APPLICATION FOR BUILDING PERMIT

BOROUGH OF MECHANICSBURG
36 West Allen Street
Mechanicsburg, PA 17055

Phone: (717) 691-3310 Ext. 103 Fax: (717) 691-3312
E-mail: cressler@mechanicsburgborough.org
Web Page: mechanicsburgborough.org

Building Permit No:

Zoning Permit No:

Workman’s Comp Ins. No:

LOCATION OF PROPOSED WORK: Tax Parcel No:

Number & Street Address:

TYPE AND COST OF WORK:

Circle One: Describe Work:

Demolition
Electrical

Tent

Repair,
Replacement

Gas Line/Appliance
Plumbing

New Building
Addition

poOM

O N

Declared Cost:

$

IDENTIFICATION

Name Mailing Address Phone Nos.

1. Owner:

2. Contractor:

AFFADAVIT: 1 hereby certify that I am the owner in fee or the authorized agent of the owner in fee of the property upon which the
work authorized by the permit sought will be performed. All work will be performed in accordance with all applicable laws of the
Commonwealth of Pennsylvania and this jurisdiction. I certify that all information given is accurate and true.

Signature of owner or authorized agent Address Application Date

VALIDATION — OFFICE USE ONLY BELOW THIS LINE

Date Permit Issued: Permit Fee: $ Approved:

Inspections Needed
Tl Footing ] Foundation Tl Framing
] Electrical [} Plumbing ] Insulation ] Final




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 


