
APPLICATION FOR UCC PERMIT 
 
 

DATE:_______________ Pine Township       PERMIT NO.____________________ 
 
Applicant:__________________________________________Address__________________________________ 
 
Phone_______________________ (  )Owner    (  ) Contractor     Cost of Construction $______________________ 
 
Job Location_________________________________     No. of dwellings units____________________________ 
 
Type of Improvement____________________________    Proposed Use_________________________________ 
 
No. of Stories_________  Area of 1st Floor___________  Area of 2nd Floor____________  Height______________ 
 
Building Size ---- Long________________  ft.  Wide_______________ft.  TOTAL Sq. Ft. Area_______________ 
(  ) Yes,    (   ) No     Plans indicate exact design and layout of improvement.  
 
Contractor Name_________________________ Phone number_________________________ 
 
Mercer County Lot and Block No.__________________________________________________ 
 
Municipal sewer tap-in number___________________    SEPTIC Permit Number________________________ 
 
(  )  Yes,  (  )  No -  (2) sets of construction plans submitted for review.  (One will be returned) 
Construction plans must be drawn to scale and include cross sections. 
Workers Comp. Insurance Cert. must be attached to application for permit. 
 
Owners Name___________________________________Home Address______________________________ 
 
Home Phone_____________________  Work Phone______________________ 
 
NOTICE: Upon receipt of a permit, I hereby agree to abide by the building and Code standards adopted by the 
UCC (Act 45) of the Commonwealth of PA I understand my project may be suspended for violation of the 
aforementioned. 
 
      Signed:___________________________________________ 
 
 

(Township use only) 
Adm. Fee  _______________ 
Bldg. Insp. Fee _______________ 
Elect. Insp. Fee _______________  
Plumb. Insp. Fee _______________ 
Fire Insp. Fee  _______________ 
Pa. State Fee  _______________     Approved for issue date_______________ 
          By:________________________________ 
Total Fees Due _______________ 


