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Inspection Request for Certificate of Occupancy and/or Use 
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A Certificate of Occupancy and/or Use is required prior to a 
property being sold/transferred or change of tenant or use. 

 Sale/Transfer of Ownership          Change of Tenant      Uniform Construction Code (“UCC”) 

Property Information 

Address:  _______________________________________________________________________ 

Parcel ID:  ___________________________        Lot Size: _________________________________ 

Zoning District:  ______________________        Current Use:  ______________________________ 

Applicant Information  

Applicant Name: ____________________________________ 

Address:  _______________________________________________________________________ 

Phone #:  _______________________        Email Address: _________________________________ 

Property Owner (Leave Blank if Same as Applicant) 

Name(s): _______________________________________________________________________ 

Company (If Applicable):  __________________________________________________________ 

Address:  _______________________________________________________________________ 

  Phone #:  _______________________        Email Address: ________________________________ 

Legal Use 

  Single Family Dwelling     Two Family/Multi Unit Dwelling - Number of Units: ___________ 

  Commercial Building - Type of Use: _______________________________________________ 

Applicant/Property Owner Signature: __________________________    Date: ______________ 

AApplication #

http://www.boroughoffreemansburg.org/
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Staff Use Only 

Date Application Received:  _____________    Received By:  ______________________________ 

Is Application Complete:  ___________        Date Forwarded to Inspection Agency: ____________ 

Inspection Agency - Keller Zoning & Inspection Services 
115 S Broad St. Nazareth, PA 18064  

zoning@boroughoffreemansburg.org  

Inspection Notes: 

Items to be Corrected:  Corrected 
1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

Inspection Date(s): _______________________________________________________________ 

Do any of the inspection findings require a permit: ______________________________________ 

Pass/Fail: __________________        Inspector Information: _______________________________
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