TOWNSHIP COMMERCIAL BUILDING PERMIT APPLICATION
(Contact Name, Title)

(Address)

(City, State Zip)

(Phone)
	Business Name:
	

	Project Address:
	

	Project Value:
	
	Parking Lot Value:
	

	Describe proposed construction (please be specific):

	

	

	

	(  New Building     (  Addition     (  Remodel     (  Change of Occupancy

	Intended Use:
	

	Sprinklered:
	(  Yes     (  No     (  Partial     
	    Heated Building:         (  Yes     (  No     (  Partial

	Gross Floor Area:
	
	Stories: 
	
	Height:
	

	Type of Construction:
	
	Occupancy Classification:
	

	Designer Name and Address:
	

	Business Owner Name and Address:
	

	Owner Contact Person/Phone/Fax/Email:
	

	General Contractor Name and Address:
	

	Contractor Contact Person/Phone/Fax/Email:
	

	Mechanical Contractor:
	
	Plumbing Contractor:
	

	Electrical Contractor:
	
	Other Contractor:
	


It is incumbent upon the applicant to provide complete plans to aid us in providing you the best service possible. Submittals and resubmittals shall be processed in the order in which they are received.
Acknowledgement: We hereby acknowledge that this application is not a Building Permit, nor does its completion or submission authorize the start of construction.
	
	
	

	Applicant Signature
	
	Date


If the building or structure for which the permit is requested meets all applicable zoning regulations and the Board of Township Supervisors or other appropriate official fails to respond within sixty days of receiving the application, the application is deemed approved. A copy of the submitted application shall be provided to the applicant with the date of receipt noted.

	
	
	

	Date of Receipt
	
	Received By


