
 

 
P.O. Box 1, Pocopson PA 19366 

Office: 610.793.2151   Fax: 610.793.1944 

www.pocopson.org 

POCOPSON TOWNSHIP  

STANDBY GENERATOR PERMIT 

APPLICATION PACKET  

IMPORTANT PLEASE READ! 

 

 

The Permit Application Process will take approximately 15 working days.  If any construction 

commences before a permit is issued and paid for, the permit fees will be doubled.  A non-

refundable fee of $25.00 must be included when a building permit application is submitted. 

This charge is NOT subtracted from the final permit fee that is due when the permit is picked 

up.   The building permit application must be signed by the landowner/applicant. If the 

applicant is NOT the landowner a written statement indicating that the applicant will act as 

agent/representative is required. 

 

Inspections are mandatory for all projects.  Work shall not be done beyond the point indicated 

in each successive inspection without first obtaining the approval of the Building Inspector or 

appropriate Township Official.  It is the duty of the permit holder to notify the Building 

Inspector or appropriate Township Official that such work is ready for inspection.  If inspections 

are ignored, the permit will be revoked. 

 

All electrical inspections are performed by United Inspection Agency. Contact 

Len Warren at 610-399-5094 or fax to 610-399-5126 to schedule an electrical 

inspection. 

 

PERMIT MUST BE VISIBLE FROM THE STREET  

UNTIL COMPLETION OF CONSTRUCTION  

(May Place in Front Window)
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STANDBY GENERATOR APPLICATION PACKET 

Applicants must read all instructions and submit the following completed documents prior to 

issuance of a permit: 

1. A non-refundable fee of $25.00.  This charge is NOT subtracted from the final permit fee 

that is due when the permit is picked up. 

2. Electrical Permit Application is required. 

3. Plumbing Permit Application if the generator is fueled by natural gas including the type of 

pipe, diameter, length, depth (if buried). 

4. Zoning Permit Application (included with this packet).    

5. A copy of your PECO application for an “Increase in Natural Gas Usage.” 

6. A copy of installation instructions that show how far the generator is to be located from 

combustible construction, windows that open, etc. 

7. A copy of a site plan that shows the location of the generator and its distance from the 

building, windows that open, and property lines.  (Acceptable site plans include hand drawn 

plans or a Google Earth© print of the property. 

8. The generator should be no closer than 7 feet from the property line.  

9. Flood Zone Determination form and official survey documents are required for generators 

installed at or above base flood elevation. 

10. Homeowners Association approval for installation (if applicable).  

 

BUILDING PERMIT FEES 

The schedule of fees for zoning and building permit applications is established by current Pocopson 

Township Resolution.  Contact the Township Office at 610-793-2151 for a copy of the Resolution or visit 

the Township website at www.pocopson.org. 

 

COUNTY OF CHESTER ASSESSMENT OFFICE 

Pocopson Township is required to supply a list of all building and zoning permits to the Assessment 

Office monthly.  Following completion of your project your improvement to your property will be 

assessed and added to the property record card.  For additional information contact the County 

Assessment Office at 610-344-6105. 
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HOW TO COMPLETE THE 2-PAGE BUILDING PERMIT  

APPLICATION FORM 

General information – provide the application date and type of permit. 

Part 1: Location of Project – provide street address and complete all sections in full (parcel number and 

zoning district information is available from Pocopson Township).  A detailed plot plan indicating the 

entire property and the location of the installed generator must be provided for zoning review. 

Part 2: Type and Cost of Project – provide type of generator, ownership, cost and proposed use.  If 

proposed use is not specifically identified within the form, please note Item #17 and indicate use. 

Part 3: Selected Characteristics of Project – provide type of construction, principal type of heating fuel, 

type of mechanical, sewage disposal and water supply.   

Part 4: Identification – provide signature of application along with an address and a contact phone 

number where applicant can be reached during business hours; if applicant is not the property owner a 

written statement indicating that the applicant shall act as agent/representative shall accompany the 

application.  If work is being done by a contractor, please provide the name of the person responsible 

for performing the work and a contact number where that person can be reached during business 

hours.  A Certificate of Insurance for each contractor working on the project, verifying insurance and 

workers compensation coverage must accompany the completed and signed building permit 

application.  Contractors performing home improvements totaling $5,000 or more per year must 

provide an official registration number in accordance with the Pennsylvania Home Improvement 

Consumer Act of July 1, 2009.  

