
New Business U&O Procedure 

Welcome to Warwick Township! As a way to facilitate a smooth transition into your new location we have provided the 

following information so that you can begin to use and occupy your space. Be aware that no space shall be used and/ 

or occupied until a certificate of Use & Occupancy is received from Warwick Township. 

Before establishing a business within the Township, please contact the Zoning Officer to make 

sure the chosen location allows the proposed business type. In order to establish a business at a 

particular location, the use must be permitted at the proposed location and the zoning 

requirements of that use must be met. Some examples of zoning requirements include the number 

of parking spaces, buffering requirements to neighboring properties, and lighting. The Zoning 

Officer can assist you in determining whether the proposed business can meet the Township 

Zoning Ordinance prior to any investment being made. 

Submit a Commercial Use & Occupancy Application. A commercial U&O is required for all new 

business', relocations, and changes in use and/or occupancy. To ensure the township staff have 

sufficient time to review your application and discuss with you any obstacles in opening, your 

commercial U&O application should be submitted at least thirty (30) days prior to the anticipated 

settlement/occupancy. The U&O application must be filled out and include the following 

(additional information may be requested by Township staff depending in the business type): 

A floor plan showing the proposed layout of the space being used, including but not 

limited to, isle widths, seating arrangements, exit signage and lighting, counter location, 

and restrooms. Signed and sealed plans shall be required where applicable per the 

Pennsylvania Construction Code Act (Act 45 of 1999) as amended. For example, in 

instances where there is a change in building code use. 

A site plan showing, but not limited to, designated parking spots, setbacks, signage 

location, easements and buffering. 

Depending on the type of business, other outside agencies may need to review and 

approve the use being pursued. (For example, a food establishment will require 

Department of Health approval.) 

Appropriate fee to be submitted based on the Township fee schedule. 

Submit a Building Permit Application. Should there be any alterations proposed or required, a 

building permit application shall be submitted. 

Signed and sealed plans are required for all commercial building permit applications. 

Specification sheets are required for all equipment being installed. 

Contractor must register with the Township and provide certificates of insurance. 

Building permits shall be submitted at the same time as the U&O application. 

Fifty-dollar ($50.00) deposit required at the time of submission. 

Inspections shall be scheduled accordingly. 

Submit a Zoning Permit Application with Sign Supplement, if replacing or adding a sign. 

Zoning permit applications shall include a site plan showing sign location, setbacks, 

easements, etc. 

Specifications on the sign shall be provided including height, length, width, text, colors and 

framework. 

Signs need to be reviewed and approved prior to installation. 

If the property falls within the Corridor Overlay District (York Road frontage) additional 

approvals are required. 

Fifty-dollar ($50.00) deposit required at the time of submission. 

Schedule a U&O Inspection with the Building Code Official. Once your U&O application has been 

approved by the Zoning Officer and Building Code Official, all required permits have been issued 

and all permitted work has been completed a final inspection with the Building Code Official shall 

be scheduled. 

Obtain Certificate of Use & Occupancy. Once you have passed your final inspection a certificate of 

Use & Occupancy will be released to you. 

You are ready to open and conduct busines! Congratulations on establishing your business in your 

new location. 
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G e n er al N ot e s  

B ot h t h e Z o ni n g Offi c er a n d B uil di n g C o d e Offi ci al will b e r e vi e wi n g t his a p pli c ati o n t o e ns ur e c o m pli a n c e 

wit h T o w ns hi p C o d es a n d Or di n a n c es.  

• Alt h o u g h t h e us e m a y b e a p pr o v e d fr o m a Z o ni n g p ers p e cti v e it m a y n ot b e a p pr o v e d fr o m a 

B uil di n g p ers p e cti v e a n d vi c e v ers a.

• B ot h Z o ni n g a n d B uil di n g C o d es h a v e diff er e nt us e t y p es wit h diff er e nt r e q uir e m e nts. Z o ni n g 

t y pi c all y h as t o d o wit h t h e sit e w h er e b uil di n g t y pi c all y h as t o d o wit h t h e str u ct ur e.

• A c h a n g e i n b uil di n g us e will r e q uir e a c c essi bilit y t o b e a d dr ess e d, alt er ati o ns t o e xisti n g str u ct ur es  

m a y als o tri g g er t his r e q uir e m e nt.

