BOROUGH OF MILLVALE APPLICATION FOR BUILDING PERMIT





DATE APPLICATION RECEIVED:  _______________

PROPERTY  ADDRESS:  ___________________________________  LOT & BLOCK NO:  _________________

APPLICANT NAME : __________________________________


OWNER NAME (if different than applicant) __________________________________


APPLICANT MAILING ADDRESS: __________________________________________


CITY: ___________________________

STATE: ___________    ZIP: __________


PHONE:  ( _______) _________________
EMAIL:  __________________________

DESCRIPTION OF CONSTRUCTION (attached description if necessary): __________________________________________________________________________________________________________________________________________________________________________

TOTAL SQ FT OF CONST: _____________ 
 ESTIMATED COST OF CONST: ________________

ARCHITECT/ENGINEER NAME: ________________________________________________
ADDRESS: _____________________________________________________________


CITY: ___________________________

STATE: ___________    ZIP: __________


PHONE:  ( _______) __________________
EMAIL:  ___________________________

BUILDER NAME: ____________________________________________DBA ____________

ADDRESS: _____________________________________________________________


CITY: ___________________________

STATE: ___________    ZIP: __________


PHONE:  ( _______) __________________
EMAIL:  ___________________________

WORKER’S COMPENSATION INFORMATION:
INSURER: ___________________________________________
NAME OF POLICY HOLDER: _____________________

POLICY NUMBER: ____________________________

EXPIRATION DATE: ____________________________

CONTRACTOR’S FEDERAL OR STATE EMP. ID#: _____________________________________

[image: image1](APPLICANT/OWNER IS RESPONSIBLE FOR OBTAINING REQUIRED HIGHWAY OCCUPANCY PERMITS FROM THE PA DEPT OF TRANSPORTTION
THE ABOVE INFORMATION IS TRUE AND CORRECT, I HEREBY AGREE THAT ALL APPLICABLE PROVISIONS OF THE TOWNSHIP CODES SHALL BE COMPLIED WITH, AS WELL AS THE REQUIREMENT OF THE MUNIPAL SEWER AND WATHER AUTHORITY WHETHER SPECIFIED OR NOT.
_______________________________      ______________________________
___________________

APPLICANT/AGENT SIGNATURE
        PRINT NAME


DATE
APPLICATION    APPROVED  DENIED   N/A        (FOR MUNICIPAL USE ONLY)


	BY: _________________________DATE: ___________________


BUILDING PERMIT FEE: ________________	ZONING PERMIT FEE: _____________________


REASON(S) FOR DENIAL: ________________________________________________________________________________











