THEBOROUGH OF EDINBORO ~ Building and Zoning Department
124 Meadville Street // Edinboro, PA 16412 // (814) 734-1812 x 139 / (814) 734-4492 (fax)

edinboro.codes@gmail.com

POVOVVOVPVOVVVVVVOVPOVVPVVOVVOVOVPO9®
Zoning Application ~ Multiple Projects

Property Address: Zoning District:

Parcel #: Property type:

Property Owner:

Owner Address:

Phone: Cell: Email:

Contractor: PA Reg #:

Contractor Address:

Phone: Email:

Proiect: House___ // Accessory Structure____ // Repair__ // Replace____ // Structural modifications? Yes____ No____
Window(s)___ // Roof_ // Siding __ // Door(s) __ Cost of Project(s): $

# of Windows: ____// #of Doors ____ // Siding Squares ____ // RoofSquares ____

Roof Sheathingnew ____ // Underlayment // lce Guard Rows Pitch

Description of project:

1. Thisis a “Zoning" permit; some projects do require a building permit. Upon review of this application you will be notified if a building permit
is required pursuant to the Uniform Construction Code that is administered by the Borough.

2. Please provide as much detail as possible for the various projects listed on this application.
3. We require that your contractor provide their PA Registration number and their Certificate of Liability to this department, if they do not

carry workers' compensation coverage an Affidavit of Exemption is required.

Owner Date

Contractor Date

Building & Zoning Department Only - (Fines may be assessed for starting work without permit)

Flood zone: _____ / SitePlan: __ / Building Permit / Fines
Received: Approved O - Denied O - Additional Information Requested O
Permit #: Invoice #: Notes:
Payment: Cash O - Check O (NO. ) - Money Order (O - Charge(Q

Owner/contractor contacted o
Building & Zoning Administrator Date pick-up permit/placard

CASHIERED ON: BY:

Page 1 of 1
Zoning Application — Multiple 20190625


mailto:bfitzsimmons@edinboro.net

Recommended: three (3) rows oi ice Suard

12/1 12/2 12/3 12/4

Recommended three (3) rows of ice guard Recommended (wo (2) rows oi ice guard

Recommended two (2) rows of ice Suard
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	Property Address: 
	Parcel Number: 
	Zoning District: 
	Property Owner: 
	Property Owner Address: 
	Property type: 
	Owner Cell Phone number: 
	Owner email address: 
	Contractor name: 
	PA Registration: 
	Contractor Address: 
	contractor phone number: 
	contractor email address: 
	Description 1: 
	Owner Phone number: 
	House: Off
	Accessory Structure: Off
	Repair: Off
	Replace: Off
	Struc Yes: Off
	Struc No: Off
	Windows: Off
	Roof: Off
	Siding: Off
	Doors: Off
	Project Cost: 
	# windows: 
	# Doors: 
	Siding Sq: 
	Roof Sq: 
	sheathing: 
	Underlayment: 
	Ice Guard: 
	Pitch: 


