
BOROUGH OF WHITEHALL 
100 Borough Park Drive

Pittsburgh, PA 15236
412-884-0505 Ext. 324

RESIDENTIAL HOME OCCUPATION PERMIT

Submit to: rdudjak@whitehallboro.org

Property Owners Name: ______________________________________________________________________________________________________

Property Owners Address: ___________________________________________________________________________________________________

Email _____________________________________________________________________________________________

Phone Number: _______________________________________________________________________________________________________________

Zoning District: ______________________________     Dwelling Type:  ______________________________

FOR OFFICIAL USE

Date Received: ________________

Amount Received:  $25.00

Approved By: _________________________

Number of Rooms:______________________________  Number of Stories:  ______________________________ 

Total Living Space/Floor Area:______________________________ Number Off Street Parking:   ______________________________ 

Business Name: __________________________________________Owned/Operated By:____________________________________________

Description: _________________________________________________________________________________________________________________

(Attach additional information as needed to provide complete description).

Will the on premise business activity be conducted completely within the Residence?    Yes            No

Amount of living space used for Business:  Floor Area (Square Feet) ________________ % of Living Space _______________

Will there be any signage, display, or other indication of the presence of the home occupation
viewable from outside the Residence?    Yes                 No 

Will there be any noise, vibration, smoke, odor, dust, glare, electrical or electromagnetic
transmission produced perceivable from outside the Residence?     Yes             No 

Will the proposed activity create any waste product?           Yes No     

How many participants work at the premises but do not reside at this dwelling? _________________

Will the Business have any pedestrian traffic?        Yes          No                   Vehicular traffic?           Yes             No

Hours of Operation: ______________________________________

Will the activity require any pick-up or delivery services?   Yes             No    Frequency: _______________________________

Identify any registration, licensing, or certifications used for the Home Occupation: 

_______________________________________________________________________________________________________________________________

I/We, the undersigned, hereby declare the above items to be true and correct and agree to be bound by the Regulations and Ordinances of
Whitehall Borough. I/We also agree to operate the home based business in complete accordance with all applicable laws and Home Occupation
Standards and that no changes will be made in any manner without obtaining the written authorization of the Zoning Officer. 

I hereby certify that the proposed use is authorized by the owner of record, and I/We maintain permanent residence at the subject dwelling.

Name (Print): _________________________________________ Signature: ___________________________________________________________
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