
 

 
1611 Main Street, Pittsburgh, PA 15215  Phone: 412-781-0546 

BOROUGH OF SHARPSBURG 

 
 

SHARPSBURG BOROUGH PLANNING COMMISSION 
 

REQUEST FOR HEARING 
 
Applicant Name: ____________________________________________________________________ 
 
Applicant Address: __________________________________________________________________ 
 
Telephone: _______________________________ Email: __________________________________ 
 
Location: __________________________________________________________________________ 
 
Property Owner(s): __________________________________________________________________ 
 
Description of work going to be performed: (Attach any documentation) 
___________________________________________________________________________________
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
I/We hereby certify that all the above information is true and correct to the best of my/our knowledge. 
 
Date: ________________________Applicant Signature: ________________________________ 
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