
AA 6.3.26 

 

 
2 Race St, Pittsburgh, PA 15218 

Ph: 412-242-4824, Fax: 412-242-4027, www.edgewood.pgh.pa.us 
 

Zoning Permit Application 

Property Address:  __________________________________________________________________  

Property Owner(s):  _________________________________________________________________  

Owner’s Address:  __________________________________________________________________  

Owner’s Telephone Number:  _________________________________________________________  

Name of Applicant(s):  _______________________________________________________________  

Applicant’s Telephone Number:  _______________________________________________________  

Current Use of the Property (Mark One):  

  Single Family____  Duplex_____    Multi-Family_____  Commercial_____  

Proposed Use or Project (attach additional sheets if needed):  

_____________________________________________________________________________________ 

_____________________________________________________________________________________  

Signature of Owner (s) if owner is NOT the applicant:  ________________________________________  

Signature of Applicant(s):  _______________________________________________________________  

Date of Application:  ___________________________________________________________________  

Please provide the Following:  
Residential Properties: 

• Drawing or Photographs of the Proposed Construction  
• An Accurate Survey of the property showing the Location of the Proposed Construction and the 

Distance to all property lines and Height of Structure.  
• $50.00 check made payable to Edgewood Borough for residential applications.  

Commercial Properties:  
• Floor Plan of proposed building/space o $75.00 check made payable to Edgewood Borough for 

commercial applications.    
   

Zoning Officer: _______________________________________   APPROVED ___  DENIED___   Date:_____________   

Notes: ____________________________________________________________________________________________  


