
(Please return to): Borough of Wall, 413 Wall Ave., Wall, PA  15148 

 

Occupancy Permit Application 
NOTE: An Occupancy Permit is needed for each unit. 

 

Rental Property Application    Date: _______________  

Property Address: ____________________________________________________________________ 

Owner’s Name: ______________________________________________________________________ 

Owner’s Address: ____________________________________________________________________ 

Owner’s Contact Numbers – : 1)_______________________ 2)_______________________ 

E-Mail Address: _________________________________________ 

Address Usage: Commercial       Residential       Mixed    Number of Units: ________________ 

Owner Lives at the Address: Yes        No 

Emergency or Management Contact: _____________________________________________________ 

Contact Phone Number (Day): __________________ Contact Phone Number (Eve.): _______________ 

Note: FOR EACH RENTAL UNIT there must be a tenant registration form file  

No occupancy permit will be issued without the tenant registration form. 

Permit Fees – Residential: $40.00 per unit Commercial: $75.00 per unit  

Applicant’s Signature: ___________________________________  

 

Sale of Property Application    Date: _______________  
 

Property Address: ____________________________________________________________________ 

Seller’s Name: _______________________________________________________________________ 

Buyer’s Name: _______________________________________________________________________ 

Buyer’s Contact Numbers – Home: _______________________ Cellular: _______________________ 

E-Mail Address: _________________________________________ 

Note: If the property is to be used as a rental property then both sections of this application are to be 

filled out and a tenant registration short form must be filled out with the occupancy permit application.  No 

occupancy permit will be issued without all forms filled out completely. 

Permit Fees – Residential and Commercial (Temporary and Re-inspection): $80.00 per unit     

Applicant’s Signature: ___________________________________  

 

Office Use Only 

Permit Issued On: _______________________  Check  # / Cash / MO :    _______________ 

___________________________________   Permit Number: _____________________ 

Wall Borough Representative   


