RESIDENTIAL OCCUPANCY PERMITS RSOV

Application for Temporary or Final Residential Occupancy uf‘ ] \’9‘4
Borough of Jefferson Hills w “';@,}: -
925 Old Clairton Road Ja
Jefferson Hills, PA 15025 s
Phone: 412-655-7735 Fax: 412-655-3143 oy
Permit No.

Property Address: Block/Lot No.

Property Owner’s Name: Owner’s Birthdate:

Address: City: State: Zip:

Home Phone: Cell Phone: Email:

Tenant’s Name: Tenant’s Birthdate:

Address: City: State: Zip:

Home Phone: Cell Phone: Email:

Move-in Date:

I will be the new owner. By signing this form, | certify that ownership of this building will be legally
transferred to myself as of our closing date.

Signature: Date:

[] 1am the tenant of this building.

Signature of Tenant: Date:

Signature of Owner: Date:

Fee: $30.00 Make checks to Borough of Jefferson Hills Date Paid: Check/Cash:
Office cc to:

County Assessor Real Estate Tax Collector 911 Jordan Tax WJIHSD

Postmaster New Construction Apartments JHPD Clerk





