
   24 Analomink Street, East Stroudsburg, PA 18301-0303 
   Phone: 570-421-8300      FAX:  570-421-5575 
   Web: www.eaststroudsburgboro.org 

RESALE INSPECTION APPLICATION 

Owner’s Name(s): _______________________________    Phone: _____________________ 
Mailing Address: _____________________________________________________________ 
City: ____________________________________ State: __________ Zip: _______________ 
Owner's email address to send inspection report: __________________________________ 
Buyer’s Name(s): __________________________________Phone: ____________________ 
Buyers email address to send inspection report: ___________________________________ 
Property Address: _________________________________________________ Zoning 
District: _______Property Tax #: _______________________ Parcel ID #: _______________ 
Proposed Sale Date: __________________________________________________ 
Please check all that apply: 
Residential _____   Commercial ____  Rental Property ____  Single Family Home ____ 
Duplex _____   Multi-Family Home _____  If so, how many units _____ 
Do you have a certificate of non-conformance? _______ 
You must apply for the mandatory Resale Inspection at least 30 days prior to the change 
of ownership! 
_____ RESIDENTIAL Initial Inspection Fee : $129.00 ( includes first follow-up inspection) 
_____ RESIDENTIAL Re-Inspection Fee: $129.00 per inspection 
_____ RESIDENTIAL Multi- Family Building/ Structure Inspection fee: $129.00 per building 
_____ RESIDENTIAL Multi-Family Building/ Structure Re-Inspection Fee: $129.00 per unit 
_____ COMMERCIAL Building/ Structure Inspection Fee: $129.00 for first 1200 square feet, 
$8.00 per 100 gross square feet, or fraction thereof above 1200 square feet 
_____ COMMERCIAL Building/Structure Re-Inspection Fee: $129.00 per unit 

The owner or the owner’s authorized agent must be present to accompany the Building 
Official for the entire duration of the inspection. If the owner or the owner’s agent is not 
present at the building on the schedule date for the inspection, a $100.00 re-inspection fee 
will be charged. 

Owner’s Signature: _________________________________       Date : _______________ 
Amount Paid: ________ Check : ___________  Cash: ________   Credit Card : _________ 
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