
 

Bed and Breakfast License Application 
All information is required for the application to be processed. 

 
⃝ New Application   ⃝ Renewal Application 

 
Please select your application type (check one): 

 
⃝ 3 Rooms or Less and/or Less than 5 guests ($175) ⃝ More than 3 Rooms and/or 5 Guests ($525) 

 
Name of Bed and Breakfast:  ____________________________________________Business Tax ID: __________________ 
 
Address of Bed and Breakfast: _______________________________________________________________________________ 
 
Commercial Occupancy Permit # (required before license can be issued): ________________________________ 
           
Email: ___________________________@ ________________ Phone #; _________________________________________ 
 
PROPERTY OWNER INFORMATION: 
 
Name: _____________________________________   Name of Corporation/LLC: _____________________________________ 
 
Address: ______________________________________________________________________________________________________ 
 
Phone #: ____________________________________  Email: _____________________________________@___________________ 
 
RESIDENCE OPERATOR INFORMATION (if different from property owner): 
 
Name: ___________________________________________________   
 
Relationship to Property Owner :           ⃝ Owner         ⃝ Lease/Renter         ⃝ Employee  ⃝ Other: ______________ 
 
Address: _______________________________________________________________________________________________________ 
 
Phone #: ___________________________________ Email: _________________________________________@_________________ 
 
It is hereby agreed that the business shall be conducted in strict accordance with the provisions of the Pittsburgh Code of 
Ordinances, Title 7, Business Licensing.   
 
Signature of Applicant ______________________________________________ Date: ___________________________________ 
 

This section is for the Department of Permits, Licenses, and Inspections licensing department only. 

License # __________________ Date Issued: _______________ By: _____________________ Expires: ____________ 


