
BOROUGH OF WEST READING 

BUILDING PERMIT APPLICATION 
 

 
DATE _____________ 
 

ADDRESS OF PROPOSED WORK _______________________________________________ 
 

OWNER ___________________________________________________________________ 

 
OWNER ADDRESS _______________________________ PHONE _____________________ 

 

CONTRACTOR ______________________________________________________________ 
 

ADDRESS ______________________________________ PHONE ____________________ 

 

TYPE OF WORK PROPOSED:               [ZONING APPLICATION REQUIRED?   □ YES   □ NO] 
 

□ REPAIR     □ REPLACEMENT     □ ELECTRICAL       □ ALTERATION    

□ DEMOLITION    □ MECHANICAL     □ NEW CONSTRUCTION   

 

SCOPE OF WORK: __________________________________________________________ 

 
_________________________________________________________________________ 

 

_________________________________________________________________________ 
 

_________________________________________________________________________ 
 

_________________________________________________________________________ 
 

 

COST OF PROPOSED WORK    $ _______________________ 

 
THE APPLICANT CERTIFIES THAT ALL INFORMATION ON THIS APPLICATSION IS CORRECT AND THE WORK WILL 

BE COMPLETED IN ACCORDANCE WITH THE APPROVED CONSTRUCTION DOCUMENTS AND PA ACT 45 UNIFORM 

CONSTRUCTION CODE AND ANY ADDITIONAL APPROVED BUILDING CODE REQUIREMENTS ADOPTED BY THE 

BOROUGH OF WEST  READING.  THE PROPERTY OWNER AND APPLICANT ASSUMES THE RESPONSIBILITY OF 

LOCATING ALL PROPERTY LINES, SETBACK LINES, EASEMENTS, RIGHTS-OF-WAY, FLOOD AREAS, ETC.  ISSUANCE 

OF A PERMIT AND APPROVAL OF CONSTRUCTION DOCUMENTS SHALL NOT BE CONSTRUED AS AUTHORITY TO 

VIOLATE, CANCEL OR SET ASIDE ANY PROVISIONS OF THE CODES OR ORDINANCES OF THE BOROUGH OF WEST 

READING OR ANY OTHER GOVERNING BODY.  THE APPLICANT CERTIFIES HE/SHE UNDERSTANDS ALL APPLICABLE 

CODES, ORDINANCES AND REGULATIONS. 

 

SIGNATURE OF APPLICANT ____________________________________ DATE __________________ 
 

OFFICIAL USE ONLY 

 

PERMIT FEE  $ _________________      STATE FEE  $ ______________     TOTAL DUE  $ ___________________ 

 

PAYMENT RECEIVED:  □ CHECK   □ CASH   □ VISA    □ MASTERCARD        DATE: _______________  
 

BUILDING PERMIT: □ DENIED □ APPROVED  DATE: ___________________ 
 

ZONING APPLICATION: □ DENIED □ APPROVED  DATE: ___________________ 

 

 

BUILDING/CODE INSPECTOR: _________________________________________________________ 


