
CONSTRUCTION PERMIT APPLICATION 

Date Application Received _________________________ 

Location of Property ______________________________________________________________________________________________________ 

Lot & Block or Parcel Number: ______________________________________________________________________________________________ 

Subdivision: _____________________________________________________________________________________________________________ 

Municipality:               East Rochester Borough 

County:                        Beaver 

 
Owner Name: ______________________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

City: _______________________________________________________   State _______________ Zip: _____________ 

Phone: ____________________________________________________________________                       

-----------------_________________________________________BUILDING PERMIT---------_________________________________________ 

  One Family Dwelling   Multi Family Dwelling   Commercial Use: ___________________________ 

  New Construction     Alteration     Repair    Demolition 

 

Description of Construction: ______________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 

Total Sq. Ft. of Construction: ___________________   Estimated Cost of Construction: ________________________ 

 

Plan Review Required Architect/Engineer Name: ________________________________________________________________________ 

                 Address: ________________________________________________________________________ 

       City: ______________________________________ State: __________     Zip: _____________ 
     Phone: __________________________________   Fax: ________________________________ 

Builder Name: ________________________________________________________________________________________________ 
DBA: ________________________________________________________________________________________________ 

Address: ________________________________________________________________________________________________ 
City: _________________________________________________________ State: ________________   Zip: ____________ 

Phone: ______________________________________                            Fax: ________________________________________ 
 

Applicant is responsible for obtaining required highway occupancy permits from the PA Dept. of Transportation. I hereby certify that the above 

information is true and correct. I hereby agree that all applicable provisions of the municipalities codes shall be complied with, as well as the 

requirements of the Municipal Sewer and Water Authority whether specified or not. 

I hereby certify that the above information is true and correct and acknowledges the smoke detector requirements involved with alteration, repair and 

addition permits 

_____________________________________________________     __________________________________________     _________________ 
                           Applicant/Agent Signature                                                                     Print Name                                                                  Date 
 

*****************FOR DEPARTMENT USE ONLY********************* 
Building Permit Application Approved           Denied    Building Permit Fee $ ______________ 

By: _______________________________________________________   Plan Review Fee  $ ______________ 

Date:  ________________________________________     Municipal Fee  $ ______________ 

Permit No. ____________________________________     Training Fee  $               4.00 

          Total Permit Fee  $ _____________ 

Reason(s) for Denial:  _____________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 


