
BOROUGH OF WHITEHALL

DEPARTMENT OF BUILDING INSPECTION
     412/884-1368     FAX 412/884-1160    ZONING DIST.____

Project Address_______________________________________________ Value of Construction $_________

Owner______________________________________________ Phone #_______________________

Mailing Address____________________________________________Zip Code_______________

Contractor/Architect/Engineer_________________________________Phone #_____________

Address______________________________________________Contractor Fed ID #__________

Project Description_______________________________________________________________

__________________________________________________________________________________

Construction Type/Materials_____________________Proposed Usage____________________

Distance from Property Lines: Front_____ Rear_____ Right Side_____ Left Side______

Size_____________  Square Footage: 1st Floor_______ 2nd Floor______ Basement________

No. Stories_________ No. Rooms__________ No. Bedrooms_________ No. Baths__________

Soil Type___________  Depth of Excavation______ Footer_______ Foundation__________

Will grading/excavation materials be:  G Removed from site – Amount ______________
_ Brought to site - Amount____________ G Redistributed on site - Amount___________

Please attach complete construction plans and details for proposed project
(including all utility locations) and include floor plans/details identifying both
existing and new areas and their uses.

I/We, the undersigned, hereby declare the above items to be true and correct and agree to
be bound by the Building and Zoning Ordinances of Whitehall Borough.  I/We also agree to
erect the building or structure in complete accordance with all applicable laws, and that
no changes will be made from the approved plans in any manner without obtaining the written
authorization of the Building Inspector.

I hereby certify that the proposed work is authorized by the owner of record and I have
been authorized by the owner to act as his agent for this purpose.

Name (Please Print)________________________________ Phone Number__________________

Signature (Owner or Agent)_________________________ Address_______________________

Date_____________________

**********************************************************************************

Permit Fee: _______________     Approved by_________________________________

APPLICATION FOR CONSTRUCTION/BUILDING PERMIT

Please Attach Items Required for Review:
Plot Plan/Survey G       Workmen’s Comp Certificate G
Plans/Drawings   G       Workmen’s Comp Affidavit   G


