
 

Borough of Wilkinsburg 
CODE ENFORCEMENT DEPARTMENT 

MUNICIPAL BUILDING  
605 ROSS AVENUE  

WILKINSBURG, PA 15221-2145  
PHONE: (412) 244-2923 - FAX: (412) 244-2922 

 

BUILDING PERMIT APPLICATION 

IMPORTANT - Applicant to complete all Items in sections: I, II, IV 
   

AT (LOCATION) 
 

 

ZONING DISTRICT 
                                                (NO.)                                       (STREET) 

BETWEEN                                                                                            AND 
 

I. 
LOCATION 
OF 
BUILDING 
 

                                                          (CROSS STREET)                                                                                     (CROSS STREET) 

SUBDIVISION                                          LOT                                      BLOCK                                                    
LOT SIZE II. TYPE AND COST OF BUILDING - All applicants complete Parts A - D 

 
A. TYPE OF IMPROVEMENT 

1.  New Building 

2.  Addition (If residential, enter number of new 
housing units added, if any, in Part D, 13) 

3.  Alteration (See 2 above) 

4.  Repair, replacement 

5.  Wrecking (If multifamily residential, enter 
number of units in Part D, 13) 

6.  Moving (Relocation) 

7.  Foundation only 

B. OWNERSHIP 
8.  Private (Individual, corporation, nonprofit 

institution, etc) 
9.  Public (Federal, Local or State Government) 

D. PROPOSED USE 

Residential 
12.  One Family 

13.  Two or more units 

              Enter number of units ____________ 

14.  Transient hotel, motel, or dormitory 

              Enter number of units ____________ 

15.  Garage 

16.  Carport 

17.  Other - Specify 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

 
18.  Amusement, Recreational 

19.  Church, or other religious 

20.  Industrial 

21.  Parking Garage 

22.  Service Station, Repair Garage 

23.  Hospital, Institutional 

24.  Office, Bank, Professional 

25.  Public Utility 

26.  School, Library, Other Educational 

27.  Stores, Mercantile 

28.  Tanks, Towers 

29.  Other - Specify 

___________________________________________ 

___________________________________________ 

C. COST 
10. Cost of Improvement ______________________ 

To be installed, but not included in 
the above cost 
a. Electrical __________________________ 

b. Plumbing __________________________ 

c. Heating, Air Conditioning ______________ 

d. Other (elevator, etc.) _________________ 

 
11. Total Cost of Improvement __________________ 

(Omit Cents) 
$__________________ 

 

$__________________ 

$__________________ 

$__________________ 

$__________________ 

 

$__________________ 

Job Description - Describe In detail the proposed change of use of buildings.  If work 
contemplated results in a change of use, applicant must provide the present use along 
with the proposed use. 

_______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

III. ZONING PLAN EXAMINERS NOTES 

  
DISTRICT 
 

LOT DIMENSION LOT AREA 

 
BUILDING AREA & COVERAGE 

 
 

USE 
 KEO 

FRONT YARD 
  
SIDE YARD 
  
REAR YARD 
  
NOTES: 
  
SIDE YARD 
  



 

 
 
IV. IDENTIFICATION – To be completed by all applicants 

Name 
 

Mailing address • Number, street, city. and State 
 

ZIP code 
 

License No. 
 

Tel. No. 
  

 
 
 
 

 
 

  1. 
Owner or 
Lessee 
 

 
 

 
 

 
 

  
  

 
 
 
 

 
 

  
 

2. 
Contractor 
  

 
 
 
 

 
 

 
 
 

 
  

 
 
 
 

 
 

 
 
 

 
 

3. 
Architect or 
Engineer 
 

 
 

 
 
 

 
 

 
 
 

 
  

 
 
 
 

 
 

 
 
 

 
 

4. 
Plumber 
  

 
 
 
 

 
 

 
 
 

 
  

 
 
 
 

 
 

 
 
 

 
 

5.  
Electrician 
  

 
 
 
 

 
 

 
 
 

 
 I hereby certify that I am the owner in fee or (he authorized agent of the owner in fee of the property upon which the work authorized by the permit 

sought will be performed. All work will be performed in accordance with all applicable laws of the Commonwealth of Pennsylvania and this jurisdiction. 
 Signature of applicant 
 

Address 
 

Application date 
 DO NOT WRITE BELOW THIS LINE 

V. PLAN REVIEW RECORD -   For office use 
 Plans Review Required 

 
Check 

 
Plan Review Fee 

 
Date Plans Started 

 
By 

 
Date Plans Approved 

 
By 

 
Notes 

 BUILDING 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 PLUMBING 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 MECHANICAL 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 ELECTRICAL 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 PLANNING 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 ENGINEERING 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 SEWER TAP 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 WATER TAP 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 DEP MODULES 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 STORM WATER 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 EROSION & 

SEDIMENT 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 FLOOD PLAIN 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 FIRE PROTECTION 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
  

VI. ADDITIONAL PERMITS REQUIRED OR OTHER JURISDICTION APPROVALS 
 Permit or Approval 
 

Check 
 

Date 
 

Number By 
 

Permit or Approval Check 
 

Date 
Obtained 

 

Number 
 

By 
 CURB OR SIDEWALK CUT 

 
 
 

 
 

  
 

SEWER 
 

 
 

 
 

 
 

 
 ELEVATOR 

 
 
 

 
 

 
 

 
 

SIGN OR BILLBOARD 
 

 
 

 
 

 
 

 
 ELECTRICAL 

 
 
 

 
 

 
 

 
 

STREET GRADES 
 

 
 

 
 

 
 

 
  

 
 
 

 
 

 
 

 
 

USE OF PUBLIC AREAS 
 

    
 
 

 
 

 
 

 
 

 
 

WRECKING 
 

    
 
 

 
 

 
 

 
 

 
 

OTHER 
 

    
 
VII. VALIDATION 

 
   

APPROVED BY 

 

DATE 

BUILDING PERMIT  

ELECTRICAL PERMIT 

STREET OPENING  

SIGN PERMIT  

DEMOLITION PERMIT 

SEWER TAP 

$ 

$ 

$ 

$ 

$ 

$ 

01-362-00007 

01-362.00010 

01-320-00004 

01-362-00011 

01-362-00012 

 

NO. ________________________ 

NO. ________________________ 

 

NO. ________________________ 

NO. ________________________ 

  

TOTAL FEE  
 

$  
 

 TITLE 

 


