
Borough of Crafton 
100 Stotz Avenue 

Crafton, PA  15205 
 

APPLICATION FOR A CERTIFICATE OF OCCUPANCY and/or ZONING USE 
Zoning: New Construction  [  ]  Alterations [   ]  Sale  [   ]   Lease  [   ] 

Code Enforcement: Rental Property Inspection  [   ] 
 

No structure may be occupied prior to the issuance of a Certificate of Occupancy. 
Application must be complete for processing. 

(Print) 
 

Property Location: ______________________________________________________ 
   (Include Lot & Block # of Property and Apt. #, if applicable) 
 
Owner’s Agent: __________________________________ Phone # ______________ 
 
Address: ______________________________________________________________ 
 
Property Owner: _________________________________ Phone # ______________ 
 
Address: ______________________________________________________________ 
 
Contact Name ___________________________________ Phone # _______________ 
   (for property access/inspections) 
 

Buyer/Tenant: ___________________________________ Phone # ______________ 
 
Address: ______________________________________________________________ 
 
Proposed use or Occupancy (exact): _____________________________________ 
 

Application is hereby made for permission to occupy the premises above described for the 
purpose herein stated.  If such use complies with the provisions of all laws and ordinances and 
a Certificate of Occupancy is issued, it is understood by the applicant that the said Certificate 
will authorize only the use stated in this application and that such use may not be legally 
extended or changed without authorization in a new Certificate of Occupancy.  The applicant 
understands that the occupancy thereof is to be limited to the family (Buyer/Tenant) stated in 
this application.  

 
The statements made in this application are true and correct: 
 
____________________   __________________________________ 
Date      Signature        (Owner [  ], Agent [  ]) 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - Official Use Only - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - -  
 

Fees:    Rental Occ. $_______     Zoning Use  $ _______    Zoning Occ. $ _______    Paid/Ck #/Cash ________ 
 

Residential  [   ]          Non-Residential  [   ]           Property Sale  [    ]         Rental Prop. Inspection  [   ] 
 
Inspection Date/Time: ___________________________      _________ am [  ]  pm [  ] 
 
Re-Inspection Date/Time: ________________________   _________ am [  ]  pm [  ] 
 
 
Inspected/Approved by: ________________________   Zoning District: ___________ 
 
Certificate Issued (Date): ________________________ Certificate No. ____________ 


