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Municipality:  Harveys Lake Borough              County: Luzerne                  Tax Parcel Number ___________________

Construction Site Location_________________________________________________________________________ 
Date Received: ____/____/______

Owner: _________________________________________________________ Phone: _________________________     
Address ____________________________________________________________  State: _____     Zip:____________
  
Tenant: _________________________________________________________ Phone: _________________________     
Address ____________________________________________________________  State: _____     Zip:____________

Describe proposed work in detail:  ___________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________

DEMOLITION: - Total square feet_________________________________

 Need Copy of Deed

I hereby acknowledge that I have read this application and state the above is correct to comply with all Harveys Lake 
Municipal ordinances and PA State laws regarding construction.

Signature: ______________________________________________________________________________________

        Owner         Contractor         Owner Representative 
 
Email: _________________________________________________________________________________________

_____________________________________________________________________________________________ 
BUILDING CODE OFFICIAL USE ONLY
Plans Approved _________
Plans Approved with Comments _____________
UCC Building Fee __________
Plan Review Fee ____________
Scan Fee _______________
Admin Fee ________________
State Fee ____________________
Total Cost __________
Code Official _____________
State Cert. Number ____________________
Date Issued ___________________________    