• B e a w ar e t h at a n y i m pr o v e m e nts ( b uil di n g a d diti o ns, i n cr e as es i n i m p er vi o us or di visi o n/ all o c ati o n 

of l a n d or s p a c e ) o n a n o nr esi d e nti al pr o p ert y will r e q uir e a l a n d d e v el o p m e nt s u b missi o n.

I n cl u d e d i n t hi s p a c k et ar e t h e f oll o wi n g d o c u m e nt s: 

• A p pli c ati o n f or c o m m er ci al r e s al e us e & o c c u p a n c y c ertifi c at e, t o b e us e d if p ur c h asi n g

• A p pli c ati o n f or c o m m er ci al r e nt al us e & o c c u p a n c y c ertifi c at e, t o  b e us e d if l e asi n g

• B uil di n g p er mit a p pli c ati o n

• Z o ni n g p er mit a p pli c ati o n wit h si g n s u p pl e m e nt

S h o ul d y o u h a v e a n y q u esti o ns a b o ut t his pr o c ess pl e as e f e el fr e e t o c o nt a ct t h e 

Pl a n ni n g & Z o ni n g Offi c e at 2 1 5 -3 4 3 -6 1 0 0.  



WARWICK TOWNSHIP 

Dept. of Planning & Zoning 
1733 Township Greene, Jamis011, P'A 18929 

Phone: (215) 343-6100 
www.warwick-bucks.org 

For Warwick Township Use Only 
Received by: ___ D Floor & Site Plan 

Check#: 
Check Amount: 

Zoning Officer: __________ _ 

Building Inspector: _________ _ 

APPLICATION FOR COMMERCIAL RESALE USE & OCCUPANCY CERTIFICATE 

Date: _______ _ Zoning District: _________ _ TMP#: 51-________ _ Lot #: _ __ _ 

Address of Property: ------------------------------------- Unit Number: ___ _ 

Water: 

Sewage Disposal: 

D Private Well 

D On-lot 

D Warwick Township Water & Sewer Authority 

D Warwick Township Water & Sewer Authority 

D Warminster Municipal Authority 

D Warminster Municipal Authority 

NameafCurrentPropertyOwner. ________________________________________ _ 

Address: _________________________________________________ _ 

Email Address: ____________________________ _ Phone Number: ____________ _ 

NameafNewPropertyOwner. ________________________________________ _ 

Address: _________________________________________________ _ 

Email Address: ____________________________ _ Phone Number: ____________ _ 

Emergency Contact Person {after o«upancy): _____________________________________ _ 

Address of Emergency Contact: _________________________________________ _ 

Email Address: _____________________________ _ Cell Number: ___________ _ 

Name of Proposed Business/Company: _______________________________________ _ 

Description of Proposed Business: -----------------------------------------

Former Business: ______________________________________________ _ 

Square Footage of Unit: ______________ _ Busine.ss Hours: __________________ _ 
Number ofTotal Employees: ____________ _ Number of Employees on Largest Shift: ___________ _ 
Number of Dedicated Parking Spots:-----,-.-----.-

Will you be having late night deliveries?DEUNo 

How many company vehicles will be parked on the premises? ____ _ 
Will you be having any outdoor storageQEsQo 

Name, phone number, & email address of inspection and property access contact: 

Name Address Phone Number 

Applicants are due a minimum of 30 days prior to settlement/occupancy; the above must contact Warwick Township to schedule an 
inspect.ion. Most inspections will be scheduled three {3) weeks prior to issuance. Please plan accordingly. This application will expire in 180 
days from the date submitted. No refund will be given to the applicant. 

Anticipated Settlement and/or Occupancy Date:______ Signature Date 
use and/or Occupancy of a property witflout a valirJ use & Occupancy Celtilicate issued /Jy Tile Towns/lip of warwiek constitutes a violation of Towns/lip Ordinance No. 11-09, 

as last amenrJed, and may result in tile Towns/lip pursuing Ille legal remedie s  as set fort/! in said Ordinance. 

