
APPLICATION FOR REVIEW 
 

OFFICE OF THE ZONING ADMINISTRATOR 
DEPARTMENT OF CITY PLANNING 

PITTSBURGH, PA 
 
 

(check applicable) 
 
__________   PLANNED UNIT DEVELOPMENT                       PUD No.        
                                                                                                     File No.     
                                                                                                     ZCP No.    
 
__________   SITE PLAN REVIEW                                             File No.    

                                                                  SPR No.      
 
__________   PROJECT DEVELOPMENT PLAN                        File No.     
                                                                                                       PDP No.    
 
__________   IPOD                                                                       File No.       
                                                                                                       IPOD No.     
 
__________   ALTERNATIVE ACCESS & PARKING PLAN         File No.           
 
__________   FINAL LAND DEVELOPMENT PLAN                     File No.    
                                                                                                        FLDP No.    
 

 
I  APPLICANT INFORMATION 
 
1.  Applicant/Agent             
 
2.  Address            
 
3.  Telephone              
 
4.  Interest of applicant in property            
 
5.  Owner              
 
6.  Address              
 
7. Telephone            
 
8.  Architect              
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9.    Address             
 
10. Telephone             
 
 

 
II  SITE  INFORMATION 
 
11.  Address of site   _______________________________  Ward/Tract   ___________ 
 
12. Map of boundary of site drawn to scale and complete list of Block & Lot numbers 

must be 
       provided on separate sheet (See Chapter 925 for Site Plan specifications) 
 
13.  Existing zoning district _________   Proposed PUD zoning district ______________ 
 
14. Explanation of request to change Zoning District (if applicable) 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 
15.  Area of site  _____________________  sq ft or  ______________________  acres 
 
16. Present use of site  

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 
 

 
III  IMPROVEMENT INFORMATION 
 
17. Proposed use of site 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
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18. Description of proposal.  Attach additional sheets if necessary.  If proposal includes 
new buildings or extensions, additions or renovations to or razing of existing 
buildings then elevations and building and site perspective drawings and other plans 
and information sufficient to illustrate the proposal must be provided on a separate 
sheet (see Chapter 925 for Site Plan specifications). 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 
19. Proposed number of new structures: 

  _____  Residential     _____ Commercial     _____ Institutional 
 
20.  Gross floor area of building(s)             (a) Existing to be razed  _____________ sq ft 
                                                                    (b) Existing to be retained  ___________ sq ft 
                                                                    (c) To be constructed  ______________  sq ft 
                                                                    (d) Total upon completion ____________sq ft 
 
21.  Allowable floor area ratio (total floor area/total lot area)       
 
22.  Allowable floor area    sq. ft. 
 
23. Ground coverage of building(s)  ____________ sq ft  or  __________ % of site area  
 
24. Amount of usable urban open space required: ____________  sq ft 
 
25. Amount of usable urban open space provided:     sq. ft. or _____ % of 

site area  
(Urban open space maintenance agreement must be provided on a separate sheet) 

 
26.  Height of building(s)                              Existing to Remain                              New 
                                
                             (a) Stories                    ____________________     _______________ 
                             (b) Feet                        ____________________     _______________ 
                             (c) Elevation                ____________________      _______________ 
 
27.  Interior floor area:            Gross    Net 
 
 First floor       sq. ft.     sq. ft. 
 
 Second floor       sq. ft.     sq. ft. 
 
 Third and Other floors      sq. ft.     sq. ft. 
 
 Total        sq. ft.     sq. ft. 
 
