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CITY OF PITTSBURGH 
DEPARTMENT OF  

PERMITS, LICENSES, AND INSPECTIONS 
200 Ross Street, Suite 320, Pittsburgh, PA 15219 

phone (412) 255-2175, fax (412) 255-2974 

MECHANCIAL - RESIDENTIAL 
PERMIT FORM 

     
 
 

 
 

 

1. PROPERTY INFORMATION 

Property Address: __________________________ Owner Name: ___________________________________________________ 
 

2. SCOPE OF PROPOSED WORK 

Structure Type 

☐ Residential - Single family  ☐ Residential - Two family (A separate occupancy permit will be required if 
there is not a valid Certificate of Occupancy for use as Two Family) 

Type of Work Type of Work 

☐ New Construction ☐ Addition / Alteration  ☐ Minor Alteration 

Work Scope Work Scope 

☐ Boiler ☐ Hydronic System ☐  Alteration to Existing Mechanical 
System with Primary Equipment 
to Remain 

☐ Ductwork ☐ Mechanical Equipment - Exterior ☐  Meters, valves and other ancillary 
meter equipment 

☐ Exhaust System ☐ Mechanical Equipment - Interior ☐  Replacement / Relocation of 
Grills, Registers, Diffusers 

☐ Fuel Gas Piping ☐ Refrigeration System  

Other Intended Work 

☐     Building ☐     Electrical ☐     Plumbing  

Location of Work (within structure/site): 

Description of Work: 

Related Building Permit #: Related Zoning Development Review Application #: 

Appliance Fuel Source: 

**Construction drawings are not required for residential mechanical permits - see “Standard Permit Application 
Requirements” bulletin on this webpage: http://pittsburghpa.gov/pli/pli-bulletins 

 
3. TRADE LICENSE INFORMATION – If selected, not required until permit issuance 

License Holder: ________________________________  License No.: HV_____________________________________ 

Jobsite Phone: ________________________________  Email/Fax: _________________________________________ 

Signature: ____________________________________  Cost of Work: $_____________________________________ 
   

4. APPLICANT’S AFFIDAVIT 
I am the Owner of the property, or an agent of the Owner, for which this application is filed.  If an agent, I certify that I have been 
authorized by the Owner to complete this application on their behalf.  As the applicant, I certify that the information provided as part 
of this application is correct.   
 
Signature: ____________________________________        Print: ___________________________________________________ 

Address: ____________________________________________________________________________________________________ 

Phone: ______________________________________         Email/Fax: ______________________________________________ 

Estimated Cost of Work: $_______________________ 


