
Township of Haverford 
1014 Darby Road 
Havertown, PA 19083 
(610) 446-1000

Trade License #____________________ 

Executed Contract__________________ 

Certificate Use & Occ________________   Validated 

Plans___________  Specs ____________ 

Permit Fee $___________ Permit No.____________ Act 13 Fee $________________ 

APPLICATION FOR PERMIT FOR ADDITIONS, ALTERATIONS, REPAIRS, FENCES AND ACCESSORY 

STRUCTURES AND DEMOLITIONS, ETC. 

Residential ___________________________ Commercial ________________________ 

If Commercial: Professional Accessibility Drawings Included:   YES_______ NO________ 

The undersigned applies for a permit to construct the following work (Give exact location): 

Street and number:____________________________________________________________________ 

Zip Code_________________________ Phone Number_______________________________________ 

SOLAR 

Dumpster in street?_________________  Dumpster on property?_____________________ 

Give definite particulars as to work proposed and materials used: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

ESTIMATED COST $_________________ START DATE _______________ COMPLETION DATE_________ 

All provisions to the Building and Zoning Codes will be complied with, whether specified herein or not 

Property Owner____________________________ Address ____________________________________ 

Contractor________________________________  Address____________________________________ 

Phone #__________________________________  City______________________________State______ 

Applicant _________________________________  Address____________________________________ 

Homeowner Signature _____________________________________   Date _________________ 

Contractor Signature_______________________________________   Date _________________ 

This document shall verify that the above-reference individual(s) is/are the Property Owners 

of the Property indicated within the Project Information Section and have identified the 

Contractor to serve as their duly authorized Agent for the submission of this Permit 

V-06-2021



ALL INSPECTIONS ARE PERFORMED WITHIN 48 HOURS OF SCHEDULING
Applicant must draw sketch of house and any outbuildings on the lot, existing or to be erected, 

and indicated dimensions from each building to each property line and between buildings. 

REAR PROPERTY LINE 

FRONT PROPERTY LINE 

Corner Property?   YES ______________  NO ____________________ 

Notwithstanding the issuance of this permit or approval of plans, it is understood and agreed 

that all provisions of the Building and Zoning Codes will be complied with, whether specified 

herein or not.  

___________________________________ 
  (APPLICANT’S SIGNATURE) 

V-06-2021
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