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PROPERTY OWNERS BOUNDARY CERTIFICATION 
           Used for Fence, Shed, and Accessory Structures) 
 

Property Address: ___________________________________________________ 
 
Property Owner: ____________________________________________________ 
 
Folio# _______________ 
 
The undersigned, understanding that this is an official government document hereby states and certifies:  That 

I am the owner, or one of the owners of record, of the property with the legal description stated above or 
attached.  I hereby affirm that the plot plan attached hereto is for said property. 

 
All the improvements listed herein are reflected on the attached plot plan by my handwritten notations and are 

reflected accurately.  In addition, I know of no assertion being made by any adjoining owner or by myself 
against them, as to the location of the property boundary lines or disputes as to occupancy of any portion of my 
property or their property. 

 
I understand that in the event the attached plot plan does not accurately depict all existing improvements 

made to the property as of today’s date, the property may not be transferred until all violations resulting from 
any misinformation or outdated information have been corrected to the Township’s satisfaction.  I further 
understand that any falsification of this Certification may be a violation of Pennsylvania State Law and Aston 
Township Regulations. 

 
CERTIFIED BY:  Property owner: _________________________ Date: ____________ 
 
Print Signature(s)_______________________________________ 

 
 
 
 
 

 