Revised Nov. 2014 

http://www.warwick-bucks.org/


FI R E / E M E R G E N C Y I N F O R M A TI O N F O R M  

F a cilit y I nf or m ati o n : 
D et ail e d s u m m ar y  of t h e o p er ati o ns w hi c h will o c c ur wit hi n t h e pr e mis es  ( e x a m pl e: if st or a g e, w h at is b ei n g st or e d a n d 
h o w is it b ei n g st or e d) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Al ar m C o m p a n y: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _,    P h o n e N o.  : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _  

A d dr ess: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _, Cit y: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ St at e: _ _ _ _ _ _ _  
Al ar m T y p e ( W at er Fl o w, S m o k e, et c.): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

D o es f a cilit y c urr e ntl y h a v e a n a ut o m ati c s pri n kl er s yst e m: _ _ _ _ _ _ _ _, A g e nt: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
N u m b er of h e a ds: _ _ _ _ _ _ _, N u m b er of Ris ers: _ _ _ _ _ _ _, N u m b er of St a n d pi p es: _ _ _ _ _ _ _, Si z e: _ _ _ _ _ _ _  

N a m e of C o m p a n y r es p o nsi bl e f or i nst all ati o n / m ai nt e n a n c e of fir e s u p pr es si o n s yst e m (if a p pli c a bl e): 

N a m e  A d dr es s P h o n e N u m b er  

St a n d ar d H o ur s of F a cilit y O p er ati o n:  D a y: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _, Ni g ht: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
A v er a g e N u m b er of E m pl o y e e s/ O c c u p a nts f or e a c h  s hift: D a y: _ _ _ _ _ _ _ _ _ _ _ _ _ Ni g ht:  _ _ _ _ _ _ _ _ _ _ _ _  

B uil di n g I n f or m ati o n: 
S q u ar e f e et of b uil di n g f o ot pri nt: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _,         N u m b er of fl o ors: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
S q u ar e f e et of u nit (if m ulti -t e n a nt b uil di n g): _ _ _ _ _ _ _ _ _ _, T ot al s q u ar e f e et of b uil di n g: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
D o es b uil di n g h a v e a n o c c u p y b as e m e nt l e v el: _ _ _ _ _ _ _, If s o, w h at is s q u ar e f o ot a g e: _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _  
B uil di n g C o nstr u cti o n T y p e ( M as o nr y, Fr a m e, et c.): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
R o of T y p e ( C orr u g at e d St e el, W o o d, Tr uss, et c.): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Fl o or T y p e ( C o n cr et e, W o o d Tr uss, et c.): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
R o of O p e ni n gs ( V e nts, S k yli g hts, et c.): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

S p e ci al C o nsi d er ati o ns or C o m m e nts: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

O n t h e r e v ers e si d e of t his f or m, pl e as e dr a w t h e b uil di n g l a y o ut  ( o utsi d e p ar a m et ers of t h e str u ct ur e or of y o ur 
p arti c ul ar s p a c e wit hi n a m ulti -t e n a nt b uil di n g.  F or m ulti-st or y b uil di n gs, us e a s e p ar at e l a y o ut f or e a c h fl o or of t h e 
b uil di n g ( att a c h a d diti o n al s h e ets of p a p er, if n e c es s ar y).  I n di c at e w hi c h p art of t h e b uil di n g is t h e str e et si d e a n d 
i n di c at e all e ntr a n c e/ e xit d o ors a n d st airs o n t h e b uil di n g l a y o ut . I d e ntif y t h e l o c ati o n of all t h e f oll o wi n g it e m s, a n d 
a n y ot h er it e m s t h at y o u f e el m a y h a v e r el e v a n c e, b y pl a ci n g t h e n u m b er c orr es p o n di n g t o t h at it e m i n t h e a p pr o pri at e 
l o c ati o n o n t h e b uil di n g l a y o ut.  Pl e as e tr y t o b e as a c c ur at e as p ossi bl e.  If y o u ar e u ns ur e of a n y it e m s, pl e as e 
i n di c at e s o o n t his f or m a n d t h e Fir e M ars h al will b e i n c o nt a ct wit h y o u.  T h a n k y o u, i n a d v a n c e f or y o ur eff orts. 

