
W E S TTO W N     T O W N S H I P 
1039 Wilmington Pike    Post Office Box 79 
West Chester, PA 19382            Westtown, PA 19395 
610—692-1930                                                       FAX 610-692-9651 

 
 
 

 

DATE OF APPLICATION: _______________________________ 

PROJECT NAME: _______________________________ 

PROJECT ADDRESS _______________________________,  __________________, PA   __________ 

NAME OF OWNER: _______________________________ 

ADDRESS OF OWNER: _______________________________,  ___________________________ 

 

RESPONSIBILITY FOR PROFESSIONAL REVIEW  AND/OR INSPECTION FEES 
 
IF PROFESSIONAL REVIEWS OF THE BUILDING DOCUMENTS BY EXPERTS OR 
ENGINEERS ARE REQUIRED, THE OWNER OF THIS PROJECT AGREES TO BE 
RESPONSIBLE FOR THE COSTS OF THESE REVIEWS.  THESE FEES WILL BE IN 
ADDITION TO THE BUILDING PERMIT FEE AND WILL BE BILLED TO THE OWNER 
AS SOON AS THE FEES ARE RECEIVED FROM THE THIRD PARTY REVIEW, OR 
INSPECTION FIRM.  THESE FEES MUST BE PAID WITHIN THIRTY DAYS FROM 
THE DATE OF THE BILLING BY WESTTOWN TOWNSHIP.  PAYMENTS NOT MADE 
WITHIN THIRTY DAYS WILL INCUR A LATE CHARGE OF 1-1/2% PER MONTH. 
 
DURING THE CONSTRUCTION SPECIAL INSPECTIONS,  AS MANDATED BY THE 
INTERNATIONAL BUILDING CODE OF 2009 MAY BE REQUIRED.  THESE 
INSPECTIONS WILL BE PERFORMED BY INDEPENDENT, THIRD PARTY 
ENGINEERING FIRMS APPROVED BY THE PENNSYLVANIA DEPARTMENT OF 
LABOR.  THE FEES INCURRED AS A RESULT OF THESE INSPECTIONS WILL BE 
THE RESPONSIBILITY OF THE PROPERTY OWNER AND MUST BE PAID BEFORE 
A CERTIFICATE OF OCCUPANCY WILL BE ISSUED BY WESTTOWN TOWNSHIP.  
 
AS OWNER, OR AUTHORIZED REPRESENTATIVE OF THE OWNER, I AGREE TO 
THE ABOVE CONDITIONS AND ACCEPT RESPONSIBILITY FOR PROFESSIONAL 
REVIEW AND/OR INSPECTION FEES FOR THIS PROJECT. 
 
 
________________________________________    ________________________________  _______________ 
SIGNATURE OF OWNER       PRINT NAME OF OWNER                        DATE 
 
Revised 5/27/09 
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