
 

 

 

 

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

 

 

 Applicant:  

 Name: ______________________________________________________________________________________________   

 Name of Business: _____________________________________________________________________________________  

 Address of Home Occupation:____________________________________________________________________________  

 Phone:  __________________________________________  Email: __________________________________________________  

 __________________________________________________________________________________________________________________________________   

 Details of Home Occupation: 

 Type of Business: __________________________________________________  Anticipated Start Date:  ______________  
 (Attach an addendum if necessary – include any employees associated/affiliated and their addresses). 

 Short Description of Business: __________________________________________________________________________________________________  

  __________________________________________________________________________________________________________________________  

  __________________________________________________________________________________________________________________________  

  __________________________________________________________________________________________________________________________  

 □ Yes  □ No  Will Employees report to the address for work?   

 □ Yes  □ No  Will there be more than one paid employee working at this address? 

 □ Yes  □ No  Will there be deliveries other than UPS or postal at this address? 

 □ Yes  □ No  Will there be outside storage of materials at this address? 

 □ Yes  □ No  Will there be a sign on the principal building or elsewhere on the property? 

 □ Yes  □ No  Will there be a need to park on the street to accommodate vehicles associated with this business?       

APPLICANTS ARE REMINDED THAT THEY MUST ALSO REGISTER WITH THE BETHEL PARK TAX OFFICE BY CALLING (412) 835-5243. 

  

 Applicant Signature: ____________________________________________________  Date: ____________________________________________  

 _________________________________________________________________________________________________________________________________  

 For Department Use Only: 

Zoning/Building Inspector’s Signature:  _____________________________________  Date:  _________________________________________  

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

 _________________________________________________________________________________________________________________________  

 _________________________________________________________________________________________________________________________  

 _________________________________________________________________________________________________________________________  

 _________________________________________________________________________________________________________________________  

 _________________________________________________________________________________________________________________________  

 _________________________________________________________________________________________________________________________  

HOME OCCUPATION APPLICATION (Fee $50) 
 __________________________________________________________________________________________________________  

 

 

 

 

 

 

 

 

 

 

 

 Permit #  __________________________________  

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

Revision Date: 12/26/2025 

http://www.bethelparkpa.gov/

	Permit: 
	Name: 
	Name of Business: 
	Address of Home Occupation: 
	Phone: 
	Email: 
	Type of Business: 
	Anticipated Start Date: 
	Textfield: 
	RadioButton: Off
	RadioButton-0: Off
	RadioButton-1: Off
	RadioButton-2: Off
	RadioButton-3: Off
	RadioButton-4: Off
	Applicant Signature: 
	Date: 
	ZoningBuilding Inspectors Signature: 
	Date-0: 
	Textfield-0: 
	Approved: Off


