
County of Allegheny 
OFFICE OF PROPERTY ASSESSMENTS 

Permit Form - for Municipality Use Only

Parcel ID # - - - -

Municipality: 
Municipal 
Contact: 

Municipal 
Phone: 

Municipal 
Email: 

Permit 
Number: 

Choose the type of permit below: 

Permit 
Date: □ New Construction □ Demolition

Permit 
Amount: 

$ □ Addition □ Garage

Permit Class: □ Residential □ Commercial □ Interior Renovation □ Shed

Permit 
Description: _____________________________________ □ Exterior Maintenance □ Decks/Porches

_________________________________________________ □ Partial/Temp Occupancy □ Swimming Pool

_________________________________________________ □ FINAL Occupancy □ Condemnation

_________________________________________________ □ Other (must be described)

____________________________________________________________ 

Example: type of new construction, sq. footage, etc. 

Physical 
Property 
Address: (Street) (City) 

PA
(zip code) 

Subdivision Name: Lot #: 

Owner Name: 
(Last) (First) (Middle) 

Owner Mailing 
Address: 

(Street) (City) (State) (Zip Code) 

Builder/ 
Contractor: 

Builder Phone: 

Builder Email: 

Builder 
Address: 

(Street) (City) (State) (Zip Code) 

Property Assessment Use ONLY 

Received: 

RETURN ORIGINAL TO: 
Office of Property Assessments 
542 Forbes Avenue, Room 347 
Pittsburgh, PA  15219 

Rev 10/2019 
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