
The undersigned hereby requests that the Township of New Britain schedule and conduct a visual inspection of 

the premises located at _____________________________________________________ also known as 

TMP # 26-_______________, as a prerequisite to the issuance of a new or renewed Use and Occupancy 

Certificate by the Township. The undersigned hereby acknowledges that this is a request for a visual inspection

only, that New Britain Township does not certify nor guarantee the builders or sellers compliance with any

building or other construction codes, and that the Use or Occupancy of the premises prior to the issuance of a

valid Use and Occupancy Certificate by New Britain Township is prohibited.  Further, the undersigned 

acknowledges and agrees to permit access both inside and outside of the premises and that a responsible adult 

over the age of 18 will be present during the inspection. 

The undersigned hereby states that he/she is the property owner, or agent authorized to make this request, is 

aware of the scope* of the inspection to be performed by the township, that  the premises is now ready for said 

inspection, and acknowledges that the township may impose an additional charge of $_____, per re-inspection,

should it be required. 

The undersigned hereby affirms that he/she is not aware of any outstanding zoning or building code violations 

on the premises, nor other safety related impediments to the issuance of the Use and Occupancy Certificate now 

being requested. 

The undersigned acknowledges that in the event of sale, or re-sale of the premises, that the owner(s) and/or 

potential purchaser(s) of the premises may proceed to closing or settlement for the premises prior to issuance of 

a new Use and Occupancy Certificate, however, it is understood that use or occupancy of said premises without 

such certificate is illegal.  Per the Pennsylvania Uniform Construction Code as adopted, new residential and 

commercial Use and Occupancy Certificates will be issued within five business days following the final 

occupancy inspection. 

NEW BRITAIN TOWNSHIP
207 Park Avenue  •  Chalfont, PA 18914  •  Telephone: (215) 822-1391

USE & OCCUPANCY CERTIFICATE 
APPLICATION

_______________________________________________ 
OFFICE USE ONLY

Application Received: Time: _______ Date: _____________ Permit #____________________

Inspection Fee Received: $________, Check # _______ Cash: ______Receipt #___________ 

Township Representative: _____________________________    

CALL TO SCHEDULE INSPECTION AT LEAST 2 WEEKS PRIOR TO SETTLEMENT 

 day of  ,  . Acknowledged and agreed this 

Applicant’s Name (please print): _______________________ Email: ______________________Phone: ________________

Applicant’s Signature: _______________________________

Name of Seller/Leasee(s): ____________________________ Email: ______________________Phone: ________________

Name of Buyer/Owner(s): _____________________________ Email: ______________________Phone: ________________

For Residential Inspections:  The scope of the inspection includes but is not limited to the items described in the Occupancy Inspection Checklist (Attached).

Revised - January 12, 2022

Inspection Type: Residential Commercial Settlement Date: ______________________



S
am

pl
e

TOWNSHIP OF NEW BRITAIN 

RESIDENTIAL OCCUPANCY INSPECTION CHECKLIST 
TOWNSHIP ORDINANCE NO. 2010-02-02 

REINSPEC DATE:          REINSPEC: PASSED  [  ]   FAILED  [  ] DATE OF INSPECTION: 

ADDRESS OF PROPERTY: 

OWNER(S)  OF  THE  PROPERTY:

TAX MAP PARCEL NUMBER: #26- 

[ ]  YES  [ ]  NO  

[ ]  YES  [ ]  NO 

[ ]  YES  [ ]  NO 

[ ]  YES  [ ]  NO 

[ ]  YES  [ ]  NO 

[ ]  YES  [ ]  NO 

[ ]  YES  [ ]  NO 

[ ]  YES  [ ]  NO 

[ ]  YES  [ ]  NO 

[ ]  YES  [ ]  NO 

[ ]  YES  [ ]  NO 

[ ]  YES  [ ]  NO 

[ ]  YES  [ ]  NO 

SMOKE DETECTORS ARE INSTALLED AND OPERATING ON EVERY STORY INCLUDING BASEMENT AND ALL BEDROMS.  
ALL MONITORED SYSTEMS MUST BE INSPECTED AND CERTIFIED BY AN ALARM COMPANY ON TWP PROVIDED INSPECTION 
FORM. ALL HOMES THAT WERE BUILT WITH 110V INTERCONNECTED SMOKE DETECTORS MUST MAINTAIN THIS SYSTEM.   
(IPMC – 704.2) 