 Proposed floor area ratio    
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28.  Floor area use   (a) Retail _________________________________________  sq ft 
(b) Offices   _______________________________________  sq ft 
(c) Residential _____________________________________ sq ft 
(d) Institutional  ____________________________________  sq ft 

 
29.  Number of existing dwelling units                              Efficiencies ________________ 
        to be retained                                                            1-bedroom units     
                                                                                           2-bedroom units     
                                                                                           3-bedroom units      
                                                                                           3+bedroom units     
                                                                                            TOTAL   _________________ 
 
30.  Number of new dwelling units                                   Efficiencies                 
                                                                                         1-bedroom units      
                                                                                         2-bedroom units      
                                                                                         3-bedroom units         
                                                                                         3+bedroom units      
                                                                                         TOTAL                      
 
31.  Total number of new and existing dwelling units (lines 29 + 30)      ______________ 
                                                 
32. Complete the following for new construction and new parking: 
  
         (a) Front setback of building or parking closest to property line     
                                                                                                                
         (b) Rear setback of building or parking closest to property line         
                                                                                                                 
         (c) Interior sideyard setback of building or parking closest to property line    
                                                                                                                  
         (d) Interior sideyard setback of building or parking closest to property line    
                                                                                                                   
         (e) Exterior sideyard setback of building or parking closest to property line  ______ 
  
          (f) Exterior sideyard setback of building or parking closest to property line  ______ 
                                                                                                                  
33. Description of proposed street vacation (if applicable) 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
________________________________________ 
            

34. Utility authorization (if applicable) 
Water connection  ____________________________________________________ 
Sewer connection  ____________________________________________________ 
Electricity               ____________________________________________________ 
Gas                        ____________________________________________________ 
Other                     ____________________________________________________ 
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35. Description of exterior sign(s) proposed:        
            
            
            
             

 
 

 
IV  PARKING INFORMATION 
 
36. Number of parking stalls: ______ residential ______ commercial ______ institutional 
 
37. Number of parking stalls by size: 

 ________ full-sized (8½’ x19’)   ________ handicapped (13½’ x 19’)  
(See Section 914.09.H for further information on dimensional standards) 
 

38. Number of loading spaces (minimum 10’ x 25’):   ________________  
 
 

 
V     RECORD OF REVIEW 
 
39.   Zoning Administrator 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
_________________________________________________    

 
40.  Date of administrative action    __________________________________________ 
 
41.  Planning Commission                                       (     )   Recommend   

                                                                         (     )  Do Not Recommend      
                                                                         (     )  Recommend With Condition 

 
42.   Date of Planning Commission Recommendation     _________________________ 
 
43.   Conditions of Planning Commission recommendation (if applicable) 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
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44.    Additional comments of Planning Commission 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 

45.   City Council    (    ) Approval            (    ) Denial           (    ) Approval With Conditions 
 

46.   Date of City Council Decision       _______________________________________ 
 
47.  Conditions of Council Approval (if applicable) 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 

48. Additional comments of City Council 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 

 

 
VI    FEE INFORMATION 
 
49. Fee  $ _________________  (see current fee schedule) 
                  
50. No fee shall be required for the filing of an application by a government agency 
 
51. Make check payable to “Treasurer, City of Pittsburgh” 
 
52. Completed application including fee received by Zoning Administrator on  ________ 
                                                                                                                          (Date Filed)      
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STATEMENT OF TRUTH 
 
 
COMMONWEALTH OF PENNSYLVANIA) 
COUNTY OF ALLEGHENY                     ) ss 
 
 
Deponent, being duly sworn, says that he is the: 
 
(   )   Owner of record of the property for which the application is being made, and that all 
statements and data furnished with this application are true and correct. 
 
(   )   Authorized agent for the owner of record of the property for which this application is 
being made and as such has express authority to bind such owner to all terms and 
conditions of any Occupancy Permit issued pursuant to this application, and that all 
statements and data furnished with this application are true and correct. 
 
 
 

                                                                                        
___________________________ 

                                                                                                       Signature 
 
 
 
 
 
Sworn to and subscribed before me this  _______  day of  _______________,  20 ____. 
 
 
 
 
 
 
_______________________________ 
                 Notary Public 
         My Commission Expires 
 
 
 
 
 
 
 
 
 
 

(Revised 3/13/03 PK) 