N o.  1  G as S h ut Off  
N o.  2  M ai n El e ctri c al S h ut Off  
N o.  3  W at er S h ut Off  
N o.  4  Al ar m P a n el B o x  
N o.  5  Fir e D e pt. C o n n e cti o n t o S pri n kl er S y st e m  
N o.  6  St a n d pi p e C o n n e cti o n ( M ulti -St or y Bl d g.)  

N o. 7  H a z ar d o us M at eri als St or a g e  
N o.  8  M at eri als S af et y D at e S h e ets  
N o.  9  Pr o p a n e St o r a g e 
N o. 1 0  K n o x B o x
N o. 1 1   E xit si g ns, d o ors, li g hti n g  
N o. 1 2   D et ail e d fl o or pl a n (i. e. s h el vi n g, e q ui p m e nt l a y o ut, et c)  



Application for Non-Residential Use and Occupancy Certificate 

The following items shall be submitted, in writing, to Warwick Township for review prior to the issuance 

of any non-residential use and occupancy certificate. 

1. A site plan showing completed improvements inclusive of parking and signage.

2. A detailed interior floor plan for the proposed use. Signed and sealed plans prepared by a 
design professional shall be required when there is a change in building use classification or 
alterations requiring a building permit.

3. Detailed description of proposed Use and Operations by occupant.

4. Detailed description of expected impact on the following standards as set forth in the Warwick 

Township Zoning Ordinance: (smoke, dust and dirt, fly ash and gasses, noise, odors, fumes and 

gasses; radioactivity or electrical disturbance; glare and heat; outdoor storage and waste 

disposal; electric, diesel, gas or other power; industrial waste or sewage).

5. Detailed information regarding shifts and staffing of proposed occupant.

6. Completed Fire/Emergency Information Form.

Additional approvals required, if applicable or requested by Code Enforcement Department. 

1. Water quality test.

2. Inspection and Approval letter from the Bucks County Health Department regarding the inspection

of on-site disposal system.

3. Specifics regarding water usage and wastewater generated by the proposed operations of the

proposed occupant.

4. Inspection and Approval letter from the Bucks County Health Department

5. Inspection and Approval letter from the Pennsylvania Board of Health.

6. Inspection and Approval letters from any Local, State or Federal agencies which oversee the

installation of x-ray equipment or any other radiation producing equipment or material.

7. Medical waste disposal plan.



WARWICK TOWNSHIP 

Dept. of Planning & Zoning 
1733 Township Greene, Jamis011, P'A 18929 

Phone: (215) 343-6100 
www.warwick-bucks.org 

For Warwick Township Use Only 
Received by: ___ D Floor & Site Plan 

Check#: 
Check Amount: 

Zoning Officer: __________ _ 

Building Inspector: _________ _ 

APPLICATION FOR COMMERCIAL RENTAL USE & OCCUPANCY CERTIFICATE 

Date: _______ _ Zoning District: _________ _ TMP#: 51-________ _ Lot #: _ __ _ 

Address of Property: ------------------------------------- Unit Number: ___ _ 

Water: 

Sewage Disposal: 

D Private Well 

D On-lot 

D Warwick Township Water & Sewer Authority 

D Warwick Township Water & Sewer Authority 

D Warminster Municipal Authority 

D Warminster Municipal Authority 

NameafNewTenant: ____________________________________________ _ 

Address: _________________________________________________ _ 

Email Address: ____________________________ _ Phone Number: ____________ _ 

Property Owner: _____________________________________________ _ 

Address: _________________________________________________ _ 

Email Address: ____________________________ _ Phone Number: ____________ _ 

Emergency Contact Person (after occupancy): _____________________________________ _ 

Address of Emergency Contact: _________________________________________ _ 

Email Address: _____________________________ _ Cell Number: ___________ _ 

Name of Proposed Business/Company: _______________________________________ _

Description of Proposed Business: -----------------------------------------

Former Business: ______________________________________________ _ 

Square Footage of Unit: ______________ _ Business Hours: __________________ _ 
Number of Total Employees: ____________ _ Number of Employees on Largest Shift: ___________ _ 
Number of Dedicated Parking Spots: _______ _ How many company vehicles will be parked on the premises? ____ _ 

Will you be having late night deliveries? DYES ONO Will you be having any outdoor storage? DYES ONO 

Name, phone number, & email address of inspection and property access contact: 

Name Address Phone Number 

Applicants are due a minimum of 30 days prior to settlement/occupancy; the above must contact Warwick Township to schedule an 
inspection. Most inspections will be scheduled three (3) weeks prior to issuance. Please plan accordingly. This application will expire in 180 
days from the date submitted. No refund will be given to the applicant. 