CARBON MONOXIDE DETECTORS ARE INSTALLED IN THE VICINITY OF THE BEDROOMS, THE FOSSIL-FUEL-BURNING  HEATER, 
FIREPLACE, AND GARAGE.  CARBON MONOXIDE DETECTOR FOR GARAGE MUST BE INSTALLED ON INSIDE OF HOUSE NEAR GARAGE 
MAIN DOOR. (ORDINANCE #2012-02-01) 

LOCKS ON MEANS OF EGRESS DOORS ARE READILY OPENABLE FROM THE INSIDE WITHOUT NEED FOR KEYS, SPECIAL 
KNOWLEDGE, OR EFFORT. (IPMC-702.3) 

EVERY WINDOW, DOOR AND FRAME IS IN SOUND CONDITION, GOOD REPAIR AND WEATHER TIGHT. (IPMC-702.3) 

THE FIRERESISTANCE RATING OF FLOORS, WALLS, CEILINGS, AND OTHER ELEMENTS AND COMPONENTS INCLUDING FIRE  
DOORS AND SMOKE BARRIERS ARE MAINTAINED. (IPMC - 703.1, IPMC - 703.2) (ATTIC ACCESS NOT PERMITED IN GARAGE)

ALL EXTERIOR SIDEWALKS, WALKWAYS, STAIRS, DRIVEWAYS, CURBS, PARKING SPACES AND SIMILAR AREAS ARE IN A  
PROPER STATE OF REPAIR. MAKE SURE CURBS, DRIVEWAY APRONS, AND SIDEWALKS ARE NOT DETERIORATED, UNEVEN, 
CRACKED, BROKEN, A TRIP HAZARD, AND WILL HOLD UP THROUGH MILLING AND PAVING PROCESS.  (IPMC-302.3) 

ALL INTERIOR STAIRS AND RAILINGS ARE MAINTAINED IN SOUND CONDITION AND GOOD REPAIR. (IPMC-305.4) 

EVERY EXTERIOR AND INTERIOR FLIGHT OF STAIRS HAVING MORE THAN FOUR(4) RISERS, AND EVERY OPEN PORTION OF  
A STAIR, LANDING OR BALCONY MORE THAN 30 INCHES ABOVE THE GRADE OR FLOOR HAS HANDRAILS AND GUARDS  

(MAXIMUM FOUR (4) INCH OPENING BETWEEN BALUSTERS).  (IPMC-307.1) 

THE ELECTRICAL SYSTEM INCLUDING SERVICE, FUSING, OUTLETS, AND WIRING HAS NO VISIBLE OR OBVIOUS DEFECTS 
WHICH CONSTITUTE A HAZARD TO THE OCCUPANT(S). (IPMC-604.3) (NO EXTENSION CORDS FOR GARAGE DOOR OPENERS)

IF A SUMP PUMP IS INSTALLED, HAS IT BEEN PROPERLY INSTALLED AND MAINTAINED IN A SAFE APPROVED  MANNER  
(SHALL NOT BE CONNECTED TO PUBLIC SEWER). (IPMC-504.1) 

TEMPERATURE / PRESSURE RELIEF VALVE FOR HOT WATER HEATER HAS DISCHARGE PIPE PROPERLY INSTALLED  
(EXTENDS NOT MORE THAN SIX (6) INCHES OFF FLOOR WITHOUT REDUCTION IN PIPE DIAMETER). (IPMC-505.4) 

MECHANICAL APPLIANCES. ALL, FIREPLACES, SOLID FUEL-BURNING APPLIACNES, SHALL BE PROPERLY INSTALLED AND  
MAINTAINED INA SAFE WORKING CONDITION (IPMC-603.1)   

STREET ADDRESS IS LEGIBLE AND DISPLAYED IN 6 INCH ARABIC CHARACTERS IF WITHIN 50 FEET OF RIGHT-OF-WAY OR DISPLAYED 
IN 4 INCH ARABIC CHARACTERS THREE (3) FEET ABOVE GRADE ON EACH SIDE OF MAILBOX OR POST AT END OF DRIVEWAY ON 
SAME SIDE OF STREET AS STRUCTURE.  (IPMC-304.3) 

ADDITIONAL TOWNSHIP CODES AND/OR RECOMMENDATIONS:

INSPECTED BY:     ACCESSORY STRUCTURES
CODE ENFORCEMENT OFFICER DECK 

SHED
PATIO 
BARN

REINSPECTED BY: GARAGE
CODE ENFORCEMENT OFFICER POOL

OTHER
FINISHED BASEMENT 
NONE

INSPEC: PASSED  [  ]   FAILED  [  ] 

