QUAKERTOWN BOROUGH
APPLICATION FOR MECHANICAL PERMIT

(FOR OFFICE USE)

Permit No. Zone

Date Permit Fee $

Tax Map Parcel #

Contractor’s Name Telephone No.
Contractor’s Address City

State Zip Code
(Home) Owner’s Name Telephone No.

(Home) Owner’s Address

Job Location Address

Detailed description of work to be performed

TOTAL VALUE OF WORK TO BE PERFORMED $

Typeof building: Residential _ Commercial __ Other __  Explan
Type of job: New Construction _ Alteration
Addition Repairs
Type of Installation: Air Conditioning Gas . Qil .
Sprinkler System Wood/coal stove _ Factory built fireplace
Type of fuel used: Gas Qil . 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 authori zed by such permit is commenced within 180 days after itsissuance, 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 costsincurred by the Borough
above & beyond the normal permit fee will be paid by the applicant.

Print Signature

(FOR OFFICE USE)

Permit ( ) Approved
() Denied

Date

Ken Fretz, Code Enforcement Officer




