Associated Zoning Permit #

MUNICIPALITY OF BETHEL PARK

Municipal Building e 5100 West Library Avenue e Bethel Park, PA 15102 o 412-831-6800  FAX 412-831-8675 o www.bethelparkpa.gov

Permit #

CERTIFICATE OF OCCUPANCY PERMIT APPLICATION
(Fee - $50 Application/$50 Fire Safety Inspection)
Zoning Permit application required for use verification PRIOR to submitting this application.

Type: 0 New Business 0 Change of Business Ownership

o New Building Ownership o Duplicate

Applicant Information:

Name: Phone:

Home Mailing Address:

Email:

City:

State: Zip:

Applicant Signature:

Date:

Site Information:

Address:

City:

State: Zip:

Facility/Building Name:

Building/Suite Number:

Parcel ID:

Type of New Business:

Zoning District:

Type of Prior Business:

Building Owner Information: o Same as Applicant
Name:

Mailing Address:

City:

State: Zip:

Phone:

Email:

Description of Business: Provide a brief description of the nature, purpose and activities of the business.

As the owner or lessee, I certify that the building or suite for which I am requesting a Certificate of Occupancy does not

require any additional building permits. No structural changes, alterations, or modifications will be made.

Applicant Signature:

Date:
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