Anticipated Settlement and/or Occupancy Date: _____ _ Signature ------------------"D""a""t"'e ____ _ 
Use and/or Occupancy of a property without a valid Use & OccupancyCertil/cate issued by The Township of Warwick constitutes a violation of Township Ordinance No. 11-09, 

as last amended, and may result in the TownShip pursuing Ille legal remedies as set forth in said Ordinance. 

Revised Nov. 2014 

http://www.warwick-bucks.org/


FI R E / E M E R G E N C Y I N F O R M A TI O N F O R M  

F a cilit y I nf or m ati o n : 
D et ail e d s u m m ar y of t h e o p er ati o ns w hi c h will o c c ur wit hi n t h e pr e mis es ( e x a m pl e: if st or a g e, w h at is b ei n g st or e d a n d 
h o w is it b ei n g st or e d) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Al ar m C o m p a n y: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _,    P h o n e N o.  : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _  

A d dr ess: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _, Cit y: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ St at e: _ _ _ _ _ _ _  
Al ar m T y p e ( W at er Fl o w, S m o k e, et c.): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

D o es f a cilit y c urr e ntl y h a v e a n a ut o m ati c s pri n kl er s yst e m: _ _ _ _ _ _ _ _, A g e nt: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
N u m b er of h e a ds: _ _ _ _ _ _ _, N u m b er of Ris ers: _ _ _ _ _ _ _, N u m b er of St a n d pi p es: _ _ _ _ _ _ _, Si z e: _ _ _ _ _ _ _  

N a m e of C o m p a n y r es p o nsi bl e f or i nst all ati o n / m ai nt e n a n c e of fir e s u p pr es si o n s yst e m (if a p pli c a bl e): 

N a m e  A d dr es s P h o n e N u m b er  

St a n d ar d H o ur s of F a cilit y O p er ati o n:   D a y: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _, Ni g ht: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
A v er a g e N u m b er of E m pl o y e e s/ O c c u p a nts f or e a c h  s hift: D a y: _ _ _ _ _ _ _ _ _ _ _ _ _ Ni g ht:  _ _ _ _ _ _ _ _ _ _ _ _  

B uil di n g I nf or m ati o n : 
S q u ar e f e et of b uil di n g f o ot pri nt: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _,         N u m b er of fl o ors: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
S q u ar e f e et of u nit (if m ulti -t e n a nt b uil di n g): _ _ _ _ _ _ _ _ _ _, T ot al s q u ar e f e et of b uil di n g: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
D o es b uil di n g h a v e a n o c c u p y b as e m e nt l e v el: _ _ _ _ _ _ _, If s o, w h at is s q u ar e f o ot a g e: _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _  
B uil di n g C o nstr u cti o n T y p e ( M as o nr y, Fr a m e, et c.): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
R o of T y p e ( C orr u g at e d St e el, W o o d, Tr uss, et c.): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Fl o or T y p e ( C o n cr et e, W o o d Tr uss, et c.): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
R o of O p e ni n gs ( V e nts, S k yli g hts, et c.): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

S p e ci al C o nsi d er ati o ns or C o m m e nts: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

O n t h e r e v ers e si d e of t his f or m, pl e as e dr a w t h e b uil di n g l a y o ut  ( o utsi d e p ar a m et ers of t h e str u ct ur e or of y o ur 
p arti c ul ar s p a c e wit hi n a m ulti -t e n a nt b uil di n g.  F or m ulti-st or y b uil di n gs, us e a s e p ar at e l a y o ut f or e a c h fl o or of t h e 
b uil di n g ( att a c h a d diti o n al s h e ets of p a p er, if n e c es s ar y).  I n di c at e w hi c h p art of t h e b uil di n g is t h e str e et si d e a n d 
i n di c at e all e ntr a n c e/ e xit d o ors a n d st airs o n t h e b uil di n g l a y o ut.  I d e ntif y t he l o c ati o n of all t h e f oll o wi n g it e m s , a n d 
a n y ot h er it e m s t h at y o u f e el m a y h a v e r el e v a n c e, b y pl a ci n g t h e n u m b er c orr es p o n di n g t o t h at it e m i n t h e a p pr o pri at e 
l o c ati o n o n t h e b uil di n g l a y o ut.  Pl e as e tr y t o b e as a c c ur at e as p ossi bl e.  If y o u ar e u ns ur e of a n y it e m s, pl e as e 
i n di c at e s o o n t his f or m a n d t h e Fir e M ars h al will b e i n c o nt a ct wit h y o u.  T h a n k y o u, i n a d v a n c e f or y o ur eff orts. 

