
Application for Municipal Permit 

WRIGHTSVILLE BOROUGH 
601 WATER STREET 

PO BOX 187 
WRIGHTSVILLE, PA 17368 

PHONE:  (717) 252-2768  �  FAX:  (717) 252-0725 

   PERMIT NUMBER:  ___________________________ ADDRESS:   __________________________________ 

OWNER  
INFO 

NAME OF OWNER:  _______________________________________________________________ 
 
ADDRESS OF OWNER:  ___________________________________________________________ 
 
________________________________________________________________________________ 
 
PHONE NUMBER OF OWNER:  _____________________________________________________ 
     
     

PROJECT 
INFO 

 __New building __ Addition ___Alteration ___Repair ___Demolition ___Relocation ___Change of Use 

 
Plot Plan Submitted________ 
 
Brief Description of Project:  __________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Cost of Project:  _____________________  Sq. Footage*:  _________________________ 
 

GENERAL 
CONTRACTOR 

 
General Contractor:  _______________________________________________________________ 
 
Address:  ________________________________________________________________________ 
 
Phone:  _____________________  Fax:  ___________________  Cell:  ______________________ 
 

Proof of Insurance 

SIGNATURE 
REQUIRED 

 
Applicant Printed Name:  ____________________________________________________________ 
 
Applicant Signature:  _________________________________________  Date:  ______________ 

FOR OFFICIAL USE BELOW THIS LINE 

Date Issued:  _________________________________ 
 
TOTAL FEE COLLECTED:   

Req. Building Code Official Contact? _____________ 


