
Williams Township Board of Supervisors 

1 Orange Street, Williamstown, PA 17098 

e-mail:  wmstwp@comcast.net 

 

APPLICATION FOR BUILDING PERMIT  
  

PERMIT NO. ___________  

  

Name of Property Owner: _____________________________________  

 

Phone Number: _______________________________ 

  

Address: __________________________________________________________  

  

Parcel Number: _____________________________________________________  

  

Permit for:   ____ Erection     ______ Razing/Demolition           ______ Alteration.      

  

Work consists of:   __________________________________________________ 

__________________________________________________________________  

  

Approximate Cost of Work:  $ ____________  

  

Permit Fee: $______________   Expiration of Permit: _____________________  

  

Signature of Applicant: ______________________________________________  

  

APPOVED this ______ day of ____________________, 20__.  

  

BY: ___________________________________  

      (Building Permit Officer)  

   

mailto:wmstwp@comcast.net

