
Upper Dublin Township
Fort
370 Commerce Drive

 Washington, PA 19034
215-643-1600 ext. 8070
www.upperdublin.net

Certificate of Use & Occupancy
Permit Application

RESIDENTIAL

PLEASE PRINT OR TYPE ALL INFORMATION - INCOMPLETE INFORMATION WILL DELAY PERMIT APPROVAL

PROPERTY LOCATION

 BUILDING PERMIT #  APPLICATION DATE:

Address:

PROPERTY OWNER - Applicant
Owner/Company: Contact:
Street Address:
City: State: Zip:
Phone: Cell: Email:

CONTRACTOR - Applicant

Page 1 of 1 - Residential Certificate of Occupancy Permit Application - Revised 1/28/2020

Parcel #54-00-
Apt #:

Subdivision: Zoning:

Owner/Company: Contact:
Street Address:
City: State: Zip:
Phone: Cell: Email:

OCCUPANCY REQUEST INFORMATION
Description of Building:
       Single Family Dwelling: Multi-Family Dwelling:
       Accessory Structure (specify):
       Other (specify):

Automatic Sprinklers:    Yes No

Other Information, Zoning Hearings, etc.:

Permit Fee:  $80 to be submitted at time of application

Description of portion of the structure and project (Example: New Single Family Dwelling, Finished
Basement/Attic, Addition, Conversion, Garage, etc.):

Conforming Use: Non-Conforming Use:

OTHER APPLICANT - Applicant
Owner/Company: Contact:
Street Address:
City: State: Zip:
Phone: Cell: Email:

Building Code Edition which the permit was issued under:

SIGNATURE

Signature: Date:
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