 

the plans for submitted for permit review to the 
(Construction Project Name) 

Township of Moon for proposed construction of 
(Project Description) 

located at to the best of my knowledge, 
(Street Address of Proposed Construction) 

These plans, numbered page _________ to page _________, dated ______________________________ have 

been designed to meet the requirements of the Township of Moon Ordinance Chapter 5, Code Enforcement and 

current applicable Pennsylvania State Uniform Construction Code (UCC). 

All ANSI A 117.1 accessibility code dimensional requirements and maximum and minimum ranges and tolerances 

are permitted.  All absolute dimensions are subject to conventional industry tolerances. 

Design Professional's Signature Date 

Design Professional's Name Printed 

(Affix Professional Seal) 

January 20255



FAA NOTIFICATION AFFIDAVIT 
FAA FORM 7460-1 
NOTICE OF PROPOSED CONSTRUCTION OR ALTERATION

1000 Beaver Grade Road, Moon Township, PA  15108   412.262.1700   moontwp.us 

TOWNSHIP OF MOON 

Federal Regulation (14 CFR) Part 77 establishes standards and notification requirements for objects 
affecting navigable airspace.  This notification serves as the basis for: 

• Evaluating the effect of the construction or alteration on operating procedures.

• Determining the potential hazardous effect of the proposed construction on air navigation.

• Identifying mitigating measures to enhance safe air navigation.

• Charting of new objects.

Notification allows the FAA to identify potential aeronautical hazards in advance thus preventing or 
minimizing the adverse impacts to the safe and efficient use of navigable airspace. 

On-Airport proposals within the FAA Central Region, the sponsor should E-file the required information 
at https://oeaaa.faa.gov/oeaaa/external/portal.jsp. 

Off-Airport proposals, the sponsor should make every attempt to E-file the required information at 
https://oeaaa.faa.gov/oeaaa/external/portal.jsp if unable mail the completed 7460-1 form to the following address:  

Mail Processing Center 
Federal Aviation Administration 
Southwest Regional Office 
Obstruction Evaluation Group 
10101 Hillwood Parkway 
Fort Worth, TX  76177 

Persons failing to comply with the provisions of FAR Part 77 are subject to civil penalty under Section 902 
of the Federal Aviation Act of 1958, as amended and pursuant to 49 U.S.C. Section 46301(a).   

I, acting on behalf of the Owner/Contractor 
(Name) 

Hereby affirm that the Notice of Proposed Construction or 
(Owner/Contractor Name) 

Alteration FAA Form 7460-1 has been provided to the Federal Aviation Administration (FAA) a minimum of 

45 days prior to construction for  
(Project Name) 

located at . 

Owner/Contractor Signature Date 

Owner/Contractor Name Printed 

Contact with any questions at: 

Alan E. Ebling, P.E. 
Project Manager 
Management Engineering Corporation 
aebling@mec4cm.com 
412-472-5355 (Office)
412-287-6602 (Cell)

January 20256
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GAS LINE INSTALLATION AND PRESSURE TEST COMPLIANCE AFFIDAVIT

TOWNSHIP OF MOON

DATE _____________________________      PERMIT NUMBER: _____________________________________ 

PROJECT ADDRESS: __________________________________________________________________________ 

PLAN NAME: _______________________________________________________________   LOT No.: ________  

BUILDER NAME_____________________________________________________________________________ 

BUILDER ADDRESS___________________________________________________________________________ 

BUILDER AGENT PRINT NAME AND SIGN_________________________________________________________ 

GAS LINE INSTALLER COMPANY NAME _________________________________________________________ 

INSTALLER ADDRESS____________________________________________________________________________ 

INSTALLER AGENT PRINT NAME AND SIGN _________________________________________________________ 

I hereby certify that the fuel gas lines installed at above address have been tested and installed in accordance with the 
International Residential Code (for one- and two-family dwellings) or the International Fuel Gas Code (for non-residential) as 
adopted by the Pennsylvania Uniform Construction Code and enforced by the Township of Moon. 

Test Pressure: __________psig (Shall not be less than 1 ½ times the proposed maximum working pressure or not 
less than 3psig for Single- and Two-Family Dwellings) 

Proposed Working Pressure: ______________psig 

Test Duration: _______minutes (Not less than 10 minutes for a single- or two-family dwelling and not less than 30 
minutes for each 500 cubic feet of piping. 

Bonding/Grounding: I hereby certify that all gas piping installed at this property have been properly 
bonded/grounded in accordance with the International Residential or International Fuel Gas Code as adopted 
under the Pennsylvania Uniform Construction Code and the manufacturer’s installation instructions.  

