
 Borough of Quakertown 
Community Development Office 

35 N. Third Street 

Quakertown, PA 18951 

Tel.:  215-536-5001  

 

 

 

APPLICATION FOR MECHANICAL PERMIT 
For office use only 

 
Permit No.  _____________________                                                                                                           Zone   _________________________________________ 
          Tax Parcel   ____________________________________ 
Date  __________________________                                                                                                                       
          Permit Fee  ____________________________________ 
                                                                                                                                                                                 State Fee  _____________________________________ 
                                                                                                                                                                          
              Total Fees  _____________________________________ 

 

Contractor’s Name: __________________________________Telephone No. ________________________________________ 

Contractor’s Address: ________________________________City: _________________________________________________ 
State: _____________________________________________Zip Code: _____________________________________________ 

(Home) Owner’s Name: _______________________________Telephone No. ________________________________________ 
(Home) Owner’s Address: ________________________City: _______________________ St: ___________ Zip: _____________ 

Detailed description of work to be performed__________________________________________________________________ 
_______________________________________________________________________________________________________

Total Value of Work to be performed: $ _________________________________ Contractor PA Act 132 No. _______________ 

Type of building:  Residential       Commercial       Other    Details: ___________________________________________ 
Type of Job:  New Construction       Alteration       Addition       Repairs  
Type of Installation: Air Conditioning     Gas     Oil      Sprinkler System    Wood/Coal Stove    Factory Fireplace  
Type of Fuel Used: Gas     Oil      Electric      Other ________________________________________________________ 

Furnace:            Make ______________________________ Model ___________________  CFM_________________________ 
Boiler:                Make______________________________  Model____________________ CFM_________________________ 
Heat Pump       Make ______________________________  Model____________________ CFM _________________________ 
 

 

The applicant agrees that such work will be done as described and that he 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 is commenced 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 is commenced.*All commercial plan reviews will 

be performed by an approved 3rd party agency.  All costs incurred by the Borough above & beyond the normal permit fee 

will be paid by the applicant. 

 

Print__________________________________________ Signature ________________________________________________ 

 

For office use only 

Permit   Approved_________________________________________________________________________________ 

               Denied ___________________________________________________________________________________ 

 

Date_____________________________________                                ___________________________________________ 

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

$0 - $1,000 Cost of Job = $100.00 

Value Over $1,001 = $100.00 + $5.00 per 

$500 in excess of 1
st

 $1,000 

State Surcharge Fee = $4.50 
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