
 
 

LOWER POTTSGROVE TOWNSHIP 
                                                                           Certificate of Reinspection Application 
 _

                 2199 Buchert Road, Pottstown, Pa. 19464   Telephone:  610-323-0436   Fax : 610-323-38
____________________________________________________________________ 

24  

 
roperty Address:  ______________________________________________________________ 

Current Owner:  ________________________________________________________________ 

Listing Agent:  _________________________ Listing Agent Cell Number: __________________ 

Applicant:  ____________________________ Applicant’s Phone Number:  _________________ 

Applicant’s Address:  ____________________________________________________________ 

Applicant’s Fax Number:  _____________________  Inspection Fee Attached:  $ _____________   

Signature: _____________________________________________________________________ 
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This section for office use only: 

eceived by:____________  Date: _____________ Application # assigned: _______________________ 
er  

OTES: 
____________________________________________________________________________________

 Residential – Single Family  $30.00 

 Residential – Multi Family $30.00 per unit 

 Commercial/Office $40.00 

 Industrial  $50.00 

 Other (Please Explain): ______________________ 

 
R
Fee Paid: □ Cash  □ Check  # _______□ Money Ord Inspection Date:  ___________  Time:  ___________
Certificate Date:  _____________ Inspected By:  _______________________________ 
Agreement:  _________________  
 
N
_________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
   


