
North Versailles Township                1401 Greensburg Ave. Ste. 5 
    North Versailles, PA 15137      

Phone: 412-823-6602, Fax: 412-823-0901 
     www.nvtpa.com 

Form updated July 17, 2025 

ZONING CERTIFICATE No.______________ 

Current Owner: ________________________________________________________________________ 

Property Address: _____________________________________________________________________ 

Current use of property or addi on: _______________________________________________________ 

Proposed use of property or addi on: _____________________________________________________ 

CONTACT INFORMATION 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Phone and Fax Number: _________________________________________________________________ 

Email: _______________________________________________________________________________ 

Zoning Cer cate:   Mailed to Contact   Emailed to Contact  Other: ________________________ 

FEE: $50.00 *Checks are made payable to North Versailles Township 

Please include a drawing (can be hand drawn) showing the loca on on your property  

O cial Use Only: 

APPROVED: ______________________________ Date: _____________________________ 
Zoning O cer 

DENIED: _________________________________ Reason: ___________________________ 
 Zoning O cer Date: _____________________________ 

Dye Test Passed: _____________ Zoning: _________________ 

Proposed Use: 

Conforming: _______________ Con nua on of Non-Conforming: _____________ 

Condi onal use: ____________ Not Permi ed: _____________________________ 
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