PROVIDE THIS COMPLETED FORM TO MOON TOWNSHIP INSPECTOR AT FRAMING AND FINAL INSPECTIONS. 

1000 Beaver Grade Road, Moon Township, PA 15108  412.262.1700  moontwp.us 

January 20257



Fire Alarm Systems, Fire Sprinkler, and Truss 
Systems Deferred Submissions Form 
Must provide existing primary building permit number. 

Township of Moon 
1000 Beaver Grade Rd, Moon Township, PA 15108 

(412) 262-1700

(Please submit 2 copies of all applicable information for review)

Provide issued building permit number for the space where the installation is proposed________________________ 

Property Address__________________________________________   Building space ___________________________ 

City, State, Zip _____________________________________________________________________________________ 

  Applicant ________________________________________________________Phone #________________________________

Email _______________________________________________________________Cell Phone#_____________________________ 

Address _________________________________________________ City, State, Zip ______________________________________ 

 Property owner _____________________________________________________  Phone #_____________________________

Address _________________________________________________ City, State, Zip ______________________________________ 

 Occupant __________________________________________________________ Phone ______________________________

Address _________________________________________________ City, State, Zip ______________________________________ 

 Contractor:_________________________________________________________ Phone # _____________________________

Address_________________________________________________  City, State, Zip ______________________________________ 

 Design Professional__________________________________________________ Phone # _____________________________

Address: ________________________________________________ City, State, Zip ______________________________________ 

Proposed work: ____________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

The applicant / owner hereby certifies that the statements made herein, and representations contained in all accompanying information part of this application 
are true and correct. The applicant / owner shall be responsible for reviewing and fully understanding all permit conditions and insuring compliance to all 
applicable codes and ordinances. The applicant / owner grants Moon Township officials the right to enter the property for the purpose of inspecting the work. 
As applicant, I hereby certify that the proposed work is authorized by the owner of record and I have been authorized by the owner to act as the authorized 
agent. 

 Owner/agents signature_______________________________________________________Date________________________

January 2025
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UCC Codes 
The UCC Administration and Enforcement regulation has adopted the following codes for use throughout the 
Commonwealth of Pennsylvania, effective 10/1/2018. 

International Building Code 2018 (code for all buildings and structures not regulated by the International 
Residential Code: 

• Chapter 1 is not adopted (most of its requirements are incorporated in Chapter 403 of the UCC regulation) 
• Chapter 27 (Electrical) requires that all electrical components, equipment and systems in buildings and

structures covered by the IBC comply with the requirements of NFPA 70-2017, National Electric Code.

Chapter 11, International Building Code 2021 Accessibility Requirements 

International Energy Conservation Code 2018 

International Existing Building Code 2018 

International Fire Code 2018 

• Adopted only to the extent referenced in Chapter 35 of the International Building Code 2018.

International Fuel Gas Code 2018 

• Any LPG requirements are superseded by the requirements of Pennsylvania’s Propane and Liquefied
Petroleum Gas Act (and regulations). This Act and regulations are limited to LPG Facility which is defined as
Distributors, Bulk Plants, and Industrial Users. The department fully expects building code officials to
permit, inspect, and regulate as needed all aspects of LPG appliances and related tubing inside structures 
in the same manner as any other appliance such as natural gas or electric as required by municipality or
political subdivision ordinance. To further clarify, any appliance, heater, generator, etc. which would 
normally require a permit or inspection from a BCO does not become exempt simply because the fuel
source is LPG. 

International Mechanical Code 2018 

International Performance Code for Buildings and Facilities 2018 (provides alternative compliance approach) 

International Plumbing Code 2018 

International Residential Code 2018 (code for one- and two-family dwellings no more than 3 stories in height) 

International Wildland-Urban Interface Code 2018 (supplementary requirements that may be used to mitigate 
fire- and life-safety hazards in unique wildland areas) 

Important Note: 

Many of these codes have various code sections amended by the UCC Review and Advisory Council (RAC). This 
information was published on February 14, 2022, in the Pennsylvania Bulletin and became effective the same date. 
Access to these changes is provided by the link below. This information will also be posted on our website in the near 
future. 

