
 

 

 

 

MUNICIPALITY OF BETHEL PARK 
Municipal Building  •  5100 West Library Avenue  •  Bethel Park, PA  15102  • 412-831-6800  • FAX 412-831-8675  •  www.bethelparkpa.gov 

Residential Building Permit Application  

(Fee based on project cost) 

 Structure: 

□ Single Family Dwelling   □ Duplex   □ Accessory Structure (Describe):  ___________________________  

□ Commercial Building (commercial use, more than 3 dwelling units or mixed use-residential w/commercial) 

 ___________________________________________________________________________________________________________  

 Applicant Information and Authorization: 

 Name: _________________________________  Phone: ___________________  Email: __________________________  

 Applicant Signature:  ________________________________________  Date:  _________________________________________  

My signature on behalf of or as the owner for this permit constitutes my verification that the statements contained herein are true and I am 

Subject to the penalty of 18 Pa.C.S.A. §4904 relating to unsworn falsification to authorities. 

 Owner Information: □ Same as Applicant 

 Name: _________________________________  Phone: ___________________  Email: __________________________  
 _______________________________________________________________________________________________________________________________  

 Site Information: 

 Address: _____________________________________________________________________________________________  

 Parcel ID: _______________________________________  Zoning District: ____________________________________  

 Description of Work: ___________________________________________________________________________________  

  _____________________________________________________________________________________________________   

 ___________________________________________________________________________________________________________  

 Contractor Information: 

 Name & Title: ______________________________________________  Phone: __________________________________  

 Company Name: ____________________________________________  Email: __________________________________  

 Contractor Registration #: _____________________________________  Date of Expiration: ________________________  

 Contractor’s Signature: _____________________________________  Date: ___________________________________  
 _________________________________________________________________________________________________________________________________  

 For Department Use Only: 

Is the following attached: 

 ☐ The permit application filled out in its entirety. 

 ☐ A certified copy of the property survey (for exterior projects). 

 ☐ A demolition plan showing the existing condition and what is being demolished. 

 ☐ A copy of the project specifications as outlined in the proposal or contract. 

 ☐ A copy of a letter of approval from Allegheny County Health Department (ACHD). 

 ☐ Specifications on grading and back-fill. 

 ☐ Proof that all utilities have been disconnected. 

 

Building Inspector’s Signature: ____________________________________________  Date: _________________________________________  

 Approved:  □ Yes  □ No; if No, Reason:  ________________________________________________________________________________________  

 

 

 

 

 

DEMOLITION PERMIT APPLICATION 

(Fee $50 Residential/$100 Commercial) 
 __________________________________________________________________________________________________________  

 

 

 

 

 

 

 

 

 

 

 

 Permit #  __________________________________  
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