


Date __________   Permit # _____________

Adams County Pennsylvania
85 Municipal Road
Hanover, Pa 17331
Tel: (717) 632-1829
Fax (717) 632-2280
Residential

Use & Occupancy
Permit

MDIA Final Inspection ______________Date                        
This Certificate of Use and Occupancy certifies that ________________________ ( name of applicant ) has made 

 improvements to the property located at __________________________( property address ) in accordance with

Checklist:
#1. _____ All Well Reports Submitted #5. _____  All Grading Plans Reviewed and Signed

#2. _____ All Driveway Final Signed #4. _____  All Storm water Management Completed

#3. _____ All Sewer Permits Paid and Completed

Comments:       __________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Conditions:_______________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________
              Comments and Conditions accepted by Applicant:

              Signature of Applicant / Date

              Zoning Officer

               Signature / Date
               BCO Official

               Signature / Date

Berwick Township

 Berwick Township Zoning Permit # _________________  on ____________ ( date ) The applicant is hereby given 

 permission to occupy and use the property for the purposes intended by Berwick Township.    


