
 
 City of Jeannette  
 

ZONING PERMIT APPLICATION 
RESIDENTIAL OR COMMERCIAL 

 
 
 
 
                
Municipality                                                                      Street Address      City          
 
                
Parcel ID/Tax Map #                                                                            Lot Size       
 
                
Type of Work/Project        
    
                                               
 
 
 
__________________________________________________________________________________________________ 
Property Owner’s Name and Address 
 
__________________________________________________________________________________________________ 
Applicants Name and/or Business Name  
 
__________________________________________________________________________________________________ 
Home Phone     Cell Phone     Email  
 
 
Description of proposed use:               
 
                
   
                
  
         
Notes:                  
 
                
   
                
 
 
 
 
 
______________________________________     ______________________________ 
  Signature         Date 
 

SITE INFORMATION 

APPLICANT INFORMATION 

110 South 2nd Street 
Jeannette, PA 15644 
Phone: 724-527-4000 x20 
William A. Whetzel 

For Office Use Only 
Received By: ____________________ 
Date: __________________________ 
Amount Paid: ____________________ 
Check #: ________________________ 


