
 Borough of Quakertown 
Community Development Office 

35 N. Third Street 

Quakertown, PA 18951 

Tel.:  215-536-5001  

 

 

 

APPLICATION FOR GARAGE/YARD SALES 
For office use only 

 

Permit No.  _____________________                                                                                                           Zone   _________________________________________ 

          Tax Parcel   ____________________________________ 

Date  __________________________                                                                                                                       

          $10.00 Per Each Yard Sale                                                                                                                                                                                                                                                                                                                                

              Total Fees  _____________________________________ 

 

Applicant’s Name: _______________________________________________________________________________________ 
 
Applicants Address: ______________________________________________________________________________________ 

_______________________________________________________________________________________________________ 
 
Contact Number: _________________________________________________________________________________________ 
 
The Actual Address or Location of the Garage / Yard Sale: ________________________________________________________ 
 

IF DIFFERENT THAN APPLICANT 

Property Owners Name: __________________________________________________________________________________ 

 

Property Owners Address: _________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

 

~ Per ORD. 858 § 8 ~ 

~All garage/yard sales shall be conducted between the hours of 9:00 a.m. and 10:00 p.m. only~ 

~A permit to conduct a garage sale shall be issued no more than (2) times within a calendar year per property~ 

~ NO SUNDAY SALES PERMITTED ~ 

 

DATE OF THE GARAGE/YARD SALE: __________________________________________________________________________ 

 Start Time: _____________________________________________________________________________ 

 Ending Time: ____________________________________________________________________________ 
 
                                    RAIN DATE – If Any: ______________________________________________________________________ 

 
PLEASE CHECK ONE:  

                                      Pick Up Permit In Office On: ___________________________________________________________ 

                                      Mail Permit to Applicant’s Address: _________________________________________________  

For office use only 

Permit   Approved_________________________________________________________________________________ 

               Denied ___________________________________________________________________________________ 

 

Date_____________________________________                                ___________________________________________ 

    11-15-2017/DCW                                                                                                                      Code Enforcement Department  
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