
 Borough of Quakertown 
Building Codes and Zoning Department 

35 N. Third Street 
Quakertown, PA 18951 

Telephone:  215-536-5001     
www.quakertown.org – codeadmin@quakertown.org 

 

 

OPEN CONTAINER PERMIT 

 

OPEN CONTAINER PERMIT APPLICATION 

Location of Event 
Address:   Residential  Commercial 
Date of Event:  Event Hours:  
Description of Event: 
 
 
 
 
Property Owner 
Name:  Phone #:  
Address:  City, State, Zip:   
Email:  
 
Applicant  Same as Owner  
Name:  Relationship to Owner:  
Address:  City, State, Zip:  
Phone #:   Email: 
 
Please provide a boundary map detailing the limits of the event where alcohol will be consumed. This map shall 
include property address, alleys, or any other identifying features to describe these limits. If you are using a photo to 
show the boundary limits, you will also be required to include a written description. The Code Enforcement Officer 
has the right to make changes to the boundary map upon review with the applicant before approving the permit 
application. After the application has been approved by the Code Enforcement Officer there shall be no alcohol 
permitted beyond those boundaries.  
Any person who shall violate the provisions of this Ordinance, shall upon conviction thereof, be sentenced to pay a 
fine of $50.00 plus the costs of prosecution, or in default of payment, imprisonment for 10 days for the second 
offense; and $300.00 plus the costs of prosecution, or in default of payment imprisonment for 90 days for the third 
offense and any offense thereafter.  
 
 
Date: _____________________________________ Signature: _____________________________________________ 

 
Permit Fee  

$100 per Event Total Fees:  
 
Office Use Only 
 Date Received:  Date Approved:  Date Denied:  

Permit #:  Zone:  Tax Parcel: 
 Date Council Approved: 

 
                                                                                                               _________________________________________ 
                                                                                                                                        Building Codes & Zoning Department 
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