N o.  1  G as S h ut Off  
N o.  2  M ai n El e ctri c al S h ut Off  
N o.  3  W at er S h ut Off  
N o . 4  Al ar m P a n el B o x  
N o.  5  Fir e D e pt. C o n n e cti o n t o S pri n kl er S y st e m  
N o.  6  St a n d pi p e C o n n e cti o n ( M ulti -St or y Bl d g.)  

N o. 7  H a z ar d o us M at eri als St or a g e  
N o.  8  M at eri als S af et y D at e S h e ets  
N o.  9  Pr o p a n e St or a g e  
N o. 1 0  K n o x B o x
N o. 1 1   E xit si g ns, e xit d o ors, e xit li g hti n g  
N o. 1 2  D et ail e d fl o or pl a n (i. e. s h el vi n g, e q ui p m e nt l a y o ut, et c)  



Application for Non-Residential Use and Occupancy Certificate 

The following items shall be submitted, in writing, to Warwick Township for review prior to the issuance 

of any non-residential use and occupancy certificate. 

1. A site plan showing completed improvements inclusive of parking and signage.

2. A detailed interior floor plan for the proposed use. Signed and sealed plans prepared by a design 
professional shall be required when there is a change in building use classification or alterations 
requiring a building permit.

3. Detailed description of proposed Use and Operations by occupant.

4. Detailed description of expected impact on the following standards as set forth in the Warwick 

Township Zoning Ordinance: (smoke, dust and dirt, fly ash and gasses, noise, odors, fumes and 

gasses; radioactivity or electrical disturbance; glare and heat; outdoor storage and waste disposal; 

electric, diesel, gas or other power; industrial waste or sewage).

5. Detailed information regarding shifts and staffing of proposed occupant.

6. Completed Fire/Emergency Information Form.

Additional approvals required, if applicable or requested by Code Enforcement Department. 

1. Water quality test.

2. Inspection and Approval letter from the Bucks County Health Department regarding the inspection

of on-site disposal system.

3. Specifics regarding water usage and wastewater generated by the proposed operations of the

proposed occupant.

4. Inspection and Approval letter from the Bucks County Health Department

5. Inspection and Approval letter from the Pennsylvania Board of Health.

6. Inspection and Approval letters from any Local, State or Federal agencies which oversee the

installation of x-ray equipment or any other radiation producing equipment or material.

7. Medical waste disposal plan.
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W A R WI C K T O W N S HI P W A R WI C K T O W N S HI P 
D e pt. of Pl a n ni n g & Z o ni n g 

1 7 3 3 T o w n s hi p Gr e e n e, J a mi s o n, P A 1 8 9 2 9 

P h o n e: ( 2 1 5) 3 4 3- 6 1 0 0  

w w w. w ar wi c k- b u c k s. o r g  

B UI L D I N G P E R M I T A P P L I C A T I O N 

Sit e / C o nt a ct I nf or m ati o n 

Sit e A d dr e s s: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Will t hi s p er mit h a v e a n y gr e e n c ertifi c ati o n s ? ( L E E D, E n er g y St ar, et c.)           Y E S       N O       

Pri m ar y 
C o nt a ct 
P er s o n 

( c h e c k o n e) 

