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WINDBER BOROUGH



1401 Graham Ave.

Windber, PA. 15963

Ph:  467-9014 Fax:  467-7354
DEMOLITION PERMIT APPLICATION

APPLICATION IS HEREBY MADE FOR A PERMIT FOR THE DEMOLITION OF A BUILDING OR STRUCTURE IN THE BOROUGH.  THIS PERMIT IS VALID FOR 30 DAYS DURING WHICH TIME REMOVAL OF THE STRUCTURE AND RESTORATION OF THE SITE MUST BE COMPLETED.  A 15 DAY EXTENSION MAY BE GRANTED BY BOROUGH COUNCIL AT 25% COST OF THE ORIGINAL PERMIT.  DAILY FINES MAY BE ASSESSED IF WORK IS NOT COMPLETED IN THE SPECIFIED TIME PERIODS FOR VIOLATION OF THE BOROUGH NUISANCE ORDINANCE.

Building/Structure Location:_____________________________________________________
Owner:  ____________________________________________________________________

Address:  ___________________________________________________________________

Contractor: ______________________________________________Phone:_____________

Address:  ___________________________________________________________________

Borough License #:  __________  (All contractors must be licensed)
Type of building / structure to be demolished:  ______________________________________
____ Residential

____ Commercial
Reason for demolition:  ________________________________________________________

Cost of demolition:  $__________________      Starting date: __________________  


YOU MUST CALL PA ONE CALL AT 811 BEFORE BEGINNING ANY DEMOLITION PROJECT

 (Do not write below this line)
***********************************************************************************************************************************************

Date approved:  _______________             Fee:$__________  + $4.00 = Total: $___________

cash _____

check #: _____

Code Official:  ________________________________
�





Demolition #: ______





Tax Assessment Office:  Map #: _______ Parcel #: _______





To my knowledge all the information on the application is correct.  I affirm that I am authorized to file this application. I understand all of the requirements set forth in the opening paragraph.





Signature of Applicant:  ______________________________ Date: ____________________











