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 BOROUGH OF COLLEGEVILLE 
 
 DECK/PATIO PERMIT APPLICATION 

I. LOCATION OF PROPERTY 

Address:  _____________________________________________________________________ 

Zoning District:  ______   Parcel #:  ______   Lot:  _____   Block & Unit:  _____________ 
 

II. OWNERSHIP 

          Private                   Public              Tenant             Other:  _________________________ 

 

III. IDENTIFICATION  (To be completed by all applicants) 

OWNER: Name:  ____________________________________   Phone:  _______________ 

  Address:  _________________________________________________________ 

  City:  _____________________________________ State/Zip: ______________ 

CONTRACTOR: Name:  _____________________________   Phone:  ________________ 

   Address:  ___________________________________________________ 

   City:  _______________________________________________________ 

DESIGN PROFESSIONAL:  Name: ______________________________________________ 

   Address: ___________________________________________________ 

   City:  _______________________________  State/Zip:  _____________ 

 

IV. TYPE OF CONSTRUCTION OR IMPROVEMENTS 

      New Deck                   New Patio             Alteration/Renovation          Repair/Replacement 

 

VI. SITE OR PLOT PLAN – (Please provide site or plot plan details) 

 

VII. COST 

Cost of construction/improvements  ______________________ 
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XIII.  PLEASE NOTE:  ALL CONTRACTORS MUST BE REGISTERED BY THE 

STATE OF PENNSYLVANIA.  CONTRACTORS MUST PROVIDE THEIR 

CONTRACTOR REGISTRATION NUMBER AND A CERTIFICATE OF INSURANCE 

LISTING THE BOROUGH OF COLLEGEVILLE AS AN ADDITIONAL INSURED. 

     
XIV.   SIGNATURE 

Deposit of check representing the fee for this application does not constitute approval of or granting of 
same by Collegeville Borough.  I hereby certify that the proposed work is authorized by the owner of 
record and that I have been authorized by the owner to make this application as his agent and we agree 
to conform to all applicable laws of Collegeville Borough. 
 
___________________________________________________         ______________________________ 
                          Signature of Applicant                                                                        Date 

 

XIV. VALIDATION  (For Department Use Only) 

Permit Number:  _______________ 

Permit Issued:  _________________ 

Permit Fee:  ______________    Check Number:  _________ 

Approved by:   _____________________________________________________________ 

Title:   ____________________________________________________________________ 

Date:  __________________________ 

 

     
     
**PLEASE NOTE:  PATIO CONSTRUCTED WITHOUT FOOTERS NEEDS ZONING PERMIT              

ONLY** 

 

 

    SCHEDULE OF FEES 

    (from Resolution 2014-01) 

 

   Deck  $175.00 plus $4.00 State S/C 

   Patio with footers  $  75.00 plus $4.00 State S/C 
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