
Council Chambers 

Borough of Pen Argyl 
 

11-13 NORTH ROBINSON AVENUE * P.O. BOX 128 
PEN ARGYL, PENNSYLVANIA  18072 

 
(610) 863-4119 * FAX (610) 863-7543 

 

 
APPLICATION FOR SIDEWALK PERMIT 

 

Owner’s Name: _________________________________________________________ 

Owner’s Address: ______________________________________________________________ 

Zoning District: ____________________________Parcel ID #___________________________ 

Contractor’s Name: ______________________________ Contractor’s License #____________ 

Permit Fee:_______________________________ Permit # _____________________________ 

 

Type of work to be done: 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

         Total Due:_______________ 

 

     

 

______________________________________________________________________________ 

 Signature of Property Owner       Date 


