
 

 

WESTMORELAND COUNTY TAX ASSESSMENT 

BUILDING PERMIT INFORMATION FORM 

 

TAX MAP 

NUMBER:__________________________________________________ 

PERMIT NUMBER:________________________________________  

PERMIT DATE:________________________________________ 

OWNER'S NAME (LAST NAME 

FIRST):__________________________________________________ 

OWNER'S HOME PHONE 

NUMBER:____________________WORK:______________________ 

ADDRESS OF CONSTRUCTION 

SITE:_______________________________________________________ 

____________________________________________________________ 

TOTAL COST OF 

CONSTRUCTION:____________________________________________ 

TYPE OF 

IMPROVEMENT:______________________________________________ 

ASSESSMENT IMPROVEMENT 

CODE:______________________________________________________ 

EXPECTED USE 

DATE:______________________________________________________ 


