
APPLICATION FOR CERTIFICATE OF OCCUPANCY 

City of Nanticoke, Pennsylvania 

Date:____________________________ 

Type of Inspection:  ____ Residential (4 units or less)      ____ Commercial 

Address of Building: __________________________________________________________________ 

Certification for Agreement of Sale: 

Seller’s Name: _______________________________________________________________________ 

Sellers’s Address: ____________________________________________________________________ 

Buyer’s Name:_______________________________________________________________________ 

Buyer’s Address:_____________________________________________________________________ 

Number of Units:_____________________________________________________________________ 

Person Requesting Inspection: _________________________________________________________ 

Phone #______________________________ Email_________________________________________ 

Rental & Business Inspection 

Business Name:_____________________________________________________________________ 

Owner’s Name:______________________________________________________________________ 

Property Manager’s Name:_____________________________________________________________ 

Phone #:__________________________ Cell #:____________________________ 

All Tenant Names: (regardless of age, use other side if necessary) 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Signature:___________________________________ 

Return completed application with payment made payable to Nanticoke City,                                                                                                    

15 E. Ridge St. Nanticoke, PA 18634. 

Commercial Sale: $350. (Per Unit) Business Occupancy: $300. 

Residential Sale:  $100. (Per Unit)  Rental Inspection:  $55. (Per Unit) 

    

For Official Use: 

Date Received:________________ Scheduled Date/Time:_________________________________ 