Pennsylvania Bulletin (pacodeandbulletin.gov) 

January 20259
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!9:;<=>'�9?��99;��@ABC�3DEF@�G�@HI6�JK4LM�MN4KK�O6�JP6J4P6Q�IR�MS4K6T�UHIN�K656LQT�LRPIN�4PPRUT�4LQ�VWXYZY[W�\HSHLHI]�̂MHI6�KRS4IHRL_�̀4Ja��G�@NRU�IN6�SRPP6SI�MIP66I�4QQP6MMT�J4PS6K�Lb̀ O6P�4LQ�P6cbHP6Q�̀ bLHSHJ4K�dRLHL5�̂He�IN6P6�HM�KRS4K�dRLHL5�RPQHL4LS6_�RL�IN6�MHI6�JK4LMa��G�@NRU�4LQ�HQ6LIHe]�4KK�JPRJ6PI]�KHL6M�4LQ�PH5NIMfRefU4]T�UHIN�QHMI4LS6�ePR̀ �JPRJ6PI]�KHL6M�4LQ�4Qg4S6LI�ObHKQHL5M�RL�MHI6�JK4LMa��G�@NRU�4KK�4SS6MMHOK6�J4PhHL5�MJ4S6M�4LQ�MH5L456�J6P�AiijEF@A�E88ka8�4LQ�IN6�lmnopmqnrsmqt�uvrtwrmx�yswo�RL�MHI6�JK4La�3PR\HQ6�6LK4P56Q�QH̀6LMHRL6Q�JK4L�4LQ�Q6I4HKM�eRP�4KK�4SS6MMHOHKHI]�SR̀ JRL6LIMa�G�@NRU�4SS6MMHOK6�SbPO�SbIMT�P4̀ JM�4LQ�4SS6MM�U4]M�IR�IN6�ObHKQHL5T�4SS6MMHOK6�PRbI6�ePR̀ �J4PhHL5�IR�ObHKQHL5a�G�@NRU�4KK�6zHMIHL5�4LQ�JPRJRM6Q�QPH\6U4]�6LIP4LS6Ma��G�AQ6LIHe]�4Qg4S6LI�K4LQ�bM6M�4LQ�dRLHL5a�G�@NRU�4KK�64M6̀ 6LIMT�eKRRQ�U4]MT�4LQ�P6cbHP6Q�Obee6PMa�G�@NRU�6zHMIHL5�4LQ�JPRJRM6Q�bIHKHIH6M�IR�M6P\6�IN6�MHI6T�HLSKbQHL5�eHP6�N]QP4LI�KRS4IHRLMa��G�@NRU�6zHMIHL5�4LQ�JPRJRM6Q�eHLHMN�5P4Q6Ma��G�@NRU�Q6I4HKMT�M6SIHRLMT�4LQ�6K6\4IHRLM�L66Q6Q�eRP�SRLMIPbSIHRLa��G�@NRU�4KK�Obee6P�4LQ�MSP66LHL5�K4LQMS4JHL5a��G�@NRU�4KK�P6cbHP6Q�J4PhHL5�4LQ�KR4QHL5�MJ4S6M�4LQ�S4KSbK4IHRLMa���BABDC�3E{C�i|}C~�@�CCB�G��PHII6L�@SRJ6�Re��RPh�G�@N66I�ALQ6z�G�DHMI�Re�EJJKHS4OK6�iRQ6M���oo�yswo��qmw��nqmwqpw���m�sp�ow�vmwop�n�o��yy��qnnq��ow�ns�n�r���q��on��G�iRQ6�4L4K]MHMjSRQ6�Q4I4T�I]J6�Re�SRLMIPbSIHRLT�A�i��M6�{PRbJ�RSSbJ4LS]�SK4MMHeHS4IHRLT�Lb̀ O6P�Re�MIRPH6MT�eHP6�MJPHLhK6PT�eHP6�4K4P̀T�eKRRP�4P64�Re�P6LR\4IHRLjL6UT�RSSbJ4LS]�KR4Q�S4KSbK4IHRLT�6L6P5]�SR̀ JKH4LS6�Q6JINT�N6H5NI�4LQ�4P64T�6ISa�G�F4̀ 