
Zoning Occupancy Permit
Borough of Bradford Woods

(Ordinance No. 375) (Codification Section 225-59)

I.  Applicant Information Permit Number _______
Name ___________________________
Address _________________________                             

                           _________________________
II.  Property Information

Location/Address __________________________            Lot/Block _____________

Contractor ________________________________            Phone ________________
Address __________________________________

   __________________________________
III.   General Information

Is this permit for a new structure:   ___ Yes   ___ No
Is this permit for an existing structure:   ___ Yes   ___ No
Is this permit for a change in use:   ___ Yes   ___ No
If this permit is for a new structure or a change in use, is there a new monitor alarm
    System:    ___ Yes   ___ No   //   Automatic Fire Sprinkler System  ___Yes  ___ No
If this permit is to occupy an existing structure, has there been any structural changes:
    ___ Yes   ___ No

Building Code Edition:   ___________
Date of Final Building Inspection:  __________
Proposed Use and Zoning Classification:  _______________________________

Comments/Stipulations/Conditions:  ______________________________________________ 
____________________________________________________________________________

The applicant certified that the above information is complete and true and correct to the best of the applicants 
knowledge and belief.   The applicant agrees to comply with the provisions of the Borough of Bradford Woods’ 
Ordinances, Codes and Regulations, and all other applicable laws and regulations of Allegheny County, 
Commonwealth of Pennsylvania and the United States, whether or not specified in this application.

THE APPLICANT AGREES THAT IF A PERMIT IS ISSUED, THE PERMIT MAY BE REVOKED BY 
ADMINISTRATIVE ACTION OF THE BOROUGH OF BRADFORD WOODS IF COMPLIANCE WITH THE 
FOREGOING PARAGRAPHS AND REFERENCES ARE NOT ABSOLUTE.

The above property has been inspected and meets all requirements of all applicable Borough 
ordinances.

Allegheny County Plumbing Inspection   _________
Third Party Electrical Inspection ________________

An Occupancy Permit is issued.  Number:  ______________  Fee:  ____
Date:  _______________, 20 ___

By _______________________________________________
      Borough Official

Revised 1/31/06

Phone _______________
Email __________________________


