Borough of Quakertown
Building Codes and Zoning Department
35 N. Third Street
Quakertown, PA 18951
Telephone: 215-536-5001
www.quakertown.org — codeadmin@guakertown.org

COMMERCIAL REGISTRATION FORM

License #:

Business Information

Business Name: | Phone#:

Business Address:

Business Hours of Operation:

Business Mailing Address (if different):

Business Email:

Business Owner Name: Phonet:

Owner Address:

Email:

Property Owner [ ] Same as Business Owner

Property Owner: Contact Name:

Phone #: After Hours Phone #:

Mailing Address:

Email:

Emergency Contact Information

Name: Phone #:
Name: Phone #:
Name: Phone #:
Name: Phone #:
Business Use [] Assembly [] Business [ ] Educational
[] Factory/Industrial [] High Hazard [] Institutional [ ] Mercantile
[] Residential [ ] Storage [ ] utility/Misc [ ] other
Construction Type
] Typel ] Typell | [ Typelll | [ Typelv | [ TypeV
Fire Alarm System | [JYes | [INo | [IN/A | TypeofAlarms | []Smoke | []Heat | [] Duct

Fire Alarm Company:

Address:

Sprinkler System

| [JYes | [INo | [JN/A | Last Inspection Date:

Sprinkler System Company:

Address:

Square Footage of Building

| Length of Build

x Width of Build

x # Floors

= sq ft

Knox Box |

[ Yes |

[J No | Knox Box Location:

*knox box sign must be placed in a visible area approved by Code Enforcement, replacement signs can be purchased at
Borough Hall for $15.00 a sign




Commercial Rental Dwelling Unit License

Small business (up to 1,500sf) $60.00
Medium Business/Property (1,500sf — 10,000sf) $90.00
Large Business/Property (10,000sf — 50,000sf) $120.00
X-Large Business/Property (over 50,000sf) $180.00
Hotel/Motel $180.00
Professional Office $60.00
Theater $120.00
Hospital $180.00
Nursing Home $180.00
School $180.00
Day Care Center $60.00
Church $60.00
Office Complex $120.00
Emergency Services Facilities No Charge
Commercial Reinspection Fees
1°t Re-inspection No Charge
2" Re-inspection $100.00
3™ Re-inspection $150.00
4t & Subsequent Re-inspections $200.00
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