OCCUPANCY PERMIT APPLICATION 
(Non-building Code Related)
EAST UNION TOWNSHIP, SCHUYLKILL COUNTY, PENNSYLVANIA
East Union Township Municipal Building
10 East Elm Street
Sheppton, PA 18248
Phone: (570) 384-0739
e-mail: secretary@eastuniontownship.com
Permit Fee: $125.00 per unit (All checks made Payable to: “East Union Township”) 

SECTION 1.	 PROPERTY LOCATION AND OWNERSHIP INFORMATION:

A. Property Address and Location:  ______________________________________
________________________________________________________________

B. Deed Owner and Address: ___________________________________________
________________________________________________________________

Contact Number: (__________) ____________-__________________

C. Deed Book: _______ Page: _______ Property Identification No. _____________ 

SECTION 2. 	 APPLICANT INFORMATION, IF DIFFERENT THAN OWNER:

A. Applicant’s Name and Address: ____________________________________
______________________________________________________________

	      Contact Number: (________) ___________-__________________

B.  Interest in Property:  

· Record Owner  
· Manager
· Option Holder
· Buyer Under Agreement of Sale
· Seller Under Agreement of Sale
· Other: _____________________
 
SECTION 3.  INSPECTION CHECKLIST:

A. Number of working smoke detectors in the unit: _______________________
B. Does the unit have handrails and guards that are firmly fastened and capable of supporting normally imposed loads and maintained in good condition? ______________________________________________________________
C. Are there open electric/GFI circuits: _________________________________
D. Is there hot water and heat: _______________________________________
E. Is there any broken glass: ________________________________________
F. Do the bedroom windows open and close smoothly? ___________________
G. Are the guardrails or handrails for decks or stairs present and in good repair?
_____________________________________________________________
H. Is there a second means of egress on buildings two stories or higher: ______
_____________________________________________________________
I. Are there fire extinguishers and emergency lighting with commercial      
     	     buildings, multi-family dwelling units and rooming houses: _______________	
	      _____________________________________________________________
J. Number of occupants per unit:_____________________________________ 

By signing below, the applicant and owner verify that the information contained in this application and the documents attached are true and correct to the best of his/her/their knowledge, information and belief.  The applicant and owner understand that false statements made herein are subject to penalties of 18 Pa. C.S.A. Section 4904 relating to unsworn falsification to authorities. Any error, misstatement or misrepresentation of material fact in this application, whether intentional or not, that, if known by the Code Official at the time of issuance of the permit would result in denial of the application, shall constitute a reason revocation of the permit. 
 
	___________________________________			_______________
	SIGNATURE OF APPLICANT					DATE

THE OWNER MUST SIGN THIS APPLICATION OR IT WILL BE DEEMED   INCOMPLETE AND BE RETURNED TO APPLICANT. 

___________________________________			_______________
	SIGNATURE OF OWNER		    			           DATE

***************************************************************************************************OFFICIAL USE ONLY
***************************************************************************************************
Date Received: ________________  Fee Paid: ______________ 
Inspection Date: _________________   Occupancy Permit #: ____________ 
            APPROVED             DENIED	Date: _____________   
IF APPROVED, THE APPROVAL IS SUBJECT TO THE FOLLOWING CONDITIONS:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


IF DENIED, THE REASONS FOR DENIAL ARE AS FOLLOWS (ATTACH A COPY OF THE DENIAL LETTER TO THIS APPLICATION):

______________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________
Code Official
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