
DATE RECEIVED _____________ BY _________________ MUNICIPALITY: ________________________________ MAP: _____________________________ DEED/REF: ____________/____________ 
 

MANSFIELD CODE ADMINISTRATION 
Administered by  

The Borough of Mansfield 
14 SOUTH MAIN STREET 

MANSFIELD, PA  
 (570) 662-2315 

BUILDING PERMIT 
APPLICATION 

 

PERMIT #B__________ Date:__/__/__ Cost: $________  

 

 

I. Project Address:  ________________________________________________________ 
   Street#    City  State  Zip               Municipality 
 

Owner of Property: __________________________________________________________ 
   Name       Phone # 
 

Mailing Address:     __________________________________________________________________________ 
   Street#    City  State  Zip 

 

Applicant: _________________________________________________________________________    *   Application will not be 
   Name       Phone #                    accepted unless signed. 
                                                                                                                                                                                                                                                      

Mailing Address:       _________________________________________________________________________ 
   Street #    City  State  Zip 

II.  TYPE AND COST OF BUILDING   All applicants complete parts A-D 

A. Proposed Type of Improvement  
 New Construction 
 Addition 
 Alteration 
 Deck/Porch 
 Repair/Replace 
 Relocation 
 Foundation only 
 Change of Use 
 Other (explain) ____________________ 

B.  OWNERSHIP 
 Private  
 Corporation or Nonprofit 
 Public 

D. Proposed Use 
    RESIDENTIAL                           NONRESIDENTIAL 
        Single Family                                   Store, mercantile 
         Two Family                                      Business, office, bank, professional, etc.  
         Multi-family                                     Church, other religious 
               Number of units ____                     Amusement, recreational 
    Transient Hotel, Motel                           Industrial 
                  Number of units ____                   Hospital, intuitional 
    Garage                                                    School, library, other educational 
    Carport                                                   Public utility 
    Other ______________                         Service station, repair garage 
                                                                        Parking garage 
                                                                        Tank, towers 
                                                                        Other – specify ___________________ 

C. COST 
  Cost of improvement………. 

               (Omit cents) 
            $ 

    To be install but not included in above 
   Electrical 

     
            $ 

   Plumbing             $ 
   Heating, air conditioning             $ 
   Other (elevator, etc.)             $ 
TOTAL COST OF IMPROVEMENT  

            $ 

WORK DISCRIPTION   Describe in detail the proposed work 
to be done under the permit.   
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________  
 

May use page 3 if needed. 

III.  Characteristics of building       For new buildings and additions, complete Parts E-K; for all others skip to IV 
G.  Type of sewage disposal 
      Public 
      Private system (if 
         private is permit issued) 
       Yes    No 

J. Dimensions 
      Number of stories                                              _________ 
     Total square feet of floor area, 
      all floors, based on exterior dimensions             _________ 
 
     Total land area, square feet                                 __________ 

E. Principal type of Frame 
      Masonry (wall bearing) 
      Wood frame 
      Structural steel 
      Reinforced concrete 
      Other – Specify __________ 
____________________________ 
 

H. Type of water supply 
      Public 
      Private 

F. Principal type of heating fuel 
      Gas 
      Oil 
      Electricity 
      Coal 
      Other – Specify __________ 
 

I. Type of Mechanical 
    Will there be central air? 
 

      Yes      No 
 

     Will there be an elevator 
      Yes      No 

K. Residential buildings only 
     Number of bedrooms                           ________ 
 
     Number of bathrooms  Full                  ________ 
 
                                           Partial              ________ 
 



 

IV. Identification – to be completed by all applicants  
Name Mailing address _ Number, Street, City, & State Zip Code Phone 

 1. 
Owner or 
Lessee Name 
 

   

 

 2. 
Contractor 
 
 
 

   

 

 3. 
Architect or 
Engineer 
 

   

 

V. Property Information 

Has a Zoning permit been issued 
for municipality?  

 Yes      No 
 

Has a Sewage permit been issued, if 
needed? 

 Yes      No 
 

If Commercial, has Land Development approval been 
granted?  

 Yes      NO 

If needed, has the PA Highway 
Occupancy permit been issued? 

 Yes      No 

Is the Property in a Flood Hazard Area? 
 Yes      No 

Owner shall verify that the proposed 
activity complies with the requirements of 
the National Flood Insurance Program 

If applicable, has storm water approval been granted? 
 

 Yes      No 

 

Estimated Start Date __________________   Estimated Completion Date __________________ 
 

DIRECTIONS TO SITE             
              
              
 

I HEREBY CERTIFY THAT I AM THE OWNER OF RECORD OF THE NAMED PROPERTY, OR THAT THE PROPOSED WORK IS AUTHORIZED BY THE 
OWNER OF RECORD AND THAT I HAVE BEEN AUTHORIZED BY THE OWNER TO MAKE THIS APPLICATION AS HIS AUTHORIZED AGENT AND I 
AGREE TO CONFORM TO ALL APPLICABLE LAWS AND CODES OF THIS JURISDICTION.  I ALSO CERTIFY THAT ALL INFORMATION ON THIS 
APPLICATION IS TRUTHFUL, AND THAT IF ANY OF THE INFORMATION PROVIDED IS INCORRECT, THE PERMIT MY BE REVOKED.  IN ADDITION, 
IF A PERMIT FOR WORK DESCRIBED IN THIS APPLICATION IS ISSUED, I CERTIFY THAT THE CODE OFFICIAL OR THE CODE OFFICIALS 
AUTHORIZED REPRESENTATIVE SHALL HAVE THE AUTHORITY TO ENTER AREAS COVERED BY SUCH PERMIT AT ANY REASONABLE HOUR TO 
ENFORCE THE PROVISIONS OF THE CODE (S) APPLICABLE TO SUCH PERMIT.   IF A PERMIT IS ISSUED I UNDERSTAND THAT IF A PERMIT IS 
ISSUED WRONGFULLY, WHETHER BASED ON MISINFORMATION OR AN IMPROPER APPLICATION OF THE CODE, THE PERMIT MAY BE 
REVOKED. 

