
APPLICATION FOR AIR CONDITIONER PERMIT 
 

BOROUGH OF WHITEHALL 
100 Borough Park Drive 
Pittsburgh, Pa 15236 

 
DEPARTMENT OF BUILDING INSPECTION PERMIT #: ________ 
412/884-1368    FAX 412/884-1160 ZONING DIST.______ 

 
Please Attach Items Required for Review:       
Plot Plan/Survey ▢  Workmen=s Comp Certificate ▢   
Plans/Drawings ▢  Workmen=s Comp Affidavit   ▢ 
 
 
 
Project Address_______________________________________ Zip Code_____________________ 
 
Owner_________________________________________________ Phone #______________________ 
 
Owner Address_____________________________________________  Zip Code________________ 
 
Applicant/Contractor____________________________________ Phone #____________________ 
 
Address___________________________________________________ Zip Code_________________ 
 
Value of Construction $__________________     Contractor Fed ID #___________________ 
Side Installation ▢         Rear Installation ▢        Institutional Installations ▢    
 
Other ▢ _________________________________________________________________________ 
 
 
Air Conditioner  Type__________________________   Make _____________________________ 
Indicate proposed location below and on plot plan: 
 
Screening with shrubbery required on side installations to obscure view from street. 
 

AIR CONDITIONING SYSTEMS MUST COMPLY WITH ARTICLE XXVI (180.82-.88) REGULATIONS 
 

 
Compliance with National Electric Code including inspection by a certified electrical 
inspection agency required. 
 
*********************************************************************************** 
 
I/We, the undersigned, hereby declare the above items to be true and correct and agree to be bound 
by the Building and Zoning Ordinances of Whitehall Borough.  I/We also agree to erect the building 
or structure in complete accordance with all applicable laws, and that no changes will be made from 
the approved plans in any manner without obtaining the written authorization of the Building 
Inspector. 
 
I hereby certify that the proposed work is authorized by the owner of record and I have been authorized 
by the owner to act as his agent for this purpose. 
 
 
Name (Please Print)________________________________ Phone Number____________________  
 
Signature (Owner or Agent)_______________________ Address___________________________ 
 
*********************************************************************************** 
Permit Fee: $25.00      Approved by_________________________________ 
Pd:          ______________ 
Ck #/Rcpt #: ______________ 