Parts 5 through 6 – to be completed by Township Officials.  

 

REVIEW PROCESS 

The Application will be reviewed by Township Officials for compliance with the Township Zoning 

Ordinances and any other applicable Ordinances of Pocopson Township, as well as the requirements of 

the Uniform Construction Code for the Commonwealth of Pennsylvania.  The Permit Application Process 

will take approximately 15 working days.  If the proposed project does not comply in any way with the 

applicable Ordinances and/or Codes, the applicant will be notified by phone and/or mail regarding the 

specific item or items to be addressed.  The Plan Reviewer may amend, correct and/or change minor 

items within the plans or specifications; it is the applicant’s responsibility to construct the project to 

any amended plans and specifications. 

 

Township personnel will notify the applicant when the building permit is approved and available at the 

Pocopson Township Administration Office, 664 S Wawaset Road, West Chester.  The permit is to be 

displayed by the applicant so as to be visible from the street.  NOTE: work may not be started until the 

permit has been granted, paid for, and picked up.  All permitted projects shall begin within six (6) 

months from the date the permit is issued and for projects requiring zoning approval shall be completed 

within one (1) year from the date the permit is issued.  Applicants may receive at the discretion of the 

Township for an extension for up to one (1) additional year for completion of the project if they provide 



P o c o p s o n  T o w n s h i p  B u i l d i n g  P e r m i t  A p p l i c a t i o n  P a g e  | 4 

 

a written request to the Township with compelling evidence as too why the project has not been 

completed within the required one (1) year period.  

 

INSPECTIONS 

Contact Len Warren, United Inspection Agency, at 610-399-5094 to schedule all electrical inspections. 

 

Contact Building Inspector at 610-793-9390 to schedule an inspection or by email to 

buildinginspector@pocopson.org.  Inspections are completed on Monday and Thursday. 

 

Contact Zoning Official at 610-793-2151 to schedule all site inspections. 

 

The Township reserves the right to perform additional inspections which may be required as determined 

by the Building Inspector or Township Officials, in the field, or on a case-by-case basis.  
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ZONING PERMIT APPLICATION 

Zoning permits shall be required for (1) use & occupancy of any building or other structure erected, altered or 

enlarged for which a building permit is required; (2) permitted change in use of any building or structure; and (3) 

change in nonconforming use or expansion or extension of a nonconforming use.   

 

PROPERTY AND OWNER INFORMATION: 

Location of Property: _________________________________________________________________________ 

 

Chester County Tax Parcel Number:  63 - ________ - _____________ 

 

Name of Property Owner(s): ___________________________________________________________________ 

 

Address of Record: ___________________________________________________________________________ 

 

Telephone/Cell Phone: ___________________________________________Email:_______________________ 

 

If the Applicant is NOT the property owner an Agent’s Affidavit is required. 

 

Name of Applicant (if different from above): _____________________________________________________ 

 

Address of Applicant: _________________________________________________________________________ 

 

Telephone/Cell Phone: _____________________________________ Email: ____________________________ 

 

ZONING CLASSIFICATION: 

 RA – Residential and Agricultural Zoning District              MHP – Mobile Home Park 

 C1 – Neighborhood Commercial                                         LI – Limited Industrial 

 

USES: 

Current Use of the Property: __________________________________________________ 

 

Proposed Use of the Property: _________________________________________________ 

 

Additional Approvals required (attach copy of the signed decision): 

 Subdivision/Land Development  Conditional Use  Special Exception 

Approved: ___________________ Approved: ________ Approved: ____________ 

 

A plot plan is required showing property lines, front, rear, and side yard setback dimensions, location of all 

structures on property and location of well and septic tank. I certify that all of the information submitted with 

this application is true to the best of my knowledge and belief. 

 

Applicant Signature: ___________________________________________  Date:  ________________________ 

 

This Zoning Permit authorizes the establishment of the uses stated in this Permit at the location specified.  The 

Zoning Permit is a prerequisite for obtaining a Building Permit.  After the proposed improvements are completed a 

Use and Occupancy Certificate when applicable shall be obtained from Pocopson Township prior to the lot or 

structure being used and/or occupied. 

 

 Application Approved    Application Denied Date: __________Zoning Permit #____________ 

 

Zoning Officer Signature: _____________________________________________________________________ 

  










