Bursusé of

Phone: 724-925-9700
Fax: 724-925-2709

e-mail: nsboro@monriver.com P.O. Box 237
New Stanton, Pennsylvania 15672

APPLICATION FOR CERTIFICATE OF OCCUPANCY

Date:
Certificate #:
Tax Map #:
1. Applicant’s Name:
Address: Phone #:
2. Owner’s Name:
Address: Phone #:
3. Location of Structure:
4. Building Permit Number: Date Issued:
5. Date Construction Completed: Date Occupied:
6. Intended use: _____Single family dwelling ______ Two family dwelling
_____ Multi-family dwelling _____Commercial (explain below)
____Institutional _____Industrial (explain below)
____Agricultural ______Other (explain below)

If Commercial, Institutional, Industrial or other is checked in #7, describe the intended

use in detail:

AN OCCUPANCY PERMIT IS HEREBY ISSUED TO THE APPLICANT(S) HEREIN NAMED.

Date: Approved Disapproved

Comments:

Building Code Officer