Scheduling Information
Permit #: _______________
Contact Name: _______________
Contact Number: _______________
Date: _______________
Time: _______________

Revised - July 29, 2021
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Township Of New Britain 

Fire Marshal’s Office 

Fire Safety Inspection Report/Violation Notice

Facility Name/Occupant: 
Facility ADDRESS:  

C  V  N/A MEANS OF EGRESS 
[ ] [ ] [ ] Proper number of exits available 
[ ] [ ] [ ] Exit access and exit doors unobstructed 
[ ] [ ] [ ] Exit doors unlocked with proper hardware  
[ ] [ ] [ ] Exit signs located properly and illuminated   
[ ] [ ] [ ] Emergency lighting sufficient and operating 
[ ] [ ] [ ] Improper exits marked “Not an Exit” 
[ ] [ ] [ ] Fire doors closed with working self-closures 
[ ] [ ] [ ] Stairs and corridors unobstructed and clear of storage 
[ ] [ ] [ ] Fire safety/evacuation plans/employee training program & records 

C  V  N/A FIRE PROTECTION AND DETECTION SYSTEMS 
[ ] [ ] [ ] Fire lanes properly marked and unobstructed 
[ ] [ ] [ ] FDC properly marked and unobstructed 
[ ] [ ] [ ] Sprinkler valve room doors labeled  
[ ] [ ] [ ] PIVs, OS & Y and other valves open and locked or monitored 
[ ] [ ] [ ] Sprinkler system annual service tag in place  
[ ] [ ] [ ] Main drain, inspector’s test valve and components labeled 
[ ] [ ] [ ] All water and air gauges showing proper pressure readings 
[ ] [ ] [ ] All sprinkler heads clean with no storage within 18” of ceiling 
[ ] [ ] [ ] Fire pump testing records available 
[ ] [ ] [ ] Standpipe systems in good condition and unobstructed 

[ ] [ ] [ ] Commercial hood annual service tag in place 
[ ] [ ] [ ] Filters, fusible links and nozzles clean 
[ ] [ ] [ ] Manual pull station located properly and accessible 
[ ] [ ] [ ] Clean agent suppression system semi-annual service tag 
[ ] [ ] [ ] Abort switch marked and accessible  

[ ] [ ] [ ] Residential smoke detectors inside sleeping area & on each level 
[ ] [ ] [ ] Heat/smoke detectors located properly, clean and functioning 
[ ] [ ] [ ] Pull stations & horn/strobes located properly 
[ ] [ ] [ ] Alarm system annual testing records available 

[ ] [ ] [ ] Fire extinguishers properly mounted and marked
[ ] [ ] [ ] Proper agent/rating for hazard protected
[ ] [ ] [ ] Fire extinguisher annual service tag in place

C  V N/A General Precautions Against Fire 
[ ] [ ] [ ] Inside storage orderly and at least 2’ below ceiling 
[ ] [ ] [ ] Fire rating of boiler/furnace and mechanical rooms maintained 
[ ] [ ] [ ] No storage of combustibles in mechanical/furnace/boiler rooms 
[ ] [ ] [ ] Boiler/furnace/mechanical/electrical room doors labeled 
[ ] [ ] [ ] Boiler and HWH relief valves piped to floor 
[ ] [ ] [ ] No penetrations of interior walls/ceilings or rated assemblies 
[ ] [ ] [ ] Interior free of combustible storage/waste 
[ ] [ ] [ ] Proper use and placement of interior decorations and furnishings 

C  V  N/A Electrical/Mechanical/Plumbing 
[ ] [ ] [ ] Elevator inspection certificate current 
[ ] [ ] [ ] Storage at least 36” from electrical equipment 
[ ] [ ] [ ] No openings within circuit breaker box 
[ ] [ ] [ ] Cover plates on switches/receptacles/junction boxes 
[ ] [ ] [ ] GFCI protection in kitchens, bathrooms and hazardous locations 
[ ] [ ] [ ] No improper wiring or connections   
[ ] [ ] [ ] Receptacles and extension cords not overloaded 
[ ] [ ] [ ] Electric motors clean with proper clearances 
[ ] [ ] [ ] Minimum functional plumbing facilities provided 
[ ] [ ] [ ] Appliances & heating equipment installed/functioning properly 
[ ] [ ] [ ] Approved clothes dryer vent to exterior  

