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Date: _________, 20_____ TMP No.: ____________  Permit No.: ______________ 

BUSINESS CERTIFICATE OF OCCUPANCY/ZONING USE 
PERMIT APPLICATION 

 

Business/Company Name: _____________________________________________  

Representative/Applicant Name: _________________________________________ 

Home Address: _____________________________________________________  

Phone No.: _____________Business Phone No.: ___________Fax No.:____________ 

Business Address: ___________________________________________________ 

Business Email Address_______________________________________________ 

Property Owner Name: ________________________________________________  

Property Owner Address: ______________________________________________ 

Home Address: __________________________________________ __________  

Email Address:_____________________________________________________ 

Owner’s Phone No.: _______________ Number of Employees: __________________ 

Description of Hazardous Materials: 

________________________________________________________________ 

Building Square Footage: ________________  

Other Business or Use of Property and/or Building 

______________________________________________________________ 

NOTICE:   The Upper Makefield Township Fire Marshal’s inspection and requirements must be completed 
before a Certificate of Occupancy may be issued by the Zoning Officer. 
 
It is understood and agreed by this application that any error, misstatement or misrepresentation of material 
fact, either with or without intention on the part of this applicant, such as might or would cause refusal to this 
permit or any change in the use of structure of land made subsequent to the issuance of this permit, with 
approval of the Zoning Officer, shall constitute sufficient ground for the revocation of this permit. 
 
Zoning District: _________     Applicant Signature: ___________________________ 
 
(  )  DENIED    (   )   APPROVED FOR USE AS:_____________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Planning & Zoning Director______________________________Date:________________________ 
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