
 Borough of Quakertown 
Community Development Office 

35 N. Third Street 

Quakertown, PA 18951 

Tel.:  215-536-5001  

 

 

 

APPLICATION FOR USE & OCCUPANCY 
For office use only 

 

Permit No.  _____________________                                                                                                           Zone   _________________________________________ 

          Tax Parcel   ____________________________________ 

Date  __________________________                                                                                                                       

         Commercial Fee $150  ____________________________________ 

COMMERCIAL                                                                                                                                 Residential Fee  $100   __________________________________ 

RESIDENTIAL                                                                                                                                                                                       

              Total Fees  _____________________________________ 

 
Property Owners Name:_____________________________________________________ Phone:________________________ 
 

Address:__________________________________________________________________ Cell:__________________________ 
 

Business Owners Name:______________________________________________________ Phone:________________________ 
 

Address:__________________________________________________________________ Cell:__________________________ 
 

Managers Name: ___________________________________________________________ Phone: _______________________ 
 

Address: __________________________________________________________________ Cell: _________________________ 

Type of Use 

Assembly-  1    2     3     4     5       Business-       Educational-       Factory-1  2          R-1  2  3  4  
 

Hazard-  1    2    3    4    5         Institutional-  1    2    3    4      Mercantile-     Utility-    Residential-  
 

Storage-  1    2  

Construction Type 

     1-A  B              II-A  B              III-A  B             IV-A  B             V-A  B  

Number of Floors: ______                     Basement Yes  No                                       Total squ.’_________    
 

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

Kitchen Fire Suppression- Yes     No   Last Inspection: ___________ 
 

Additional Information: (E-Mails etc.) 
_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Applicant Print________________________________   Signature____________________________________________ 

For office use only 

Permit   Approved_________________________________________________________________________________ 

               Denied ___________________________________________________________________________________ 

 

Date_____________________________________                                ___________________________________________ 

11-15-2017/DCW                                                                                                    Douglas C. Wilhelm, Code Enforcement Officer / BCO, CFEI 
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