Forem %
Report No. CENTRE COUNTY BUILDING REPORT Date Issued

Borough/Township Tax Parcel No.
THE UNDERSIGNED, IN COMELIANCE WITH ACT 36 OF THE 2004 LEGISLATIVE SESSION 72 P.S5. 5453.602b (2004),
FILES THE FOLLOWING INFORMATION WITH THE CENTRE COUNTY ASSESSMENT OFFICE, 911 OFFICE AND PLANNING OFFICE.

Name as on deed and/or Phone
" Improvement owner - Number
Address of OWNER
Address of improvements or alterations

Development/Subdivision Name Contractor Name

Survey in Plat Book Page Lot # Deed or Record Book Page

Type of Activity: New Building Addition Alteration Demolition

Change of Use (check all that apply)

Estimated Cost of Improvements $ Estimated completion date

Type of Improvement:Residential__Commercial  Outbuilding__Other__ (check all that apply)

Brief Description:
If report is for multi-family housing: Number of Units
Rentals Condominiums Duplex (check one)

BELOW LIST ALL BUILDINGS ON PROPERTY EXISTING AND TO BE ERECTED.
SIZE OF EXISTING DIMENSIONS OF SQUARE FOOTAGE NO. OF EXTERIOR
BUTLDINGS STRUCTURES NEW STRUCTURES NEW STRUCTURES STORIES  SIDING
R-RESIDENCE
T-TRATLER
G-GARAGE
C-CARPORT
P-PORCH

D-DECK _

B-BARN

S-SHED

0-OTHER

W-WATER SUPPLY On Site Municipal_  None_ Other
S-SEWAGE DISPOSAL On Site Municipal____ None___ Other

KEAX WHQLOHD

SKETCH BELOW LOT AND EXISTING AND PROPOSED STRUCTURES SHOWING DISTANCE TO THE CLOSEST
PROPERTY LINE, AND DISTANCE FROM ROAD OR STREET. USE THE ABOVE LEDGER KEY TO IDENTIFY
THE EXISTING AND PROPOSED STRUCTURES, OR ATTACH COPY OF SITE PLAN.

ST AEri STERET S 10y, (s ._._,._.__.__‘.-_'....;.__@_. L

I HEREAY CERTIFY THAT TOQ THE BEST OF MY KNOWLEDGE, THE ABOVE FACTE ARE TRUE AND UNDERSTAND THAT IN EVENT OF ANY FALSIFICATION, I CAN BE BUBJECT TO FINE.

Certified/Municipal Officer Date Owner or Agent Date

WHITE COPY -~ ASSESSMENT OFFICE CANARY COPY -~ ISSUING AGENT PINK COPY ~ APPLICANT

CC 129



