
 

CERTIFICATE OF OCCUPANCY PERMIT APPLICATION 
RESIDENTIAL RESALE or TENANCY 

EAST ALLEN TOWNSHIP 
5344 NOR BATH BOULEVARD  

NORTHAMPTON, PA 18067 
Phone: 610-262-7961 

Email: mail2@eatwp.org 
 

DATE RECEIVED: ____/____/_____ PLEASE PRINT LEGIBLY AND FILL OUT FORM COMPLETELY 
 

 

PROPERTY 
INFORMATION 

 

ST NUMBER: ___________ STREET: ______________________________________________________________ 

SUITE/APT:  ____________ CITY: ___________________________ STATE: __________ ZIP: ________________ 

TAX MAP #:  _______________________________________________ 

         CHECK ONE:        SINGLE FAMILY      TWIN      TOWNHOUSE      APARTMENT 

 
CURRENT 
OWNER 

 

 

NAME: _______________________________________________________________________________________ 

ADDRESS:____________________________________________________________________________________ 

CITY: ________________________________________  STATE: _______________ ZIP: _____________________ 

EMAIL: ______________________________________________________________ PHONE: _________________ 

 
NEW 

OWNER 
(If Known) 

 

 

NAME: _______________________________________________________________________________________ 

ADDRESS:____________________________________________________________________________________ 

CITY: ________________________________________  STATE: _______________ ZIP: _____________________ 

EMAIL: ______________________________________________________________ PHONE: _________________ 

 
CURRENT 
TENNANT 

 

 

NAME: _______________________________________________________________________________________ 

ADDRESS:____________________________________________________________________________________ 

CITY: ________________________________________  STATE: _______________ ZIP: _____________________ 

EMAIL: ______________________________________________________________ PHONE: _________________ 

 
NEW 

TENNANT 
(If Known) 

 
 

 

NAME: _______________________________________________________________________________________ 

ADDRESS:____________________________________________________________________________________ 

CITY: ________________________________________  STATE: _______________ ZIP: _____________________ 

EMAIL: ______________________________________________________________ PHONE: _________________ 

 
OWNER/APPLICANT (PRINT): 
 
OWNER/APPLICANT (SIGNATURE): 
 

FEE: $75.00           DATE PAID: _______________________  

 
APPROVED BY:  ________________________________________________ DATE: ___________________________ 

DENIED BY:  ___________________________________________________ DATE: ___________________________ 

 
TWP PERMIT # _____________ 

 

INDICATE ONE   OWNERSHIP OF PROPERTY IS BEING TRANSFERRED  
    TENANCY OF PROPERTY IS CHANGING 

mailto:mail2@eatwp.org

