
BUILDING PERMIT 
MONAGHAN TOWNSHIP BUILDING PERMIT APPLICATION AND PERMIT 

202 South York Road, Dillsburg, PA 17019 

Permit #: _______________________________    Date Received:   __________________  

Tax Parcel #: ___________________________    Sewer Permit #:  __________________ 

Application is hereby made for a Building Permit in accordance with the requirements of the Uniform Construction 

Code and applicable amendments.   

SITE ADDRESS/ DEVELOPMENT & LOT #:_____________________________________________________ 

A. OWNER INFORMATION

Name:   ____________________________________________________    Phone: ______________________

Address: _________________________________________________________________________________

E-Mail: __________________________________

B. CONTRACTOR/APPLICANT INFORMATION

Name:   ____________________________________________________    Phone: _____________________

Address: _________________________________________________________________________________

Contact Person: __________________________________   Mobile Phone: ____________________________

E-Mail: __________________________________   PA Contractor Registration #: ______________________

C. TYPE OF USE/OCCUPANCY

New Dwelling ____   Addition _____  Swimming Pool _____     Accessory Use _____  Deck _____ 

Electrical ____      Sign  _____  Commercial _____            Industrial _____      Other _____ 

D. PROJECT INFORMATION

Structure Dimensions:   Length:  ___________ ft.   Width:   __________ft.     Total Area: ____________ sf.  

Height: ___________ ft.      MetEd Job # (Electrical Only): _________________ 

D. CONSTRUCTION COST

Estimated Cost of Construction:  $____________________________________________________________

Signature of Property Owner: ______________________________________  Date:  __________________ 

Signature of Applicant: ___________________________________________  Date:  __________________ 

Issued By: ______________________________________________________  Date: ___________________ 

Scope of Work:________________________________________________________________________

_____________________________________________________________________________________