6�4LQ�EQQP6MM�Re�3PRg6SI�G�iRLI4SIT�EPSNHI6SIT�4LQ�3PRJ6PI]�|UL6P�ALeRP̀4IHRL��rm�tvwrmx�mq�o���qrtrmx�qwwpo����o�qrt��qmw��smnq�n�mv��op��G��6MH5L�3PRe6MMHRL4K�@64K�4LQ�@H5L4IbP6�G�DRS4IHRL��4J��E~i�ABCiB�~ED�3DEF@�G�@NRU�4PSNHI6SIbP4K�eKRRP�JK4LM�Re�64SN�eKRRPa��ALQHS4I6�IN6�4JJPR\6QT�I6MI6Q�NRbPK]�P4IHL5T�Lb̀ O6P�4LQ�KRS4IHRL�Re�4KK�̀ 6̀ O6PM�4LQ�4MM6̀ OKH6M�̂U4KKMT�SRKb̀ LMT�eKRRP�4LQ�S6HKHL5T�4LQ�S6HKHL5�4LQ�PRRe�eHP6fP4I6Q�Q6MH5L�4MM6̀ OKH6M_a�@NRU�4KK�eHP6fP4I6Q�U4KKM�̂ORIN�6zHMIHL5�4LQ�L6U_�UHIN�IN6HP�P4IHL5MT�He�LRI�MNRUL�6KM6UN6P6a���P4UHL5M�MbÒ HII6Q�UHINRbI�P6cbHP6Q�eHPfP4I6Q�U4KKM�MNRUL�UHKK�O6�P6g6SI6Qa�G�@NRU�IN6�Mcb4P6�eRRI456�Re�64SN�eKRRP�RL�IN6�SRPP6MJRLQHL5�eKRRP�JK4LMa��G�AQ6LIHe]�IN6�L4̀ 6M�4LQ�bM6M�Re�64SN�PRR̀ a��G�C5P6MMT�IP4\6K�QHMI4LS6T�QRRPT�MI4HPT�S4J4SHI]�P6cbHP6̀ 6LIMT�6ISa���bPLHMN�eKRRP�MSN6QbK6̂M_�HLSKbQHL5�MHd6T�I]J6T�P4IHL5�̂He�4L]_T�4LQ�N4PQU4P6a��G�3PR\HQ6�4KK�5K4dHL5�MSN6QbK6Ma��
January 202510
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!9:;<=>'�9?��99;�@�ABCD�6E6F4GHCIJ�DHGB�KHL6IJHCIJ�K6MHIHI5�CF6N4EE�OPHEKHI5�B6H5BGQ�MECCNRGCRMECCN�B6H5BGJ�CN�B6H5BGJ�GC�NHK56�4IK�64F6�4J�4SSEHT4OE6�GC�GB6�GUS6�CM�OPHEKHI5�TCIJGNPTGHCI�EHJG6K�CI�GB6�VWW�4SSEHT4GHCIX�YZCG6[�\B6N6�4I�6]HJGHI5�OPHEKHI5�HJ�HIFCEF6KQ�SBCGC5N4SBJ�CM�4EE�JHK6J�CM�GB6�OPHEKHI5�L4U�O6�JPOLHGG6K�GC�JBCD�6E6F4GHCIJX�̂_̀à�bcdd�è�fgg̀hifed̀�jkdl�cm�i_̀l�a_jb�fdd�̀d̀n k̀ia�k̀g̀aafol�ij�p̀ìonck̀�gjnhdcfkg̀�bci_�i_̀�qrrst��@�3NCFHK6�O4J6L6IG�S6NT6IG456RO6ECDR5N4K6�O4J6L6IG�T4ETPE4GHCIJX��@�uIKHT4G6�NCCM�JECS6JQ�KN4HI456�JUJG6L�4IK�JHv6K�GBNCP5B�D4EE�JTPSS6NJQ�HM�4SSEHT4OE6�GC�GB6�SNCw6TGX��@�ABCD�MH]6K�J64GHI5�MCN�4JJ6LOEU�CTTPS4ITU�GC�4EECD�K6G6NLHI4GHCI�CM�CTTPS4ITU�SCJGHI5�N6xPHN6K�OU�yz{|}z~{��z~��������z�����|X��@�ABCD�D4EE�J6TGHCIJ�DHGB�SNCSCJ6K�L4G6NH4E�JHv6JQ�TCIJGNPTGHCI�4IK�MHN6RN4G6K�4JJ6LOEH6JX��@�ABCD�SNCSCJ6K�SEPLOHI5�MH]GPN6J�4IK�SNHF4TU�JTN66IJ�CI�GB6�SE4IJX��@�uM�L4JCINU�TCIJGNPTGHCI�HJ�SNCSCJ6KQ�HITEPK6�GB6�MCEECDHI5�HIMCNL4GHCI[��� @