
  
 
 

AAPPPPLLIICCAATTIIOONN  FFOORR  CCEERRTTIIFFIICCAATTEE  OOFF  OOCCCCUUPPAANNCCYY  
  

FFeeee::  CCoommmmeerrcciiaall  $$335500..0000    RReessiiddeennttiiaall  $$225500..0000  
 

 
Address of Building/Business: _________________________________________________________ 
 
Map/Pin Number _______________________________________________________ 
 
Building Owner: __________________________________________________________ 
 
Authorized Agent if Owner is a Corporation____________________________________________ 
 
Address of Owner:  ________________________________________________________________ 
   
Contact Information __________________________________________________________  
 
Business Name _______________________________________________________________ 
 
Tax ID Number ____________________________________________________ 
 
Scranton Single Tax Office Account Number _____________________________________________ 
 
Business Owner/Operator/Agent_____________________________________________________________ 
 
Address of Business Owner/Operator/Agent _______________________________________________________ 
 
Contact Information ___________________________________________________________________ 
 
Intended Use of Property/Space: _________________________________________________________ 
 
Prior use of Property/Space ____________________________________________________________  
 
When was the Property/Space last Occupied ________________________________________________ 
 
Name, Address & Contact Information of Person requesting the Certificate of Occupancy: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Please supply the following permit information, where applicable: 
 
        Permit Number    Issue Date 

Building: __________________   ______________________ 

Plumbing: __________________   ______________________ 

Electrical: __________________   ______________________ 

Mechanical __________________   ______________________  
 
 
___________________________________________  ________________________ 
Applicant’s Signature      Date 


