
BOROUGH OF CHURCHILL 
DEPARTMENT OF BUILDING INSPECTION 

 
PERMIT NO.________________________ 
      PLAN NO.________________________ 

   DATE._____________________________ 
 

PRINT THIS FORM, FILL IT OUT AND SEND IT TO: 
Department of Building Inspection, 2300 William Penn Highway, Pittsburgh, Pa 15235 

 
APPLICATION FOR ERECTION OF NEW BUILDING, ADDITIONS OR ALTERATIONS TO EXISTING BUILDING 

 
Application is hereby made to the Department of Building Inspection of the Borough of Churchill, for the approval of plans, in 
duplicate herewith submitted for the erection of the building or buildings herein described.  All provisions of the Building Laws and 
Ordinances shall be compiled within the erection of said building or buildings, whether specified herein or not.   Including all 
provisions of the BOCA 1999 Code. 
 
NOTE – In making applications for the erection of Buildings, the following drawings with specifications must be furnished.  Plans 
for every story front, rear and side elevations.  All plans must be drawn to a uniform scale, not less than 1/8 inch and must be on 
tracing cloth – properly designated, or blue prints designated and colored.  All plans must be under seal of an engineer or architect 
registered in the State of Pennsylvania. 
 

Detailed Statement of Specifications for the Erection of Buildings 
 

LOCATION: ______________________________ 
 
 
New Buildings_____________________Additions____________________Alterations_______________(Check Type of Improvement) 

State buildings to be erected_____________________________________________________________No. stories__________________ 

Material of building__________________________________________What to be used for____________________________________ 

No. of rooms__________________How many families___________________________________________________________________ 

Give street or avenue, and number of street from nearest cross street _____________________________________________________ 

Size of lot – No. of feet – front____________________ Feet – rear_________________ Feet – deep______________________________ 

Size of building, No. of feet – front______________________ Feet – rear___________________ Feet – deep______________________ 

No. of feet in height from sidewalk or surface of ground to highest point of roof  ____________________________________________ 

Height of cellar or basement_________ First Floor_________ Second Floor_________ Third Floor________Fourth Floor _________ 

Depth of foundation walls from curb level or surface of the ground _______________________________________________________ 

Will foundation be laid on earth, rock or piles_________________________________________________________________________ 

Will cellar be under entire building__________________________________________________________________________________ 

Material of foundation_____________________________________________  Thickness______________________________________ 

Thickness of external walls – First Floor_________ Second Floor_________ Third Floor_________  Fourth Floor_________________ 

Construction of chimneys___________________________________________________________________________________________ 

With what materials walls to be coped _______________________________________________________________________________ 

Will roof be flat, pitched or mansard_________________________________ Material of roofing _______________________________ 

What will be the means of access to roof______________________________________________________________________________ 

Are there any hoistways or elevators___________________________________  How protected ________________________________ 

How is building heated ____________________________________________________________________________________________ 

Size of joints or beams – First Floor____________ Second Floor____________ Third Floor____________  Fourth Floor___________ 

Ceiling joints________________________Rafters_____________________________ Centers__________________________________ 

Will fire escape be provided_________________________________________________________________________________________ 

Will there be any projection beyond building line_______________________________________________________________________ 



If additions or alterations, give definite particulars:_____________________________________________________________________ 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

COST OF BUILDING:  $_______________  COMMENCING DATE: _______________   COMPLETION DATE: _______________ 

 

NAME OF OWNER_______________________________________________________________________________________________ 

ADDRESS_______________________________________________________________________________________________________ 

TELEPHONE NO.___________________________________ 

 

NAME OF CONTRACTORS _______________________________________________________________________________________ 

ADDRESS _______________________________________________________________________________________________________ 

TELEPHONE NO._____________________________________ 

 

NAME OF ARCHITECT__________________________________________________________________________________________ 

ADDRESS _______________________________________________________________________________________________________ 

TELEPHONE NO._____________________________________ 

 
_______________________________________________________________________ 

Applicant’s Signature 
 

_______________________________________________________________________ 
Date Permit Approved 
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