
Owner/Applicant: Date:  

Owner's Address:

Phone: (H) (W) 

           (Cell) 

Dwelling Address:  

Number of Units: ONE Number of Occupants:

Occupied:

Total Due: $75.00  
If paid after March 31st, please
add $50.00 to the above amount.

Date Rec'd: Amt Rec'd:

Check Num.:  

Date/Time of Inspection:

Please make checks payable to "West Grove Borough"

For Borough Use Only:

Property/Unit Information

 
Tax Parcel Number

Unoccupied:

Email Address:

Borough of West Grove
117 Rosehill Avenue, P.O. Box 61

West Grove, PA  19390
Phone: 610.869.2792

APPLICATION FOR RENTAL INSPECTION
Property Owner Information

Fax: 610.869.4138
www.westgroveborough.org

E-mail: administrator@westgroveborough.org


