
Borough of West Mayfield 

4609 W. 8th Ave 

Beaver Falls PA 15010 

 

 

Building - Excavation - Sign  Permit Application 

Owners(s):____________________________________________________________________ 

Property Address:______________________________________, Beaver Falls PA 15010 

Phone Number:__________________________________________________________ 
 

Total cost of project:_______________________ 
 

Description of project:_______________________________________________ 

 

Use space below or attach a drawing of the existing property showing all structures, streets 

and location of planned work as described. 

 

Upon Completion of application  

The Code Enforcement Officer/ Official Personnel, will determine 

TOTAL APPLICATION/Permit FEES according to set fee schedule.  

SEND APPLICATION TO: rtate3631@comcast.net or 

MAIL TO: Robert Tate, 3631 Ann St, Beaver Falls, PA 15010 

Borough Use Only: Application Rec’d:__________  Check #: _______  Amount:$___________  

TPN:_______________________________  Permit #:__________________ Date:_______________ 

Form: 2026-05-28

mailto:rtate3631@comcast.net

