
BRADFORD COUNTY
MISCELLANEOUS PERMIT

APPLICATION

OWNER'S INFORMATION

NAME OF PROPERY OWNER:

ADDRESS:

TELEPHONE #: CELL #:

TYPE OF MISCELLANEOUS PERMIT
ELECTRICAL MECHANICAL

PLUMBING ROOFING OTHER

PROJECT DESCRIPTION:

CONTRACTOR'S INFORMATION ( IF APPLICABLE):
PRINT COMPANY NAME:

SIGNATURE: CONTRACT VALUE:

SWORN TO AND SUBSCRIBED BEFORE ME THIS ________ DAY OF ___________ 20____.

NOTARY PUBLIC__________________________________, COMMISSION.

SEAL
REQUIRED INFORMATION

POWER COMPANY: (IF APPLICABLE)

PARCEL ID NUMBER:

DIRECTIONS TO JOB SITE:

DATE:

SIGNATURE ( OWNER / CONTRACTOR) :


	OTHER PERMIT

