
 
 
 
 
 
 
 
 

 
 
 
 
SPECIFIC INFORMATION REQUIRED FOR FENCE PERMIT APPLICATIONS (Zoning Approval): 

In addition to the permit application for a new or replacement fence, you must also submit a plot plan of your 

property indicating your property lines, location of your house, garage and other structures, any existing fence 

and location of the proposed fence. (see attached sample map) You will need to include dimensions on your 

plot plan and description of the proposed fence such as height and type. 

 
APPLICANT INFORMATION            DATE: _________________________ 

 

PROPERTY OWNER’S Name: ________________________________________________________ 

 

ADDRESS: _______________________________________________________________________________ 

 

HOME PH: ________________________________  CELL PH: __________________________________ 

 

Address of Property Applying for Fence Permit: 

 

 ____________________________________________________________________________________________ 

 

Tax Parcel #: _____________________________ zoning district: __________________ 

 

Reason for request: _____________________________________________________________ 

 

Name & number of the person installing the fence:  

 

_____________________________________________________________________________________________ 

 
The attached O.S.H.A. Standards Signoff AND Worker's Compensation Addendum forms must be filled out and 

accompany application. Zoning and/or historical district compliance certificates will be accepted in lieu of this form. 

 

Applicant/owner is responsible for obtaining required highway occupancy permits from the PA. Dept. of Transportation 

as required under section 402 of the state highway law (36 p.s. §670-420), as well as compliance with the requirements 

of the borough sewer and water authorities, whether or not. 

 

*FOR BOROUGH USE ONLY* 

 
Zoning Signoff    O  Approved  O  Does Not Apply  

Historical District Signoff  O  Approved  O  Does Not Apply 

Flood Hazard Area   O  Yes   O  No 
If yes, compliance with §403.62(d)(1)(2)(3) is required. 

 

Comments:__________________________________________________________________________________

_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________

Authorized by        Title     Date 

 

Borough of Ambridge 

  600 Eleventh St. 

  Ambridge, Pa 15003 

 

Rev 7/26 

FENCE PERMIT APPLICATION  



 
 

 

 

 

  

 



 
 
 
 
 
 
 
 

 
 
 
 
 

Location of PROPERTY: __________________________________________________________ 

 

Parcel number: _____________________________________________________________________ 

 

 

I am fully aware of the U.S. Department of Labor, Occupation Safety and Health 

Administration (OSHA) standards and understand that I must comply with these 

standards for the duration of my construction/demolition project. 
 

_____________________________________________________________________________________________

Signature of Appllcant/Owner/Contractor   Title 

 

 

_________________________ 

Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Borough of Ambridge 

  600 Eleventh St. 

  Ambridge, Pa 15003 

 Osha safety  

standards signoff  



 
 
 
 
 
 
 
 

 
 
 
 
Location of PROPERTY: __________________________________________________________ 

 

Parcel number: _____________________________________________________________________ 

 

 

PART I 

The applicant for the building permit, in compliance with Act 44 of 1993, hereby submits (check one): 

o Certificate of Insurance OR  

o Certificate of Self-Insurance (please attach) Affidavit of Exemption 

 

PART II 

Basis for exemption (check one): 

o Applicant is an individual who owns the property 

o Contractor/Applicant is a sole proprietorship without employees 

o Contractor/Applicant is a corporation, and the only employees working on the project have 

and are qualified as "Executive Employees" under Section 104 of the Workers' 

Compensation Act 

Please explain: ______________________________________________________________________________  

o All of the contractor’s/applicant's employees on the project are exempt on religious 

grounds under Section 304.2 of the Workers' Compensation Act. 

Please explain: ______________________________________________________________________________  

o Other:  

Please explain: ________________________________________________________________    

My signature on behalf of or as the contractor/applicant for this building permit constitutes my 

verification that the statement contained here are true, and that I am subject to the penalty of 18 PA 

C.S.A. §-4904 re/e1/ng to un-sworn falsifications to the authorities. 

 

_____________________________________________________________________________________________

Signature of Appllcant/Owner/Contractor   Title 

 

_________________________ 

Date 

 

1 Any subcontractor used on this contract is required to carry their own worker’s compensation coverage 

2 The applicant is  not permitted to employ any individual to perform work on this project pursuant to the permit in violation of the act. 

3 Violation of the Workman’s Compensation or the terms of this project will subject the applicant to a stop-work order & other fines/penalties provided  by law. 

Borough of Ambridge 

  600 Eleventh St. 

  Ambridge, Pa 15003 

 Worker’s  

Compensation addendum 



 

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Demolition plan 

 

 
Name: ____________________________________________________________________________________ 

 

ADDRESS: _______________________________________________________________________________ 

 

Parcel #: _______________________ zoning district:_______________________________ 

 

date: ____________________________ 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 


