
KIDDER   TOWNSHIP, CARBON COUNTY 

P. O. BOX 576, LAKE HARMONY PA  18624           (570) 722-8179       FAX (570)-722-5636 

OCCUPANCY PERMIT APPLICATION FORM 

PLEASE PRINT ALL INFORMATION CLEARLY     DATE: ________________________ 
 
PART I             OWNER  INFORMATION    
 
I, (print name) ________________________________  Mailing Address___________________________________________ 

    (city, state, zip) ___________________________________________  Phone (h)__________________________________  

 apply for an Occupancy Permit.        (   ) Rental              (   ) Resale               (c) _________________________________ 

 
 PART II           PROPERTY INFORMATION 
 
Property Address: ________________________________________________________________________________ 

Tax Parcel Number: _________________________          Zoning District: ________________________ 

Lot Dimensions: ____________________________     Total Land Area: _______________________ 

Sewage System:  (  ) Public    (  ) Private            Water Supply:  (  ) Public       (  ) Private 

Comments: (Info to Access Property)________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

  

PART III                                     BUILDING INFORMATION 
 
CLASSIFICATION: (  ) Single Family Dwelling   (  ) Two Family Dwelling 

    (  ) Multi-Family Dwelling   (  ) Hotel, Motel, Dorm 
           Number of Units ______ 
    (  ) Garage ----   (  ) Attached (  ) Detached 

    (  ) Addition  

    (  ) Non- Residential (specify use) _________________________________________________ 
     
    (  ) Other (specify) _____________________________________________________________ 
 
SPECIFICATIONS: _____ Number of Stories    _____ Number of Baths 

    _____ Building Height     _____ Number of Bedrooms 

    _____ Total Square Feet    _____ Air Conditioned 

    Primary Heat Source (specify) ________________________________________ 
 
STRUCTURAL: (  ) Wood Frame  (  ) Masonry  (  ) Other (specify): ___________________ 

    (  ) On Slab   (  ) Crawl Space  (  ) Basement 

 

PART IV                                                REALTOR   INFORMATION 
    
         
Realtor Name: ________________________________________________________________________________________    

Address: ____________________________________________________________________________________________ 

Phone Number: (_____)____________________________   Fax Number:  (_____) _________________________________ 

 
 
        (over) Additional Information Required   



 
  
 
PART V                                         COMMENTS  
 

 

____________________________________________________________________________________________ 

 

PART VI                                   CERTIFICATION IN LIEU OF OATH 
 

***SIGNATURE REQUIRED*** 
 

A. AGENT      OWNER   (Circle one) 

 

   I hereby certify that the work is authorized by the Owner of Record for the property listed in Part II, Property  

   information,  of this application. 

 

   I further certify that the owner has authorized me to make this application as his agent and I will present a 

   true and correct copy of this certification to the Owner. 

 

   I authorize the Township Official the right of entry to do the required inspection.  

 

   AGENT/OWNER  NAME: ___________________________________________   PHONE __________________ 

   ADDRESS: ________________________________________________________________________________ 

 

   SIGNATURE: ___________________________________________________  DATE: ____________________ 

 

 

PART VII   COMPLETE FOR RESALE OCCUPANCY PERMIT  

APPLICATIONS ONLY! 

 

WE, the undersigned buyers and sellers of the property known as: Street Address: ___________________________________ 

Tax Parcel # ___________________________    

Do hereby affirm the following: 

1. That we have received copies of a Property Inspection Report prepared by Kidder Township. 

2. That both parties do hereby agree that __________________ will complete all mandated repairs.  
                                                                       (Buyer or Seller) 
    

3. The named responsible party (see #2 above) does hereby agree to contact the  
Township  to arrange for a reinspection to insure compliance with the listed deficiencies of the code. 

 
         ________________________________________ 
  ____________________________________  Buyer's PRINTED Name 
   Signature of Seller          
         ________________________________________ 
         Buyers’ Mailing Address 
          
  ____________________________________  ________________________________________ 
  Signature of Buyer     City, State Zip 

                 
____________________________________   _______________________________________   
Date       Telephone Number     


