
ASHLEY BOROUGH  

CERTIFICATE of OCCUPANCY 
 

CERTIFICATE NUMBER ____________________________ 
 

APPLICATION FEE: 1
ST

 INSPECTION $100.00.  INSPECTION OF TENANT-OCCUPIED SPACE 

$55.00.    FEE PAID:_________________ 

 

Failure to pass inspection on the first visit will result in a list of items to be corrected.  Failure to pass second 

inspection after list was issued will result in initial fee to be paid a second time for subsequent inspections.  

 

APPLICATION IS HEREBY MADE TO ASHLEY BOROUGH TO (Please check one) 

 

USE (land) _________________ ERECT ______________ EXTEND ___________ OCCUPY ____________ 
 

STRUCTURE LOCATION __________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

WARD _________________________ ASHLEY, PENNSYLVANIA 18706. 

 

THE PRINCIPAL STRUCTURE AND/OR LAND IS INTENDED TO BE USED FOR: 

 

RESIDENCE _______________ COMMERCIAL BUSINESS ___________ INDUSTRIAL _____________ 

 

BE SPECIFIC _____________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

NAME OF OCCUPANT ________________________________________ PHONE #__________________ 
 

ZONING DISTRICT ___________ ZONING PERMIT#__________ DATE OF ZONING _______________ 
 

OWNER OF RECORD __________________________________________ PHONE # __________________ 
 

OWNER’S ADDRESS: _____________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

APPLICANT: _____________________________________________ TITLE: _________________________ 

 

I, _________________________________________, Owner or Agent of the above property, hereby attest and 

certify that the use of the Property and all uses associated with it shall conform with the above Zoning Permit 

and all other requirements of the Ashley Borough Zoning Ordinance. 

 

______________________________________________________ _____________________________ 
SIGNATURE OF OWNER OR AGENT       DATE 

 

Based on my inspection of the above Property on ______________________________________, I hereby 

verify that the use of the above Property and all associated uses ___ ARE  ___ ARE NOT in compliance with 

the Ashley Borough Zoning Ordinance. 

 

______________________________________________________ _____________________________ 
SIGNATURE OF ASHLEY BOROUGH ZONING OFFICER     DATE 

 


