
 
 

  RENTAL UNIT INSPECTION CERTIFICATE 
 
PROPERTY INFORMATION 

 

Property Address: _______________________________________________________   Zoning District: ________ Ward: _______ 

Owners Name: __________________________________________________________ Parcel ID: ________ - _____ - ________ 

Address: ______________________________________________________________    Phone: (           ) ______ - ___________  

City:  ______________________________ State:______  Zip Code: _____________ Fax:     (           ) ______ - ___________ 

MANAGEMENT COMPANY OR AGENT RESPONSIBLE FOR PROPERTY (If different from owner) 

 

Name: _____________________________________________________________________ Email: _______________________ 

Contact Person: ___________________________________________________________________________________________ 

Address: ______________________________________________________________    Phone: (           ) ______ - ___________  

City:  ______________________________ State:______  Zip Code: _____________ Fax:     (           ) ______ - ___________ 

 

TENANT INFORMATION 

 

Name: _______________________________________________________________Apt. or Unit Number: _______________ 

Address: ______________________________________________________________    Number  of Occupants: __________  

City:  ______________________________ State:______  Zip Code: _____________ Phone: (           ) _______________ 

Email: _______________________________________________________________ 

FEE SCHEDULE 

One or Two family dwellings                                                                                                              $90.00 $ 

Multi-family units (3 or more units)                                                                                                     $75.00 each $ 

Commercial tenant spaces                                                                                                               $170.00 each $ 

Scanning & Document Storage Fee                      $4.00 

TOTAL OF ALL FEES $ 

         

(DO NOT WRITE BELOW THIS LINE- BOROUGH USE ONLY) 

 

 

Permit Number: ______________ Invoice Number: ________________ Check Number: ______________

         

        Approved by:  _________________________________________________________    Date: ______________________ 

      Building Code Official/ Zoning Officer  