 C V N/A Hazardous Materials 
[ ] [ ] [ ] Hazardous processes in compliance with the Fire Code 
[ ] [ ] [ ] Hazardous materials in appropriate containers &  stored properly 
[ ] [ ] [ ] Spill control provided  
[ ] [ ] [ ] MSDS available on site 
[ ] [ ] [ ] Propane grills not on decks/balconies or within 10’ of combustibles 

C  V N/A Health and Safety 
[ ] [ ] [ ] Proper occupancy loading  
[ ] [ ] [ ] Street number visible with 6” numbers 
[ ] [ ] [ ] Name on rear doors of multi-occupancy facilities 
[ ] [ ] [ ] Handrails and guardrails at stairs, balconies, decks, etc 
[ ] [ ] [ ] Building structurally sound and weather tight 
[ ] [ ] [ ] Driveways and sidewalks maintained and hazard free 
[ ] [ ] [ ] Light and ventilation in all habitable spaces 
[ ] [ ] [ ] Lighting in common halls and stairs   
[ ] [ ] [ ] Window or mechanical ventilation in all bathrooms 
[ ] [ ] [ ] Egress windows operate freely and stay open   
[ ] [ ] [ ] Property free of junk or disassembled vehicles/equipment 
[ ] [ ] [ ] Property free of high grass/weeds, trash,  rubbish and debris 
[ ] [ ] [ ] Pool water clean and proper fence/barrier and gate in place 

 C V N/A Miscellaneous 
[ ] [ ] [ ] Knox Box installed 
[ ] [ ] [ ] Occupancy load posted in all assembly areas 
[ ] [ ] [ ] Trash dumpster too close to building 
[ ] [ ] [ ]   
[ ] [ ] [ ] 
[ ] [ ] [ ] 
[ ] [ ] [ ] 
[ ] [ ] [ ] 
[ ] [ ] [ ] 
[ ] [ ] [ ] 
[ ] [ ] [ ] 

Notes/Comments 

Inspection Date:      Re-inspection on/or after: 

Inspector: 

Notice received By: 

C-COMPLIANCE    V-VIOLATION    N/A-NON-APPLICABLE

Revised - July 29, 2021


	2021_0617_FORM_ResidentialUOApp
	NBT U&O CERTIFICATE APPLICATION FORM
	NBT U&O CERTIFICATE APPLICATION CHECKLIST

	Binder1
	2021_0617_FORM_ResidentialUOApp
	NBT U&O CERTIFICATE APPLICATION CHECKLIST

	2021_0721_FORM_CommercialUOApp
	FIREINSPnewform Fillable



	Text1: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Check Box3: 
	0: 
	0: Off
	1: Off
	2: Off

