
LONDONDERRY TOWNSHIP, CHESTER COUNTY 
103 Daleville Road 

Cochranville, PA.  19330 
APPLICATION FOR CERTIFICATE OF USE AND OCCUPANCY 

 
APPLICATION – RESIDENTIAL/RENTAL USE & OCCUPANCY CERTIFICATE 

ApplicaDon No.: _______________    Date:______________________ 

Tax Map Parcel: _______________ Address: _____________________________________ 

ApplicaDon Fee: $50 / Review Fee: $75   Paid: ______________________ 

Current Use of Property:  ___________________________ Zoning District_______________ 

Number of ExisDng Dwelling Units:  ________  SeXlement Date: _____________ 
 
Current Tenant: _________________________________________________________ 

Contact Phone:  ______________________ Email:____________________________ 
 
Current Property Owner: ___________________________________________________ 

Address:____________________________________________________________________ 

Contact Phone: _______________________ _____ Email:____________________________ 
 
ProspecDve Property Owner: ___________________________________________________ 

Address:____________________________________________________________________ 

Contact Phone: _______________________ _____ Email:____________________________ 
 
ProspecDve Buyer/Tenant Owner: _______________________________________________ 

Address:____________________________________________________________________ 

Contact Phone: ____________________________ Email:____________________________ 
 

Realtor: ____________________________________________________________________ 

Address:____________________________________________________________________ 

Contact Phone: ____________________________ Email:____________________________ 
 
In accordance with Ordinances #01-2017 and #02-2017 as amended, we hereby apply for a 
Resale/Rental CerDficate of Use & Occupancy for the above referenced property. 

The Applicant is responsible for scheduling the inspecDon with the Township.  The code 
enforcement department MUST have at least 5 (5) days noDce to schedule the inspecDon. 
InspecDon appointments will only be made aaer payment is received. 
 

_______________________________________  InspecDon Date:______________ 
Signature       Time: ______________________ 
         
_______________________________________  Tax CerDficate AXached:  
Title (Owner, Buyer, Realtor)     _____ YES  _____ NO   _____NA 


