Date: Permit No:

BOROUGH OF TRAFFORD

APPLICATION FOR DEMOLITION PERMIT

FENCE RESIDENTIAL STRUCTURE
Application Type RETAINING WALL COMMERCIAL STRUCTURE
(check all that apply) DETACHED ACCESSORY STRUCTURE INDUSTRIAL STRUCTURE
INTERIOR SPACE REMODEL/ALTERATION—TOTHER
Site Informtion Owner information
Name
Address
County
Phone Email
Subdivision Lot Block
Property is Owner occupied Owner occupied with rental units Rental only

Construction Cost

Construction Cost $

Complete

description of

work

Documentation

required Site plan showing the proposed work (including electrical, plumbing or mechanical systems)
(minor repairs survey plan required.

do not require

site plans or

construction Owner 's drawings may be accepted by the code official, however, these drawings must show
documents) sufficient information to convey all required dimensions, size and type of materials, and

details of materials used, and clearances.

Insurance certificates of contractors must be filed with this application

Applicant
Signature X Date:

OFFICE USE ONLY

APPLICATION APPROVED DENIED
REASON:
BCO SIGNATURE X #003051
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Contractor Company name
Information Address

Contact Person Email

Phone Fax
Contractor Insurer
Insurance Police type
Information Coverage per Occur. Agg.
Signature PRINT NAME

SIGNATURE DATE

Note: All plumbing inspections and plumbing permitting in Allegheny County is conducted by the Allegheny
County Health Department (plumbing division) and if applicable to your project, must be completed before final
inspection can be approved.

Certain portions of Trafford Borough are located in Allegheny County

- OFFICIAL USE ONLY

Fee Schedule Permit Issued Permit Refused
Residential Reason Revised
Commercial Z.H..B. Case #
Industrial Z.H.B. Decision:
Demolition
Signs X X.
Other Building Code Official/Construction Code Official
Other Certification No.
Total
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