
 Freeport Borough Occupancy Inspec3on Request  
 

 

Freeport Borough 414 Market Street Freeport,PA 16229 

Phone: 724-295-2251     Fax: 724-295-2230     Email: mariah.jones@freeportpa.us  

*In accordance with Freeport Borough Ordinance #268 (1975)* 

__________________________________ hereby makes applica3on for a permit to change the 
occupancy of the unit or units described below. Phone number of applicant:________________ 

 

1. Address of Unit ___________________________________________________________ 

2. Name and Address of Owner_________________________________________________ 

___________________________________________________________________________ 

3.  Number of Rooms______________ Bedrooms_____________ Bathrooms____________ 

4. General Condi3on of the Premises_____________________________________________ 

5. Name of Prior Tenant _______________________________________________________ 

6. Name of Prospec3ve Tenant__________________________________________________ 

 

I, _____________________________, hereby cer3fy that the statements made in the 
foregoing are true and correct and that any false statements herein made or failure to 
comply with all provisions of applicable ordinances shall be sufficient grounds for revoca3on 
of the permit in addi3on to prosecu3on for viola3ons of said ordinances. 

Applicants signature__________________________________________________________ 
 

FOR OFFICIAL USE ONLY 

This is to cer3fy that I have examined the applica3on and made the inspec3on and find the 
same to be in accordance with the provisions of all ordinances rela3ng to the building in the 
Borough of Freeport and that the same has been approved for the issuance of the permit. 

Dept. of Public Safety Official_____________________       Check Number_______________ 

Date of Inspec3on _____________ Date Permit Issued____________ Fee Charged________ 


