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Borough of Fleetwood  

  Commercial Permit Application 

  

FOR YEAR_________________   

1. Date of Application:   

2. Name of Commercial Business: 

 

3. Type of business:  

 

4. Property address:  

 

5. Approximate size (sq. ft) of building? 

 

6. Name of Business Owner: 

a. Address of Owner: 

b. Telephone number of Owner: 

c. E-mail of Owner: 

7. Is there a fire alarm system?  Yes / No       If yes: 

a. Alarm Company name: 

b. Alarm Company number:  

8. Is there a burglar alarm system?  Yes / No       If yes: 

a. Alarm Company name: 

b. Alarm Company number: 

9. Emergency Contacts (people to contact to gain access to building, local manager, etc) 

a.   

b.  

 

10. Would you like the fire department to contact you regarding a Knox Box ? 

a. A “Knox Box” is a box that hangs on your building with a special key that only the police and fire 

departments have access to that enables quicker entrance without damaging doors or locks.  

 

11. Comments: 

 

By signing this application, I certify that the foregoing information is true and correct. 

Owner:   __________________________________________________________________________ 

Print Name:  _______________________________________________________________________ 
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TO BE COMPLETED BY BOROUGH OF FLEETWOOD 

 

Inspection Fee:  $______________      date:   _________________    cash/ck#_____________ 

       Property Inspected:  Date passed: ___________________ Date Failed: ___________________ 

If Failed, follow up inspection:  Date passed: _______________Date Failed: _______________ 

       Permit Issued on:  _______________________ 

 

       

 

      Copy to: 

       Accounts Receivable: ______________ 

       Inspector: _______________________ 

 

 


	FOR YEAR: 
	Print Name: 
	date: 
	Name of business: 
	Type of business: 
	Property Address: 
	Sq Ft: 
	Address of owner: 
	Phone of owner: 
	Email of owner: 
	Alarm Company name: 
	Alarm Company Phone: 
	Emergency Contacts: 
	Yes / No: 
	Comments: 