 Please attach required drawings on separate sheet. 

→ Signature ________________________________ Print Name ______________________________ Date ___________ 
 

Primary Contact Person     Phone #    Fax #    
 

VI. Plan review record - For office use only 

Plans review required Check Date plans started By Date plans approved By Notes 

BUILDING       

PLUMBING       

MECHANICAL       

ELECTRICAL       

OTHER       
 

VII. APPROVALS 

Building Permit Denied: Date ____________________  
Reason for denial _________________________________ 
Date returned _________________________ 
Building Permit Approved: Date ___________________ 
Date Expires _____________________  

USE GROUP _______                      CONSTRUCTION TYPE ______ 
TOTAL SQUARE FEET. ___________  
 
                                     PERMIT FEE $ ____________ 
 
Map Number ___________________ Deed/ref _______________ 
 

 
APPROVAL: _______________________________________ TITLE: _______________________ DATE: ___________ 



FOR DEPARTMENT USE) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



IINNSSPPEECCTTIIOONN  CCHHEECCKKLLIISSTT  

(FOR CODE ADMINISTRATOR USE ONLY) 
 
 

SITE ADDRESS: _____________________________________________________________ PERMIT # _____________ 
 
REQUIRED: 
  TYPE   DATE  INSPECTOR  COMMENTS: 
 

  FOOTING  ________        
     ________        
     ________        
     ________        
     ________        
 
  FOUNDATION ________        
     ________        
     ________        
     ________        
     ________        
 
  FRAMING  ________        
     ________        
     ________        
     ________        
     ________        
 
  PLUMBING  ________        
     ________        
     ________        
     ________        
     ________        
 
  MECHANICAL ________        
     ________        
     ________        
     ________        
     ________        
 
  ELECTRICAL  ________        
     ________        
     ________        
     ________        
     ________        
 
  WALLBOARD  ________        
     ________        
     ________        
 
  OTHER  ________        
     ________        
     ________        
     ________        
     ________        

 
  FINAL   ________        
     ________        



BBOORROOUUGGHH  OOFF  MMAANNSSFFIIEELLDD  BBOORROOUUGGHH  
CCOODDEE  AADDMMIINNIISSTTRRAATTIIOONN  

1144  SSOOUUTTHH  MMAAIINN  SSTTRREEEETT  
MMAANNSSFFIIEELLDD,,  PPAA  1166993333  ((557700))  666622--22331155  

WORKER’S COMPENSATION AFFIDAVIT 

 

Physical Address:________________________________Tax parcel number:  ____________________ 

 
Commonwealth of Pennsylvania) 
County of Tioga                                   ) 
 
 On this ______________ day of _______________________, 20____, 
 
 Name: __________________________________________________ 
 Company Name: __________________________________________ 
 Address: _________________________________________________ 
 Federal ID Number: ________________________________________ 
 
 Personally appeared before me who, being duly sworn according to law, does solemnly swear as follows: (NOTE: Choose 
only one of the following) 
 
 Certificate of insurance.  Attached hereto is my Certificate of Insurance or self-insurance evidence compliance with 
Pennsylvania’s Workers’ Compensation Law, which insurance  of self-insurance remains in full force and effect. 
 
 Property Owner Performing own work.  I own this property and will perform all work myself. 
If I do hire contractors or employees to perform any work under the building permit issued in connection herewith, I, or my contractor 
will provide proof of workers’ compensation insurance immediately.  
 
 Contractor has no employees.  As contractor, I will perform all work required in connection with this permit myself.  I 
have no employees and will use no subcontractors.  I understand that I am prohibited by law from employing any individual to 
perform work under the building permit issued in connection herewith, unless I provide proof or insurance to The Borough of 
Mansfield Code Administration.  After receipt of the building permit, if I employ any other persons, I agree to notify The Borough of 
Mansfield Code Administration and immediately provide proof of workers’ compensation coverage.  
 
 Contractor uses subcontractors.  I have no employees and will use only subcontractors in performing the work under the 
building permit issued in connection herewith.  Prior to commencement of the work, I have been provided with evidence or workers’ 
compensation issuance coverage for each subcontractor I will use in performing the work.  Alternately, I have been provided with 
evidence that non-covers subcontractors have no employees and I will not allow them to use employees on the job unless further 
evidence or workers’ compensation coverage is provided to me.  
 Religious exemption.  All of my employees who will perform work under the building permit issued in connection herewith 
are exempt on religious ground under Section 304.2 of the Workers’ Compensation Act.  By way of further explanation, I state the 
following: 
              
               
 I agree that my failure to comply with the matters set forth in this Affidavit will result in a STOP WORK ORDER and it 
may not be lifted until proper Workers’ Compensation Coverage is obtained, or until further proof or exemption is submitted.  I 
further agree that should any required Workers’ Compensation Coverage be terminated during the progress of the work, that I will 
immediately notify The Borough of Mansfield Code Administration and a STOP WORK ORDER will be issued until coverage is 
reinstated.  
             
      Signature of Property Owner if doing work alone 
       Or 
      Signature of Contractor 
 

NOTARY REQUIRED 

 
Sworn and subscribed to before me on this __________ day of _____________, 20______ 
 
 
 SEAL     By:      
       Signature of Notary 


