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A City of Washington
ba * 55 West Maiden Street
Washington, Pennsylvania 15301

4 724-223-4203 PERMIT NO.
Building Permit Application
DATE: TYPE OF PERMIT: APPLICANT:
Y S BUILDING [] REMODELING [[] OTHER []

PROPERTY INFORMATION

STREET ADDRESS: ZONING:

RESIDENTIAL  [] COMMERCIAL [ INDUSTRIAL [] OTHER []

OWNER:

PHONE:

STREET ADDRESS: CITY: ST: ZIP:

CONTRACTORS INFORMATION
CONTRACTOR ADDRESS LICENSE NO.

APPLICANT

ARCHITECT/
ENGINEER

GEN.
CONTRACTOR

ELECTRICAL

PLUMBING

SUB-
CONTRACTOR

CERTIFICATION

| hereby certify that | am the owner of the named property, or have the authorization by the owner to make

application as the authorized agent and | agree to conform to the Ordinances and Building Code of the City
of Washington.

SIGNATURE OF APPLICANT ADDRESS PHONE NUMBER



Additional Information:

Soil Reports: yes [ no 0O Date Received:
Arch. Drawings: yes 0 no D[l pate Received:
Structural Drawings: yes LI no LI pate Received:
Electrical Drawings: yes LI no [ pate Received:
Mechanical Drawings: yes [ no [1 Date Received:
Plot Plan: yes O no [1 Date Received:
Other: yes 0 no [ Date Received:

Building Set Back Requlations

FrontYard: —— SideYard: — RearYard: — Height:
1 T Total Cost of Construction:
Validation
Permit Fee:
Prepared By: Date:
Approved By; Date:
ADDENDUM:

Any and all buildings subjected to the Commonwealth of Pennsylvania's
Department of Labor & Industry guidelines dealing with occupancy must be
approved by that state agency before this office will allow occupancy to occur.



