City of Hazleton
Uniform Construction Code Building Permit Application

Location of Proposed Work or Improvement:

Street Address:

Owner: Phone:

Mailing Address: City: State:_ ZipCode__
Principal Contractor: Phone:

Mailing Address: City: State: . ZipCode:__
Fax: Email:

HOME IMPROVEMENT CONTRACTOR’S (HIC) LICENSE NUMBER:
Type of Work or Improvement: ___ New Building ___ Addition __ Alteration __ Repair ___ Demolition
_ Deck __ FoundationOnly _ Changeof Use _ Plumbing __ Mechanical __ Electrical

Describe the proposed work:

Square Footage of Construction: Sf Estimated Cost of Construction: $ __

Note: Construction value may be based on stated square footage value, or the ICC valuation charts as
per the type of construction if a dispute arises.

Description of Building Use:

Residential Non-Residential
_____One-Family Dwelling Specific Use
_____Two-Family Dwelling Use Group

Changeinuse: ___Yes ___ No

If “Yes” Indicate Former
Maximum Occupant Load
Maximum Live Load

Building/Site Characteristics:

Number of residential dwelling units: ____ Existing ____ Proposed

Mechanical: Indicate type of heating/ventilating/air conditioning (electric, gas, oil, etc.)
Water Service: __ Public __ Private Sewer Service: __ Public Private (Permit No.)
Does or will your building contain any of the following:

Fireplace(s) Number __ Type of Fuel Type of Vent
Elevator/Escalator/Lifts/MovingWalks _ Yes__ No SprinklerSystem __ Yes__ No
Pressure Vessels ___ Yes No Refrigeration System ____Yes No
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