
17 Sherman Street, Rear #83, Ohiopyle, PA 15470 

Lindsey Strack, Secretary
(724) 329-1662
secretary@ohiopyleborough.org

Permit #

Property Address: _________________________________Parcel ID # ________________________________  

Owner: ________________________________________ Phone #: __________________________________ 

Owner’s Address: ________________________________ Email Address: _____________________________ 

_______________________________________________   @________________________.com 

Contractor: _____________________________________  Primary Contact: ____________________________ 

Contractor’s Address: _____________________________ Phone #: __________________________________ 

_______________________________________________ Email Address: _____________________________ 

@________________________.com 

Description of Work: ________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Please attach site plans / map with distances to all property lines 

Signature: ______________________________________ Print: ______________________ Date: __________ 

For Borough Staff Use Only 

Approved 

Denied   Zoning Officer: _________________________________________     Date: ________________________ 

Comments / Conditions: _______________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________ Permit Fee: $____________________ 

Zoning Certificate Application