��US6�CM�ONHT��GH6J��� � @�WCIGNCE�wCHIGJ�� � @�3E4T6L6IG�CM�D4EE�ME4JBHI5�4IK�N6HIMCNT6L6IGX��@�uM�4SSNCSNH4G6�MCN�GB6�SNCSCJ6K�CTTPS4ITUQ�SE4IJ�JBCPEK�HK6IGHMU�4EE�B4v4NKCPJ�L4G6NH4E�TCIGNCE�4N64JQ�MHN6�O4NNH6NJ�4IK�GB6�N6xPHN6K�MHN6RN6JHJG4IT6�N4GHI5J�MCN�GB6J6�O4NNH6NJX��EE�HK6IGHMH6K�TCIGNCE�4N64J�JB4EE�EHJG�GB6�I4L6Q�TE4JJQ�xP4IGHGU�4IK�L6GBCK�CM�JGCN456�CM�4EE�B4v4NKCPJ�L4G6NH4EJ�SNCT6JJ6KQ�L4IPM4TGPN6K�CN�PJ6K�HI�4�L4IPM4TGPNHI5�SNCT6JJ�4IK�TCIG4HI6K�DHGBHI�HGJ�MHN6�O4NNH6NJX�3NCFHK6�4��4G6NH4E�A4M6GU��4G4�AB66G�MCN�64TB�EHJG6K�B4v4NKCPJ�L4G6NH4EX��@�ABCD�GB6�MECCN�JE4O�F4SCN�O4NNH6NX��@�ABCD�MCPIK4GHCI�D4G6NRSNCCMHI5Q�HM�4SSEHT4OE6X��@��EE�S6I6GN4GHCIJ�CM�MHN6RN4G6K�TCIJGNPTGHCI�LPJG�O6�S6N�L4IPM4TGPN6N�J�K6G4HEJX��B6�K6G4HEJ�JB4EE�L66G�CN�6]T66K�GB6�N4GHI5�CM�TCIJGNPTGHCI�O6HI5�S6I6GN4G6KX��B6�S6I6GN4GHCI�K6G4HEJ�JB4EE�O6�6]4TGEU�4J�G6JG6K�OU�4I�4SSNCF6K�G6JGHI5�E4OCN4GCNU�CN�456ITU�4IK�JB4EE�HITEPK6�GB6HN�JUJG6L�IPLO6NJX�Z6D�S6I6GN4GHCIJ�CM�6]HJGHI5�MHN6RN4G6K�D4EEJ�4IK�4JJ6LOEH6J�JB4EE�O6�JBCDI�DHGB�4SSNCSNH4G6�K6JH5IJX��@�ABCD�S6IGBCPJ6�KN4DHI5JX��@�3NCFHK6�CI�GB6�KN4DHI5J�GB6�T4ETPE4GHCIJ�MCN�GB6�L64IJ�CM�65N6JJ�DHKGBJ�MCN�GB6�6IGHN6�MECCN�CTTPS4ITU�EC4K�4IK�GB6�6]HJGHI5�T4S4THGU�CM�4EE�6]HGJ�HITEPKHI5�4EE�JG4HNJQ�KCCNJQ�TCNNHKCNJ�4IK�N4LS6K�6]HGJX����u���3����W�u�Z�3��ZA�@�WCLSE6G6�4�JSNHI�E6N�K6JH5I�K4G4�JB66G�4IK�HITEPK6�HG�CI�GB6�MHNJG�SE4I�CM�GB6�JSNHI�E6N�KN4DHI5JX��@�ABCD�MECCN�SE4IJ�MCN�64TB�MECCN�DHGB�JSNHI�E6N�SHSHI5�E4UCPGQ�SHS6�JHv6JQ�SHS6�B4I56N�K6G4HEJQ�SHSHI5�L4G6NH4EJQ�KCCNJQ�D4EEJ�4IK�NCCL�HK6IGHGH6JX��MG6IQ�GB6J6�JBCS�KN4DHI5J�4N6�ICG�4F4HE4OE6�4G�GB6�GHL6�CM�HIHGH4E�SE4I�JPOLHJJHCIX�uM�GBHJ�HJ�GB6�T4J6Q�DNHG6�HI��Z�Q��OPG�ICG6�GB6�MCEECDHI5[�����B6J6�JBCS�KN4DHI5J�LPJG�O6�JPOLHGG6K�MCN�K6S4NGL6IG�N6FH6D�4IK�4SSNCF4E�fi�d̀fai�ibj�b̀ �̀a�èmjò�i_̀�hoj�̀gìp�ckaifddficjk�pfìX�����4HEPN6�GC�COG4HI�4SSNCF4E�CM�GB6J6�KN4DHI5J�O6MCN6�HIJG4EE4GHCI�TCPEK�N6JPEG�ICG�CIEU�HI�K6E4U�CM�GB6�MHI4E�HIJS6TGHCI�4IK�HJJP4IT6�CM�4I�CTTPS4ITU�S6NLHGQ�OPG�4EJC�HI�N6LCF4E�4IK�N6TCIJGNPTGHCI�CM�HIJG4EE4GHCIJ�DBHTB�M4HE�GC�L66G�VWW�N6xPHN6L6IGJX��@�ABCD�T6HEHI5�SE4IJ�DHGB�JSNHI�E6N�B64KYJt�E4UCPGQ�D4EEJQ�JCMMHGJQ�CS6IHI5JQ�KCCNJQ�KHL6IJHCIJ�4IK�NCCL�HK6IGHGH6JX��
11 January 2025
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!9:;<=>'�9?��99;�@�A6BCDE�FEFG6H�I6FC5J�KE�LBMNCICJ5�OEIB4PQCR�R4QRPQ4GCMJF�4QMJ5�SCGO�GO6�DMQQMSCJ5T��� @�U6R6JG�S4G6B�DQMS�G6FGV��� @�W6J�L6BR6JG�F4D6GE�H4B5CJV��� @�WEL6�MD�K4RXDQMSYLB6N6JG6B�MB�B6IPR6I�LB6FFPB6�ZMJ6�FOMSCJ5�6[PCN4Q6JG�DMMG�QMFFV��� @�\CB6�LPHL�FPHH4BEV��@�\MB�B6FCI6JGC4Q�MRRPL4JRC6F�FPRO�4F�4L4BGH6JGF�4JI�RMJIMHCJCPHF]�FOMS�FLBCJXQ6B�O64I�QMR4GCMJF�4G�KB66Z6S4EF]�CD�4LLQCR4KQ6V��@�̂JICR4G6�GO6�R6BGCDC6I�G6FGCJ5�Q4KMB4GMBE�456JRE�_6V5V]�̀VaVb]�GO6CB�G6FG�JPHK6B�4JI�OMPBQE�B4GCJ5F�MD�4QQ�J6S�4JIcMB�4DD6RG6I�B4G6I�H6HK6BF�4JI�4FF6HKQC6F�_CV6V�RMQPHJF]�K64HF]�DQMMBcR6CQCJ5�4JI�R6CQCJ5cBMMD�DCB6YB4G6I�I6FC5J�4FF6HKQC6FbV�dOMS�4QQ�J6S�4JIcMB�4DD6RG6I�DCB6YB4G6I�S4QQF�SCGO�GO6CB�B4GCJ5F]�CD�JMG�FOMSJ�6QF6SO6B6V��@�eQQ�L6J6GB4GCMJF�MD�DCB6YB4G6I�RMJFGBPRGCMJ�HPFG�K6�L6B�H4JPD4RGPB6BfF�I6G4CQFV�g6G4CQF�FO4QQ�H66G�MB�6hR66I�B4GCJ5F�MD�RMJFGBPRGCMJ�K6CJ5�L6J6GB4G6IV�36J6GB4GCMJ�I6G4CQF�FO4QQ�K6�6h4RGQE�4F�G6FG6I�KE�4�R6BGCDC6I�G6FGCJ5�Q4KMB4GMBE�MB�456JRE�4JI�FO4QQ�CJRQPI6�GO6CB�FEFG6H�JPHK6BFV�eQQ�J6S�L6J6GB4GCMJF�MD�6hCFGCJ5�DCB6YB4G6I�S4QQF�4JI�4FF6HKQC6F�FO4QQ�K6�FOMSJ�SCGO�4LLBMLBC4G6�I6FC5JFV��@�3BMNCI6�4�DCB6�4Q4BH�BCF6B�FOMSCJ5�RMJJ6RGCMJ�GM�4�̀aY4LLBMN6I�R6JGB4Q�FG4GCMJV�dOMS�G4HL6B�FSCGRO6F�MJ�KMGO�id�4JI�j�N4QN6F�MD�K4RXDQMS�LB6N6JGCMJ�I6NCR6]�PJQ6FF�FOMSJ�6QF6SO6B6V��@�̂JICR4G6�RMHHMICGE�RQ4FF�4JI�O6C5OG�MD�4JE�FGMB456V��@�3BMNCI6�k4G6BC4Q�d4D6GE�g4G4�dO66GF�DMB�4JE�O4Z4BIMPF�H4G6BC4QF�_4QFM�FL6RCDC6I�PJI6B�lmnopqrsortnuv�wvuxyzbV��@�{O6B6�FL6RC4Q�G6HL6B4GPB6YB4G6I�MB�OC5OYG6HL6B4GPB6�FLBCJXQ6BF�4B6�B6[PCB6I]�FOMS�FLBCJXQ6B�GEL6_Fb�L6B�4B64]�MDDCR6�FCZ6]�RPG�FO66GF�SCGO�|YD4RGMB]�S4G6B�B6[PCB6H6JGF]�FLB4E�L4GG6BJ]�RMN6B456�4JI�MGO6B�L6BGCJ6JG�I4G4V���djdW}k�~ea~̀ aeŴi�d�_\̂U}�3UiW}~Ŵi�b��EIB4PQCR4QQE�R4QRPQ4G6I�4JI�LCL6�FRO6IPQ6�DCB6�FEFG6HF�FOMPQI�K6�I6FC5J6I�SCGO�4�G6J�L6BR6JG�F4D6GE�H4B5CJ�DMB�4QQ�J6S�KPCQICJ5F�4JI�4IICGCMJF�GM�6hCFGCJ5�KPCQICJ5FV�~4QRPQ4GCMJF�DMB�OEIB4PQCR�FEFG6HF�FOMPQI�CJRQPI6T��@�\QMS�4JI�LB6FFPB6�4G�64RO�DQMSCJ5�FLBCJXQ6B�O64IV��@�\QMS�IC45B4H�DMB�4�5BCI�FEFG6HV���k}~�e�̂~ea�3ae�d�@�dOMS�4QQ�B6[PCB6I�S4QQ�QMPN6BF]�L6J6GB4GCMJF�4JI�D4JFV��@�̂JICR4G6�BMMDYHMPJG6I�6[PCLH6JG�QMR4GCMJFV��@�dOMS�4QQ�H6RO4JCR4Q�6[PCLH6JG]�LCLCJ5]�IPRGSMBX�_4KMN6cK6QMS�FQ4Kb�MJ�GO6�H6RO4JCR4Q�DQMMB�4JIcMB�BMMD�LQ4JV��@�3BMNCI6�H6RO4JCR4Q�LQ4JF�DMB�64RO�DQMMB�4JI�GO6�BMMDV�WO6F6�FO4QQ�FOMS�GO6�IPRGSMBX�Q4EMPGF]�FRO6IPQ6F]�JMG6F]�Q656JIF]�LCLCJ5�FRO6H4GCRF]�4JI�I6G4CQF�J6R6FF4BE�GM�I6DCJ6�GO6�FEFG6H�K6CJ5�CJFG4QQ6IV��@�̂JICR4G6�4CB�ICFGBCKPGCMJ�I6NCR6F�4JI�FOMS�RDH�DMB�4QQ�FPLLQE]�B6GPBJ�4JI�6hO4PFG�I6NCR6FV��@�̂JICR4G6�GO6�QMR4GCMJ�MD�4QQ�6[PCLH6JG�RMHLMJ6JGF�B6[PCB6I�DMB�4�RMHLQ6G6�FEFG6HV��@�dOMS�GO6�FHMX6�N6JGCQ4GCMJ�MD�4GBCPHF�4JI�LB6FFPBCZ4GCMJ�MD�OC5OYBCF6�FG4CBS6QQFV��@�dOMS�RMJI6JF4GCMJ�IB4CJF]�LBCH4BE�4JI�F6RMJI4BE]�DBMH�GO6�PJCG�GM�GO6�LMCJG�MD�ICFRO4B56V��@�̂JICR4G6�GMCQ6G�6hO4PFG�B6[PCB6H6JGFV��@�dOMS�H6RO4JCR4Q�BMMH�Q4EMPGF�4G�FPDDCRC6JG�FR4Q6�DMB�ICH6JFCMJF�4JI�I6G4CQF�GM�K6�4FR6BG4CJ6IV��@�dOMS�GO6�FCZ6�MD�IPRG�BPJFV��@�̂JICR4G6�RMJGBMQF�DMB�D4J�FOPGIMSJT�6H6B56JRE�H4JP4Q�4JI�4PGMH4GCR�FHMX6�I6G6RGCMJV�
January 202512
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ELECTRICAL PERMIT APPLICATION CHECKLIST 
MOON TOWNSHIP, 1000 BEAVER GRADE RD, MOON TOWNSHIP, PA 15108   412-262-1700 

