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CODE ENFORCEMENT OFFICE Borough of Bellevue TELEPHONE (412) 766-7453 

 537 BAYNE AVENUE FAX (412) 766-5930 
 BELLEVUE, PA  15202-3197 

 

 BUILDING PERMIT APPLICATION 
 
DATE: __________________ 

 
PROPERTY ADDRESS: _________________________________________ BLOCK/LOT#______________________ 
 

[   ] SINGLE FAMILY   [   ] MULTI-UNIT ________ [   ] OTHER ________ [   ] COMMERCIAL/INST/INDUSTRIAL 
 

PROPERTY OWNER(S): ________________________________________ TELEPHONE: ______________________ 
 

MAILING ADDRESS: _________________________________ CITY: _______________ STATE: ____ ZIP: _______ 
 

PROPOSED WORK 
 

[   ] NEW STRUCTURE [   ] REPAIR [   ] DRIVEWAY/CURB CUT 
  [   ] SINGLE FAMILY [   ] RENOVATION [   ] SIDEWALK/RAMP 
  [   ] TOWNHOUSE/ROWHOUSE [   ] CONVERSION [   ] PARKING LOT/PAD 
  [   ] MULTI-FAMILY (     ) [   ] DEMOLITION [   ] ANTENNA (COMMUNICATIONS) 
  [   ] COMMERCIAL/MIXED USE [   ] SWIMMING POOL [   ] FIRE SAFETY SYSTEM 
  [   ] INDUSTRIAL/INSTITUTIONAL [   ] FENCE/WALL [   ] MECHANICAL 
  [   ] GARAGE/SHED [   ] DECK/PATIO [   ] ELECTRIC/DLC WO#_________________ 
  [   ] ADDITION [   ] SIGN (NEW/REPLACE) [   ] OTHER ___________________________ 
  

DESCRIPTION OF WORK 
 

 

 

 

 

 

ESTIMATED COST OF WORK:  $__________________________ DRAWINGS ATTACHED:  [ ] YES [ ] NO [ ] N/A 

   APPROVED L & I DRAWING FILE #_____________  

PROOF OF INSURANCE ATTACHED:  [ ]  YES   [ ]  NO   [ ]  N/A   BOND ATTACHED:  [ ] YES [ ] NO [ ] N/A 
 

CONTRACTOR: _______________________________________ REGISTRATION #: _________________________ 

ADDRESS: __________________________________________ TELEPHONE: ______________________________ 

CITY: ______________________________________________ STATE: __________ ZIP CODE: ______________ 

 
APPLICANT: __________________________________________________________ DATE:  _________________ 

 
SIGNATURE OF OWNER (IF NOT THE SAME): ________________________________ DATE:  _________________ 
 

 

FOR OFFICIAL USE ONLY 
 

APPLICATION FEE: $_____________ ZONING DISTRICT: ________________ WARD: _________________ 
PLAN REVIEW FEE: $_____________ 

CONSTRUCTION FEE: $_____________ 
DEMOLITION FEE: $_____________ 
MECHANICAL FEE: $_____________ 
ELECTRICAL FEE: $_____________ 
    AMOUNT PAID: ____________________ DATE PAID: _____________ 
TOTAL FEE: $_____________  CASH/CHECK/MO  
        RECEIPT #: _____________ 
 

[   ] APPROVED: _______________________________________________________ DATE:  _________________ 
 

[   ] DISAPPROVED:  ____________________________________________________ DATE:  _________________ 
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