
 

 APPLICATION FOR COMMERCIAL BUSINESS LICENSE 

Application to be submitted by business owner along with $75.00 fee.  
*Please ensure all information is correct. 

Contact information will be displayed on the Commercial Business License. 
 

 

Business Property Address:   _________________________________________________________________________________ 

Property Owners Name:   _____________________________________________________________________________________ 

Name of Business:   ____________________________________________________________________ 

Business Owners Name:   _____________________________________________________________________________________ 

Business Mailing Address:   ___________________________________________________________________________________ 

Business Phone Number:   ____________________________________________________________________________________ 

Phone Number for After-Hours Emergency#:   _____________________________________________________________  

Business Owner Email:   ______________________________________________________________________________________ 

Business’ Hours of Operation:   ______________________________________________________________________________  

Property Manager Contact Information:   ___________________________________________________________________ 

Number of Commercial Units:   _________________ Number of Residential Units:   _________________   

Describe Unit:  

(i.e. 2 story brick, 1st floor restaurant dining area, 2nd floor apt, 2 storage rooms, 2 restrooms, 2 kitchens, shed) 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Location of Off-Street Parking:   ______________________________________________________________________________ 

 

  

FOR BOROUGH USE:     

Block No. ______________ Unit No.  ______________ 

Zoning District:   ______________________________________ 

Type of Use:   __________________________________________  

Inspection Report:                                

Date:   ________________________________________    

 

31 West Summit Street 

Souderton, Pa 18964 

Telephone: (215) 723-4371 

Facsimile: (215)-723-5569 
 

FOR BOROUGH USE ONLY 

NEW [  ]  RENEWAL [  ] 

LICENSE # ___C -_______________ 

INSPECTION DATE  ___/___/______ 

EXPIRATION DATE   ___/___/______ 


