
  Permit No.______________ 

Bureau Veritas North America, Inc. 
245 Allegheny Blvd. Brookville Pa  15825  (814) 849-2448   

PERMIT APPLICATION 

 

Township or Borough:____________________________________________________ Date:_____________ 

 

Work Site Address:_________________________________________________________________________ 

      (street)    (city)   (state)  (zip) 

 

Owner:_______________________________________________________      Phone: __________________          

 

Mailing Address:___________________________________________________________________________ 

   (street)    (city)   (state)  (zip)  

 

Contractor:______________________________________________________Phone:___________________ 

 

Contractor Address:________________________________________________________________________ 

    (street)   (city)   (state)  (zip) 

 
TYPE OF WORK  (Please check either "Residential" or "Commercial" below and provide all information requested)  

 

 

Residential Project:  Description_________________________________________Cost $_____________ 

 

New Bldg. Square Footage All Floors:___________(not including garage)    

 

Finished Basement Square Footage (if applicable)_____________ 
 

Office Use Only 

    Use Group______    Construction Type________     Code Used__________ 

 

 

 

Commercial Project:  Description________________________________________Cost $_____________ 

 

New Building Existing Building         New Bldg. Square Footage All Floors:___________   

 

Use Group______ Construction Type______ Occupancy Load_________ Code Used______________ 

 

 
I hereby certify that the proposed work is authorized by the owner of record and that I am or have been authorized to make this application 

as his/her authorized agent and we agree to conform to all applicable laws of this jurisdiction. 

 

Print Name_______________________________________________________________________________ 

 

Signature__________________________________________________________Date___________________ 

 
OFFICE USE ONLY 

 

Building Plan Review Date:_________________  Approved  Not Approved 

 

Plan Reviewer:_____________________   Permit Fee:  $___________________ OVER 

            



 

DIRECTION FORM 
 

 

 

 

ADDRESS OF PROJECT________________________________________________________ 

 

BETWEEN_________________________________ AND _____________________________ 

   (cross street)     (cross street) 

 

 

PLEASE PROVIDE DETAILED INSTRUCTIONS ON HOW TO GET TO THE CONSTRUCTION 

LOCATION: 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

TO BE INCLUDED WITH EVERY BUILDING PERMIT APPLICATION 

 


