
Property Street Address: ____________________________________________________________________________________Lot & Block: ____________________________________________________________________________________

Owner Name: _______________________________________________________________________________________________

Owner Address: _______________________________________________________________________________________________

__________________________________________________________________________________________________________________________

Owner Telephone/Email:  _______________________________________________________________________________________________

Work Description (Include accessory structures such as sheds, garages, etc.):__________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

# of Stories:______________________________________________________ 

# of Housing Units:_________________________________________________________________ 

Distance from Street:________________________________________________________ 

Sidewalk will be barricaded (Y/N) :________________________________________________________ 

Estimated Cost of Work: $__________________________________________________ 

Contractor Business Name: _______________________________________________________________________________________________

Contractor Address: _______________________________________________________________________________________________

__________________________________________________________________________________________________________________________

Contractor Telephone/Email:  _______________________________________________________________________________________________

Contractor General License Number: BL# _______________________________________________________________________________________________

I certify that the information provided as part of this application is correct.

            (Printed Name)                                                                         (Signature)                                                  (Date)

___________________________________________________________________________________________________________

PRIVATE DEMOLITION
PERMIT APPLICATION

CITY OF PITTSBURGH
DEPARTMENT OF 

PERMITS, LICENSES, AND INSPECTIONS
200 Ross Street, Suite 320, Pittsburgh, PA 15219

phone (412) 255-2175, fax (412) 255-2974