1000 Beaver Grade Road, Moon Township, PA  15108   412.262.1700   moontwp.us 

☐ FILL OUT AND SIGN THE “ELECTRICAL PERMIT APPLICATION” FORM.

☐ FILL OUT AND CALCULATE FEE ON THE “ELECTRICAL PERMIT FEE WORKSHEET”.  

☐ ADD UP ALL FEES IN THE COLUMN TO THE TOTAL FEE 

☐ FEE CHECK FOR TOTAL AMOUNT MADE TO “TOWNSHIP OF MOON”.

☐
SUBMIT “ELECTRICAL PERMIT APPLICATION” AND “ELECTRICAL PERMIT FEE WORKSHEET” AND 
FEE PAYMENT CHECK MADE TO TOWNSHIP OF MOON ALL IN HARD COPY TO THE MOON
TOWNSHIP OFFICE 

☐

☐

☐

☐

• Electrical permit fee check must be submitted together with the Electrical Permit Application
and the Electrical Permit Fee Worksheet. 

• Contact the electrical inspector to schedule electrical inspections at,

Electrical Inspector, John Panek, 412-974-5445. 

January 202514



TOWNSHIP OF MOON 
1000 Beaver Grade Road, Moon Township, PA 412-262-1700 

Job Address: ______________________________________________________________________________________________ 

Subdivision: ____________________________________________ Property Lot #: _____________________________________ 

Applicant: ______________________________________________ Applicant Phone #: __________________________________ 

Applicant Email: __________________________________________________________________________________________________________ 

Property Owner: ___________________________________________________________________________________________ 

Property Owner Address: ____________________________________________________________________________________ 

Property Owner Phone #: ___________________________________ 

Electrician’s Name: _______________________________________ Electrician’s Phone #: ________________________________ 

Electrician’s Address: ________________________________________________________ City: ___________________________ 

Type of Improvement: □ New Construc�on □ Addi�on □ Altera�ons

□Other: ________________________________________________________________________________________________________________

Descrip�on of Work: 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

The Applicant/Owner hereby cer�fies that the statements made herein, and representa�ons contained in all accompanying mater part of this 
applica�on are true and correct. The Applicant/Owner shall be responsible for reviewing and fully understanding all permit condi�ons and ensuring 
compliance with all applicable Codes and Ordinances. The Applicant/Owner shall also be responsible for any fees incurred (engineering, etc.) in 
rela�on to the above proposed project. The Applicant/Owner grants Moon Township officials the right to enter onto the property for the purpose of 
inspec�ng the work permited and pos�ng no�ces. As an applicant, I hereby cer�fy that proposed work is authorized by the Owner of Record, and I 
have been authorized by the Owner to make this applica�on as his authorized agent. 

Applicant/Owner’s Signature __________________________________________________________________Date: ________________________ 

Call Electrical Inspector to schedule your inspection - Electrical Inspector - John Panek 412-974-5445 

***All Electrical Permit Applications MUST be accompanied with the completed Electrical Permit Fee Worksheet and a 
check made payable to "Township of Moon" *** 

ELECTRICAL PERMIT APPLICATION 

Office Use Only 

_________________________       _________________________                      _________________________ 
               Permit Fee           Check No./ Receipt No.   Permit Approved by 

___________________________ 
  Permit No. 
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X $150

X $200

X $25

X $150

X $250

X $1

X $35

8.) Each Equipment 10HP, KVA,KW over 10 ( Transformers, Motors, HVAC, etc.) X $1

9.) 1-50 Outlets Low Voltage Device, Fire Alarm, Data, Security, etc. X $250

10.) Each Outlet Low Voltage Device, Fire Alarm, Data, Security, etc Over 50 X $1

11.) Photo Votaic System up to 500Kw (over 500kW, Request for Calculation) X $650

12.) Battery Back up Powerwall X $150

13.) Electric Vehicle Charger(s) X $200

1.) Service and Subpanels up to 200 A

2.) Services and Subpanels over 200A and up to 400A

Item Description Qty Fee

Flat State Fee

Flat Township Fee

Total

$25.00

$4.50

7.) Equipment Up to 10HP, KVA,KW ( Transformers, Motors, HVAC, etc .)

3.) Services and Subpanels , Each Additional 100A over  400A

4.) Temporary Service Inspection up to 200A

5.) 1-50 Electrical Outlets Switches, Receptacles, Lighting, etc. 

6.) Each Electrical Outlet, Switches, Receptacles, Lighting, etc. over 50 

Total $

 TOWNSHIP OF MOON

COMMERCIAL ELECTRICAL PERMIT FEE WORKSHEET

1000 Beaver Grade Road, Moon Township, PA   412-262-1700

Sign and Print Name_____________________________________________________________________________________________________________Date _________________________

Sign and Print Name____________________________________________________________________________________________________________Date__________________________

Electrician/Electrical Design Professional

Applicant 

All Commercial Electrical Permit Applications MUST include this worksheet and a payment fee check,
 made to Township of Moon, in the total amount calculated.

Job Address   ________________________________________________________________________________________________ 
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