Borough of Quakertown
Building Codes and Zoning Department
35 N. Third Street
Quakertown, PA 18951
Telephone: 215-536-5001

www.quakertown.org — codeadmin@gquakertown.org

COMMERCIAL USE AND OCCUPANCY APPLICATION

Location

Address:

Business

Business Name: | Phone #:

Business Owner Name:

Business Mailing Address (if different from location):

Property Owner

Name: ‘ Phone #:

Address:

Email:

Applicant [] Same as Owner

Name: ‘ Relationship to Owner:

Address:

Phone #: ‘ Email:

Type of Use [ ] Assembly 1 2 3 4 5 (circle one) [ ] Business
|:| Educational I:‘ Factory 1 2 (circle one) I:‘ R-1 2 3 4 (circle one)
[ ]Hazard 1 2 3 4 5 (circle one) [ ] Institutional 1 2 3 4 (circle one) [ ] Mercantile

[ ] Utility [| Residential [ ] Storage 1 2 (circle one)

Describe use of business: ‘

Construction Type I A B .

Lla[1]8
1. [Ja[lsB V. [1allsB V.

A B
Number of Floors: Basement: [ | Yes [ ] No Total Sq Ft:

Sprinkler System: Yes No Last Inspection: Knox Box: Yes No

Kitchen Fire Suppression: Yes No ‘ Last Inspection:

Reason for Application: | [ ] Construction ‘ [ ] New Business

Date: Signature:

Permit Fee | Commercial $150.00 *new fee every 3 units | Total Fees:

For failed inspections or no shows for inspections, a fee will apply, fee must be paid before next inspection can be scheduled

Office Use Only License #:

Date Received: Date Approved: Date Denied:
Payment Received with Application L] Yes | O No | O cCash | O Check #:
Permit #: Zone: | Tax Parcel:

Building Codes & Zoning Department
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