Pr o p ert y 
O w n er  

N a m e  

A d dr e s s  

P h o n e E m ail  

A p pli c a nt  

N a m e  P A C o ntr a ct or’ s #  

A d dr e s s  

P h o n e E m ail  

Pr oj e ct T y p e 

 N e w C o n str u cti o n   F o u n d ati o n O nl y   Alt er ati o n  
 A d diti o n / Att a c h e d G ar a g e   B as e m e nt or Atti c R e n o v ati o n   D et a c h e d G ar a g e  
 Pl u m bi n g   El e ctri c al  (i n cl u di n g g e n er at ors)  M e c h a ni c al/ H V A C  
 Alt er ati v e E n er g y ( S ol ar, Wi n d, F ur n a c e)   C o n str u cti o n / S al e s Tr ail er   H ot T u b  
 Fir e pl a c e   D e c k/ P ati o   P o ol  
 R o of   S h e d  ( o v er 1 4 4 s/f)  W all ( o v er 4 ft. hi g h)  
 Si g n ( wit h el e ctri c)   F e n c e ( e n cl osi n g a p o ol)   Si d e w al k/ W al k w a y  
 P ar ki n g l ot r es urf a ci n g   Wir el e ss C o m m u ni c ati o n F a ciliti es   W ells ( G e ot h er m al/ P ot a bl e)  
 L a w n S pri n kl er S y st e m   Fir e S pri n kl er S y st e m   Ot h er:  

Pr oj e ct D et ails 
T ot al C ost of I m pr o v e m e nt s:                          $_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _             |      R esi d e nti al or   C o m m er ci al 
S q u ar e F o ot a g e of Pr o p o s e d I m pr o v e m e nt:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ s/f        |     H ei g ht of Pr o p o s e d Str u ct ur e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ft  

Bri ef D e s cri pti o n of Pr oj e ct:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

B y si g ni n g t his a p pli c ati o n, a ut h oriz ati o n is gr a nt e d t o a n y m u ni ci p al r e pr e s e nt ati v es of W ar wi c k T o w ns hi p t o a c c ess t h e a b o v e pr o p ert y as st at e d 

wit hi n t his a p pli c ati o n at a n y ti m e, wit h o ut a n a d mi ni str ati v e w arr a nt, t o i ns p e ct a n d v erif y t h at a n y pr o p o s e d u s e a n d/ or str u ct ur e c o nt ai n e d 

wit hi n t his a p pli c ati o n a n d/ or t h at e xists o n t h e a b o v e pr o p ert y c o m pli es wit h all W ar wi c k T o w ns hi p Or di n a n c es. 

Pri nt N a m e of A p pli c a nt: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ D at e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Si g n at ur e of A p pli c a nt: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  D at e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

P er mit #:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

F or W ar wi c k T o w n s hi p U s e O nl y  

C h e c k #:  

C h e c k A m o u nt:  

R e c ei v e d b y:  

C h e c k t h e li n e s  b el o w i n di c ati n g t h at t h e f oll o wi n g h a s  b e e n s u b mitt e d : 
_ _ T w o    _ _ _  T w o ( 2) c o m pl et e s et s of c o n str u cti o n dr a wi n gs 

 _ _ _ T w o ( 2 ) s et s of s p e cifi c ati o n s  

 _ _ _  $ 5 0. 0 0 p er mit d e p o sit  

■

http://www.warwick-bucks.org/
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T h e a p pli c ati o n t o g et h er wit h t h e si g n e d sit e pl a n a n d c o nstr u cti o n d o c u m e nts i s m a d e a p art of t his a p pli c ati o n b y t h e u n d ersi g n e d.  

F urt h er m or e, it is cl e arl y u n d er st o o d a n d a gr e e d t o b y t h e a p pli c a nt a n d pr o p ert y o w n er t h at t h e T o w ns hi p offi c e is n ot r e s p o nsi bl e f or a n y 

pr o p ert y di m e n si o ns s h o w n o n t h e sit e pl a n a n d e st a bli s h m e nt of pr o p ert y li n e s is t h e s ol e r es p o nsi bilit y of t h e pr o p ert y o w n er a n d a p pli c a nt.  

