
 

ZONING CERTIFICATE APPLICATION 
Date: _______________________ 
 
Location:  ___________________________________ Lot & Block Number:  _______________________ 
 
 
Owner:  ______________________________  Phone:  ___________________________________ 
 
Address:  _____________________________  City:  ______________ State ______  Zip ___  
 
  
Buyer/Tenant:  ___________________________ Phone:  _______________________________  
 
Address:  _____________________________  City:  ______________ State ______  Zip ___        
 
 
Nature of Proposed Use:  ___________________________________________________________________ 
 
Fee: $45   
 
 
I/We ______________________ do hereby apply to occupy for zoning designation of the premises above 
for the purpose stated herein.  If such use complies with the provisions of all laws and ordinances and a 
certificate is issued, it is understood by the applicant that said certificate will authorize only the use stated on 
the application and that such use may not be legally extended or changed without authorization.    
 
________________________________ 
Signature   Date 
 
All zoning certificates must be accompanied by a final site plan.  

One Veteran’s Way 
Carnegie, PA 15106 

p  412.276.1414 
f   412.276.8018 

Borough of Carnegie 

BOROUGH STAFF ONLY  
 
Zoning District: ____________  Permit Number:  ______  
 
Issued by:  _________________ Date:  ____________ 
 
Comment:  _______________________________________________________ 
 
________________________________________________________________ 
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