
New Stanton Borough 
BUILDING PERMIT APPLICATION 

Both pages of application to be completed 
 
 
APPLICANT 

NAME: _____________________________________ ADDRESS: _____________________________________________ 

CITY: ______________________________________ STATE: __________________________ ZIP: __________________ 

PHONE/CELL: _______________________________ ALTERNATE PHONE:  ___________________________________ 

 

OWNER(if same as applicant check         ) 
 
NAME: _____________________________________ ADDRESS: _____________________________________________ 

CITY: ______________________________________ STATE: __________________________ ZIP: __________________ 

PHONE/CELL:  ______________________________ ALTERNATE PHONE: ____________________________________ 

 

CONTRACTOR (if same as applicant check         ) 
 
NAME: _____________________________________ ADDRESS: _____________________________________________ 

CITY: ______________________________________ STATE: __________________________ ZIP: __________________ 

PHONE/CELL: _______________________________ ALTERNATE PHONE: ____________________________________ 

 

LOCATION 
 
PROPERTY LOCATION:: ______________________________________CITY: _____________________________________ 

ZONING ZONE: _____________________________ TAX MAP # _____________________________________________ 

 

PROJECT DESCRIPTION 
 
RESIDENTIAL     COMMERCIAL 
 01  HOUSE         10 BUILDLING  
 02  ADDITION         11    ADDITION 
 03  REMODELING        12   REMODLING 
 04  GARAGE 
 05  PORCH, PATIO, DECK 
 06  SWIMMING POOL 
 07  SHED OR STORAGE 
 
INDUSTRIAL     OTHER 
     20 BUILDING         60   CELL TOWER 
     21    ADDITION         60   TANK 
     22   REMODELING         60   MISC. (describe) _______________________________ 
           60   EXMPT BUILDING_______________________________ 
           70   DEMOLITION 

 
 
 

 

 

 



New Stanton Borough 
BUILDING PERMIT APPLICATION 

Both pages of application to be completed 
 
 

COST OF IMPROVEMENT $_____________________  BUILDING MEASUREMENTS 

        Length ______________ 

        Width _______________ 

        Height _______________ 

SQUARE FOOTAGE OF PROPOSED STRUCTURE 

 BASEMENT    ___________________________ 

 1ST FLOOR    ___________________________ 

 2nd FLOOR    ___________________________ 

 DECK     ___________________________ 

 GARAGE    ___________________________ 

 OTHER ENCLOSED AREAS  ___________________________ 

  TOTAL    ____________________________ 

 

IN ADDITION TO THIS APPLICATION THE FOLLOWING IS REQUIRED 

____ PLOT PLAN (must match building plans for proposed structure) 
____ Two complete sets of building plans 
____ Copy of Deed for property 
____ Copy of Workers Compensation Insurance (if applicable) 
____ PA ONE CALL serial # __________________________ 
 (dial 411) 
 ****Building permit fee to be paid when permit is issued**** 

Applications that are incomplete or that do not contain all the 
requested information will be rejected until the requested 
information or documentation is received. 

 
We require a 24-hour notice on all inspections 

For an inspection please send an email to penninspector1@yahoo.com  
Inspections will only be performed after 5:00 p.m. on weekdays and on weekends.   
Michael Stack, Building Inspector 

 

 

____________________________________________  DATE: ______/______/______ 
 Signature of person completing this form 

mailto:penninspector1@yahoo.com

