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PERMIT# _____________ 

 
BUILDING PERMIT APPLICATION 

FOR LAURELDALE BOROUGH 
3406 KUTZTOWN ROAD 
LAURELDALE, PA 19605 
610-929-8700 Fax 610-929-4272 

 
 
Applicant: _____________________________________________________________________ 
 
 Address: ____________________________________________________________ 
 
   ____________________________________________________________ 
  
 Phone:            (         )     ____________________________________________________ 
 
 
Owner: _______________________________________________________________________ 
 
 Address: ____________________________________________________________ 
 
   ____________________________________________________________ 
  
  Phone: (        )   _____________________________________________________ 
 
 
Site Location (if different from above):  _____________________________________________ 
 
Total Acreage/Lot Area:  __________________________________ 
 
Subdivision Name/Lot No. (If applicable):  
___________________________________________ 
 
Current Use of Property: 
_____________________________________________________________________________ 
           
STREET CUT PERMIT 

How many cuts and dimensions 
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The following information must be submitted with all applications (where applicable): 
  
 _____ Workmans Comp Certificate or a signed affidavit must be attached to all 
applications. 
 
 
 
Contractor: __________________________________________________________________ 
 
Address: __________________________________________________________________ 
  __________________________________________________________________ 
 
Phone:  (       )   _____________________________________________ 
 
Contractor License #______________________________________________ 
 
Estimated Cost or Contract Price: _______________________________________ 
 
Estimated Completion Date:  _______________________________________ 
 
Applicant’s Signature                _______________________________________ 
 
Date:     _______________________________________ 
 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

BOROUGH USE ONLY 
 
 

Permit Fee:                           $_____________________________________ 
 
Date Application Approved or Denied:  ______________________________________ 
 
Date Permit Issued:       _______________________________________ 
 
Zoning Officer:                                       _______________________________________ 
                                   (Signature) 


