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APPLICATION FOR CERTIFICATE OF OCCUPANCY-SALE
Date:
Property being sold:
Property folio number:
Seller’s name: Phone:
Buyer’s name: Phone:
Buyer’s home address rentals only:
Buyer’s email:
Conveyancer: Phone:
Contact Agent: Phone:
Contact Agent email:
Settlement Date: Check amount: Check number:
The purchase of this property is for: Place of Residence or Rental

The fee for a Certificate of Occupancy is $150.00 with checks made out to Lower
Chichester Township. We ask requests be made no later than'14 days before settlement

date. The Township requires the home/dwelling being sold has a sewer lateral test in

accordance with Township Ordinance #1042.8-18.

-Sewer Lateral test: Yes: No:__

Heater Certification: Yes:  No:__

Smoke test: Yes_ No:



