
 
 

 

Borough of Quakertown 
Building, Codes & Zoning Office 

35 N. Third Street 
Quakertown, PA 18951 

Tel. 215-536-5001  
 

Commercial Business/Property Registration Form 
LICENSE #       
Business Name:      Phone:      
Address:      Fax:      
Business Owners Name:      
Business Owners Address:      
Phone:      Cellular:      
(*) Business Use:      Assembly       Business       Educational       Factory / Industrial 
    High Hazard      Institutional       Mercantile      Residential      Storage       Utility / Misc 
(*)    Construction Type:     Type I        Type II        Type III        Type IV        Type V 
Fire Alarm System:     Yes       No      N/A Type Of Alarms:    Smoke     Heat     Duct 
Fire Alarm Company:      
Address:      
Sprinkler System:      Yes        No       N/A Last Inspection Date:       
Sprinkler System Company:       
Address:      
Square Footage: Length of Build      “X” Width of Build      “X” # Floors       “=”       
Knox Box:         Yes         No Knox Box Location:      
 
 

Managers Name:      
Home Address:      
Phone:      Cellular:      

 
Emergency Contact Information 

 

#1:      Phone:      
#2:      Phone:      
#3:      Phone:      
#4:      Phone:      

 
OFFICE USE ONLY 

Date Application Received  Fee Amount Paid  
Date Inspection Conducted  Date Permit Issued  
Date of 2nd re-inspection  Date Permit Expires  
Status of 2nd re-inspection  PERMIT NO.  

 
 
(*) – Fee Schedule on Back of Form 

 



 
 
 

 
 

Commercial Business/Property Inspection License Fees 
Small Business/Property (up to 1,500 sq. ft.) $60.00 
Medium Business/Property (1,500 sq. ft. to 10,000 sq. ft.) $90.00 
Large Business/Property (10,000 sq. ft. to 50,000 sq. ft.) $120.00 
X-Large Business/Property (over 50,000 sq. ft.) $180.00 
Office Complex  $120.00 + $20.00 per office 
Hotel / Motel $180.00 
Professional (Doctor, Dentist, Attorney, Bank, Insurance Agent) $60.00 
Theaters $120.00 
Hospitals, Nursing Homes $180.00 
Schools $180.00 
Day Care Centers $60.00 
Churches $60.00 
Emergency Services Facilities N/C 
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