
LAUREL MUNICIPAL INSPECTION AGENCY 
140 East Carroll Street, 2nd Floor, P.O. Box 375, Carrolltown, PA 15722 

Phone:  (814) 471-0424      Fax: (814) 471-6801 

Municipal Authorization 

Name of Municipality __________________________________________ 

Property Owner Name _______________________ Phone _____________ 

Property Address _______________________________________     

Description of Proposed Construction/ Alteration _________________________ 
_________________________________________________________________ 

Description of Proposed Construction/Alteration is true, if any changes are 
made, I will notify LMIA and the governing Municipality. 

Name____________________________    Date___________________ 

………………………………………………………………………………………………………………………………….. 

Municipal Officer: (Please Mark Approved or N/A) 

______ Set Back Requirements Are Met 

______ Subdivision or Land Development Approval 

______ Storm Water Management Ordinance 

  _____ Is Storm Water Management Plan Required 

    (Construction within 150’ of Stream or earth disturbance of more than 1 Acre) 

  _____ Management Plan has been Approved 

______ Flood Plain Management Ordinance 

______ Zoning Ordinance 

______ Road Occupancy / Driveway Permit 

  _____Municipal Permit         ______State Permit         ______N/A 

______ Contractor’s License/ Permit 

______ Other Applicable Ordinances or conditions (specify): 

 

The above applicable requirements have been reviewed & approved.  

_________________________________ ____________________________ 

Municipal Officer               Date 

Upon Approval Please Fax to LMIA at 814-471-6801 

This is not a Building Permit!  