	1: 
	0: Off
	1: Off
	2: Off

	2: 
	0: Off
	1: Off
	2: Off

	3: 
	0: Off
	1: Off
	2: Off

	4: 
	0: Off
	1: Off
	2: Off

	5: 
	0: Off
	1: Off
	2: Off

	6: 
	0: Off
	1: Off
	2: Off

	7: 
	0: Off
	1: Off
	2: Off

	8: 
	0: Off
	1: Off
	2: Off

	9: 
	0: Off
	1: Off
	2: Off


	Check Box4: 
	0: 
	0: Off
	1: Off
	2: Off

	1: 
	0: Off
	1: Off
	2: Off

	2: 
	0: Off
	1: Off
	2: Off

	3: 
	0: Off
	1: Off
	2: Off

	4: 
	0: Off
	1: Off
	2: Off

	5: 
	0: Off
	1: Off
	2: Off

	6: 
	0: Off
	1: Off
	2: Off

	7: 
	0: Off
	1: Off
	2: Off

	8: 
	0: Off
	1: Off
	2: Off

	9: 
	0: Off
	1: Off
	2: Off

	10: 
	0: Off
	1: Off
	2: Off

	11: 
	0: Off
	1: Off
	2: Off

	12: 
	0: Off
	1: Off


	ADDRESS OF PROPERTY: 
	OWNERS OF THE PROPERTY: 
	TAX MAP PARCEL NUMBER 26: 
	ADDITIONAL TOWNSHIP CODES ANDOR RECOMMENDATIONS 1: 
	ADDITIONAL TOWNSHIP CODES ANDOR RECOMMENDATIONS 2: 
	ACCESSORY STRUCTURES: 
	DECK: 
	1: 
	2: 
	3: 
	SHED: 
	GARAGE: 
	POOL: 
	NONE: 
	Facility NameOccupant: 
	Facility ADDRESS: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	NotesComments 1: 
	NotesComments 2: 
	NotesComments 3: 
	NotesComments 4: 
	NotesComments 5: 
	NotesComments 6: 
	NotesComments 7: 
	NotesComments 8: 
	NotesComments 9: 
	NotesComments 10: 
	NotesComments 11: 
	NotesComments 12: 
	NotesComments 13: 
	Inspection Date: 
	Reinspection onor after: 
	Inspector: 
	Notice received By: 
	Check Box1: 
	0: 
	0: Off
	1: Off
	2: Off

	1: 
	0: Off
	1: Off
	2: Off

	2: 
	0: Off
	1: Off
	2: Off

	3: 
	0: Off
	1: Off
	2: Off

	4: 
	0: Off
	1: Off
	2: Off

	5: 
	0: Off
	1: Off
	2: Off

	6: 
	0: Off
	1: Off
	2: Off

	7: 
	0: Off
	1: Off
	2: Off

	8: 
	0: Off
	1: Off
	2: Off


	Check Box2: 
	0: 
	0: Off
	1: Off
	2: Off

	1: 
	0: Off
	1: Off
	2: Off

	2: 
	0: Off
	1: Off
	2: Off

	3: 
	0: Off
	1: Off
	2: Off

	4: 
	0: Off
	1: Off
	2: Off

	5: 
	0: Off
	1: Off
	2: Off

	6: 
	0: Off
	1: Off
	2: Off

	7: 
	0: Off
	1: Off
	2: Off

	8: 
	0: Off
	1: Off
	2: Off

	9: 
	0: Off
	1: Off
	2: Off

	10: 
	0: Off
	1: Off
	2: Off


	Check Box5: 
	0: 
	0: Off
	1: Off
	2: Off

	1: 
	0: Off
	1: Off
	2: Off

	2: 
	0: Off
	1: Off
	2: Off

	3: 
	0: Off
	1: Off
	2: Off

	4: 
	0: Off
	1: Off
	2: Off


	Check Box6: 
	0: 
	0: Off
	1: Off
	2: Off

	1: 
	0: Off
	1: Off
	2: Off

	2: 
	0: Off
	1: Off
	2: Off

	3: 
	0: Off
	1: Off
	2: Off

	4: 
	0: Off
	1: Off
	2: Off

	5: 
	0: Off
	1: Off
	2: Off

	6: 
	0: Off
	1: Off
	2: Off

	7: 
	0: Off
	1: Off
	2: Off

	8: 
	0: Off
	1: Off
	2: Off

	9: 
	0: Off
	1: Off
	2: Off

	10: 
	0: Off
	1: Off
	2: Off

	11: 
	0: Off
	1: Off
	2: Off

	12: 
	0: Off
	1: Off
	2: Off


	Check Box7: 
	0: 
	0: Off
	1: Off
	2: Off

	1: 
	0: Off
	1: Off
	2: Off

	2: 
	0: Off
	1: Off
	2: Off

	3: 
	0: Off
	1: Off
	2: Off

	4: 
	0: Off
	1: Off
	2: Off

	5: 
	0: Off
	1: Off
	2: Off

	6: 
	0: Off
	1: Off
	2: Off

	7: 
	0: Off
	1: Off
	2: Off


	Check Box8: 
	0: 
	0: Off
	1: Off
	2: Off

	1: 
	0: Off
	1: Off
	2: Off

	2: 
	0: Off
	1: Off
	2: Off

	3: 
	0: Off
	1: Off
	2: Off

	4: 
	0: Off
	1: Off
	2: Off

	5: 
	0: Off
	1: Off
	2: Off

	6: 
	0: Off
	1: Off
	2: Off

	7: 
	0: Off
	1: Off
	2: Off

	8: 
	0: Off
	1: Off
	2: Off

	9: 
	0: Off
	1: Off
	2: Off

	10: 
	0: Off
	1: Off
	2: Off


	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	0: 
	1: 
	2: 

	Text10: 
	0: 
	1: 
	2: 

	Check Box11: Off
	Check Box12: Off
	Text13: 
	Text14: 
	Text16: 
	Date18_af_date: 
	Text20: 
	0: 
	1: 
	2: 
	3: 

	Date21_af_date: 
	Text11: 


