
Instructions: 
Submit permit application for new building, addition or accessory structures.  Submit complete 
plans showing the following: plot; floor; elevations; all to a minimum scale 1/8” – 2 ft.  Plans are 
to describe kind, size and quality and grade of all material.  One approved copy of plans will be 
returned with the permit to the undersigned to be kept on the building site at all times while work 
is in progress. 

Permit Number:  Fee Amount:  Date: 

I, WE, THE UNDERSIGNED, DO HEREBY APPLY FOR A ZONING PERMIT REQUIRED 
UNDER THE ZONING ORDINANCE OF THE CITY OF FARRELL, PENNSYLVANIA.  I, 
WE, THE UNDERSIGNED, DO CERTIFY THAT INFORMATION CONTAINED IN THIS 
APPLICATION AND ACCOMPANYING PLANS AND PLOT IS TRUE AND CORRECT 
AND THAT WE WILL COMPLY WITH ALL ORDINANCES, LAWS AND REGULATIONS 
PERTAINING TO SAID ZONING PERMIT.  THE UNDERSIGNED FURTHER CERTIFIES 
COMPLIANCE WITH THE PENNSYLVANIA UNIFORM CONSTRUCTION CODE 
BUILDING PERMIT REQUIREMENTS. 

Issuance of this Zoning Permit does not relieve Applicant from the requirement to obtain any and 
all environmental permits; and, the compliance with the terms and conditions of said 

environmental permits.  The City of Farrell is not responsible for any fines and / or penalties for 
the Applicant’s failure to comply with Federal, State and Local Laws governing the Zoning 

Permitted Property. 

    Name of Owner      Present Address  Phone Number 

   Name of Architect, Engineer      Present Address     Phone Number 
 (When applicable) 

    Name of Contractor / Agent      Present Address  Phone Number 

 Bonding Company   Present Address   Phone Number 



1. Purpose of permit:     New Construction   Addition    Accessory Structure 

   Fencing     Drainage  Alteration    Sidewalk 

   Swimming Pool     Driveway/Curb Cut            Other 

2. Will use of building change?  If YES, what to? 

3. Location and size of lot:
(Number & name of street) 

Lot Width:    Lot Length: 

4. Size of new structure: Width:  Length: 

5. Intended use of building:          Residence            Apartment      Accessory 
        Office             Commercial      Other 

Title & signature of applicant for permit Date 

THE OWNER OF THIS BUILDING AND THE ABOVE SIGNED AGREE TO CONFORM 
TO ALL APPLICABLE LAWS OF THIS JURISDICTION 

Any proposed change in construction or zoning limitations shall be submitted to the Zoning 
Officer for review before proceeding therewith. 

Application approved for the following: 

Zoned as: , and the Zoning Officer approved this 
building for compliance to zoning requirements of the City of Farrell, Pennsylvania. 

Zoning Officer  Date 

PERMIT ISSUED BY: 
Name Date 

FOR OFFICE USE ONLY 
Municipality:   

Date Issued:  
Permit Number:   



This graph may be used be Applicant for plot plan layout or floor plan for 
accessory structure, fencing, etc. 

Street Name 

Street N
am

e 
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