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New Oxford Borough Building

1. THIS PERMIT IS GOOD FOR 1 YEAR. Date:

2. Telephone #:
Name of Applicant (as on deed)

3.
Address of Applicant

4, Parcel #:

Address of property to be improved

5. Type of Improvement: Additions: Interior Remodeling: Exterior Remodeling:

6. New Construction: No. of Stories: Total No. of Rooms: Bedrooms: Baths:
INTENDED USE SIDING ROOF
Residential Masonry Shingles
Commercial Wood Wood
Industrial Aluminum Metal
Other(specify) Other(specify) Other(specify)

7. Dimensions of Proposed Improvemenis(a drawing of project must be attached):

8. Brief Description of Work:

# Living Units: Air Conditioning: Fireplace: Basement:

9, Public Sewer & Water Connection Permit No.:

10. Estimated Cost of Improvement: $

I hereby certify that to the best of knowledge, the above facts are true and understand that in the event of
falsification, I can be subject to fine.

Applicants Signature:

of Borough of New Oxford Inc, received this report and, to the best of my
knowledge, certify the above information to be correct. Cost to be paid by person te whom permit is issued. This
does not supersede or replace any individual municipal requirements.

Borough Building Permit Disclaimer: This Permit is issued subject to Applicant’s compliance with any and all
applicable State and Local government laws, ordinances, rules and regulations. Applicant’s failure to comply with,
or violation of, any of the same shall automatically and immediately void this Permit.
WHITE: BOROUGH YELLOW: ASSESSOR

PINK: APPLICANT




