
 BOROUGH OF AVALON 
640 California Avenue 

Avalon, PA  15202 

Phone: 412-761-5820 

Fax: 412-761-5953 

info@boroughofavalon.org 

OCCUPANCY (U&O) 
INSPECTION APPLICATION 

 
                          

                          
              

 
 

     
      

 
 

 
 

   
 
TYPE OF CONSTRUCTION  ____________ HEIGHT IN STORIES  _________ 
 
OWNER: 
 
NAME: __________________________________  PHONE:  ___________________ 
 
ADDRESS:  _________________________________________________________________ 
 
BUYER/AGENT: 
 
NAME:  ___________________________________ PHONE:  ____________________ 
 
ADDRESS:  __________________________________________________________________ 
 
SETTLEMENT DATE: ______________________ 
 
 
SIGNATURE OF APPLICANT:  _______________________________   DATE:  _________ 
 
DO NOT WRITE IN THIS AREA: 
 
 
 

 
Initial Inspection: PASS ______  FAIL ______ 
 
If required, date of second inspection:  ______________________________________ 

   
  
   

  

  

 

    

   
  
   

  

  

 

    

RESIDENTIAL INSPECTION $ 75.00 PER UNIT
CONDOMINIUM INSPECTION                                $  55.00 PER UNIT
COMMERCIAL INSPECTION $ 100.00 PER UNIT

DATE OF APPLICATION:  __________ APPLICATION#______________

  RECEIPT #___________________

LOCATION: ___________________________________________________________

LOT & BLOCK NO. _____ - _____ - _____


