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

MECHANICAL PERMIT APPLICATION

Location
Address: | [ ] Residential | [ ] Commercial
Property Owner
Name: | Phone #:
Address:
Email:
Applicant [ ] Same as Owner [ ] Same as Contractor
Name: ‘ Relationship to Owner:
Address:
Phone #: ‘ Email:
Contractor [ ] Same as Owner
Name: ‘ Contractor’s PA Registration #:
Address:
Phone #: Email:
Proposed Work Cost of Job:
# New Replacement Type Fuel

[ ] Air Conditioning

[ ] Wood/Coal Stove

[ ] Factory Fireplace

|:| Furnace

[ ] Boiler

[ ] Heat Pump

[ ] other

I
IR

[ ] Gas Service [ ] New | [] Replacement Length of Service:

[ ] Extension of existing supply/return ducts only

The applicant agrees that such work will be done as described and that he/she will comply with all provisions of the Zoning Ordinance and all other applicable
Ordinances of the Borough of Quakertown. Every permit issued shall become invalid unless the work authorized by such permit commences within 180 days after
its issuance, or if the work authorized by such permit is suspended or abandoned for a period of 180 days after the time the work commences.

*All commercial plan reviews will be performed by an approved 3™ party agency. All costs incurred by the Borough above and beyond the normal permit fee
will be paid by the applicant. Fees will be charged for no shows for inspections. If an inspection is failed, a re-inspection fee will be applied. All fees must be
paid before next inspection can be scheduled. Cost of job must be included for application to be accepted.

Date: Signature:

Permit Fee

Cost of Job $0-$1,000 $100

Value over $1,001 $100 + $5.00 per $500 in Permit Fee:
excess of first $1,000 State UCC Fee:

*additional $4.50 UCC surcharge applies Total Fees:

Office Use Only

Date Received: Date Approved: ‘ Date Denied:
Payment Received with Application | [ Yes | O No | O cash | O Check #:
Permit #: Zone: ‘ Tax Parcel:

Building Codes & Zoning Department




	Location: 
	Property Owner: 
	Name Phone: 
	Address: 
	Email: 
	Applicant: 
	Name: 
	Relationship to Owner: 
	Address_2: 
	Phone  Email: 
	Contractor: 
	Name_2: 
	Contractors PA Registration: 
	Address_3: 
	Phone  Email_2: 
	Proposed Work Cost of Job: 
	fill_1: 
	Date: 
	Cost of Job 01000 100: 
	Value over 1001 100  500 per 500 in Permit Fee: 
	additional 450 UCC surcharge applies Total Fees: 
	Building Codes  Zoning Department: 
	Text4: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Text35: 
	Permit Fee: 
	Office Use Only: 
	fill_31: 
	Text1: 
	Text2: 
	Text3: 
	fill_27: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_14: 


