[image: ]WEST NEWTON BOROUGH
OCCUPANCY INSPECTION APPLICATION
CONTACT: ZONING OFFICER – MARK CYPHER (717)360-2928
 PERMIT NO.:___________							FEES:___________
INSPECTION DATE: ___________				RE INSPECITON DATE:__________
ZONING DISTRICT____________				RESIDENTIAL____COMMERCIAL_____

PROPERTY ADDRESS:____________________________________________________________________________
TENANT’S NAME:__________________________________________________PHONE: ______________________
OWNERS NAME: __________________________________________________PHONE: ______________________
OWNERS ADDRESS:_____________________________________________________________________________

BUILDING DESCRIPTION						 GARAGE: (please check)
TAX ID NUMBER:_______________________________                		 DETACHED______   INTEGRAL________
NUMBER OF ROOMS:________              APARTMENT NUMBER: _________               NUMBER OF BATHS:_________ 

PROSPECTIVE TENANT/BUYER____________________________________________________________________
MAILING ADDRESS:_____________________________________________________________________________

NON CONFORMING: _________    BUSINESS:________
STRUCTURE: 								   APARTMENT:_________(Y/N)	
SINGLE ______     2 FAMILY ________    3 FAMILY: ________                         Number of UNITS:__________

REMARKS: (LIST ALL SPECIAL NEEDS I.E. WHEEL CHAIR, ETC)
_____________________________________________________________________________________________
PROPOSED USE OF PROPERTY:
_____________________________________________________________________________________________

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT. THE ABATEMENT OF BOROUGH VIOLATIONS WILL BE COMPLIED WITH BY THE OWNER, OR HIS DESIGNATED AGENT, UNLESS OTHERWISE STATED IN THE AGREEMENT OF SALE. I AM AWARE THAT MISREPRESENTATION OF ANY INFORMATION MAY RESULT IN FINES OR IMPRISONMENT. 
X______________________________________________________________  DATE:__________________________
(Signature of person completing this form)

PERMIT:                 ISSUED_____          DENIED_____
X_____________________________________________________________     DATE OF ISSUANCE: ______________
(Signature of Building Inspector/Zoning Officer)
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