
Borough of Baldwin 

Municipal Building – 3344 Churchview Avenue, Pittsburgh, PA  15227    (412) 882‐9600 

APPLICATION FOR MECHANICAL DEVICE LICENSE 

Owner of Devices:_______________________________________________________________ 

Address of Owner:_______________________________________________________________ 

                               ________________________________________________________________ 

Phone Number of Owner_________________________________________________________ 

Location of Devices______________________________________________________________ 

Address of Location______________________________________________________________ 

List below the type of machine, manufacturer, or serial number of the machine 

Note:  All information must be completed and the applicant must sign below.  The Borough has the right to 

reject any application for licensing. 

1. Type of Machine__________________________________________________________ 

 

Mfg/Serial Number________________________________________________________ 

 

Fee $______________________ 

 

2. Type of Machine__________________________________________________________ 

 

Mfg/Serial Number________________________________________________________ 

 

Fee $______________________ 

 

3. Type of Machine__________________________________________________________ 

 

Mfg/Serial Number________________________________________________________ 

 

Fee $______________________ 

 

4. Type of Machine__________________________________________________________ 

 

Mfg/Serial Number________________________________________________________ 

 

Fee $______________________ 

 

_____________________________________  _______________________________ 

Signature of Applicant        Date 