T h e a p pli c a nt a n d pr o p ert y o w n er als o a gr e e t h e y ar e r es p o n si bl e f or t h e r e pl a c e m e nt t o T o w ns hi p st a n d ar ds of a n y T o w ns hi p r o a d or 

i nfr astr u ct ur e w hi c h is d a m a g e d d uri n g t h e b uil di n g of t h e p er mitt e d str u ct ur e a n d u n d er st a n ds t h at t h e i nf or m ati o n pr o vi d e d o n t his a p pli c ati o n 

b y t h e a p pli c a nt(s) a n d pr o p ert y o w n er(s) is tr u e a n d c orr e ct t o t h e b est of t h eir k n o wl e d g e or b eli ef, a n d all i nf or m ati o n c o nt ai n e d i n t hi s 

a p pli c ati o n b e c o m e s p art of t h e p u bli c r e c or d.  T h e a p pli c a nt w arr a nts t h e tr ut hf ul n e ss of t h e i nf or m ati o n i n t h e a p pli c ati o n, a n d t h at if a n y of t h e 

i nf or m ati o n pr o vi d e d i s i n c orr e ct, t h e p er mit m a y b e r e v o k e d.  F urt h er m or e, t h e a p pli c ati o n a n d p er mit c a n pr o vi d e t h at if t h e p er mit is iss u e d 

wr o n gf ull y, w h et h er b as e d o n mi si nf or m ati o n or a n i m pr o p er a p pli c ati o n of t h e c o d e, t h e p er mit a n d c ertifi c at e of o c c u p a n c y m a y b e r e v o k e d. 

G e n er al  
C o ntr a ct or  

N a m e  P A C o ntr a ct or’ s #  

A d dr e s s  

P h o n e E m ail  

M e c h a ni c al /  
H V A C *  

N a m e  P A C o ntr a ct or’ s #  

A d dr e s s  

P h o n e E m ail  

El e ctri c al *  

N a m e  P A C o ntr a ct or’ s #  

A d dr e s s  

P h o n e E m ail  

Pl u m bi n g *  

N a m e  P A C o ntr a ct or’ s #  

A d dr e s s  

P h o n e E m ail  

R o ofi n g *  

N a m e  P A C o ntr a ct or’ s #  

A d dr e s s  

P h o n e E m ail  

Ot h er *  

N a m e  P A C o ntr a ct or’ s #  

A d dr e s s  

P h o n e E m ail  

* If a p pli c a bl e

T y p e of S e w a g e Di s p o s al  

 P u bli c or pri v at e c o m p a n y  
 Pri v at e ( s e pti c t a n k, et c.) 

B uil di n g Di m e n si o n s  

N u m b er of St ori e s  

T ot al s q u ar e f e et of fl o or ar e a, all fl o or s, b a s e d 
o n e xt eri or di m e n si o n s  

s/f  

T ot al l a n d ar e a, i n s /f  s/f  

T y p e of W at er S u p pl y  
 P u bli c or pri v at e c o m p a n y  
 Pri v at e ( w ell, cist er n) 

Fi ni s h e d B a s e m e nt:   Y e s   N o  

N u m b er of B e dr o o m s ( R e si d e nti al o nl y)  N u m b er of Off -Str e et P ar ki n g S p a c e s  

N u m b er of B e dr o o ms  E n cl os e d / G ar a g e  

N u m b er of B at hr o o m s     F ull  O ut d o ors / Dri v e w a y  

 P arti al  

■
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M E C H A NI C A L  

T y p e of W or k ( C h e c k o n e): 
 I n st alli n g N e w E q ui p m e nt 
 Alt eri n g E xisti n g S y st e m  
 B ot h  

T y p e of F u el  ( C h e c k o n e): 
 Oil   N at ur al G as  
 El e ctri c al  Pr o p a n e  
 Ot h er _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

H e at er N a m e:  N u m b er of H e at er s:  

M o d el N u m b er:  B T U s:  

A / C N a m e:  N u m b er of A / C U nit s:  

M o d el N u m b er:  B T U s:  

F or c e d Air F ur n a c e  I n ci n er at or Air H a n dli n g U nit  

U nit H e at er  B oil er  H e at P u m p  

G as/ Oil C o n v ersi o n  C oil  U nit  Air Cl e a n er  

S p a c e H e at er  Wi n d o w A/ C u nit  Kit c h e n E x h a u st H o o d/  
A n s ul S y st e m  

Gr a vit y F ur n a c e  S plit S y st e m A/ C  H a z ar d o u s E x h a u st S y st e m  

S oli d F u el A p pli a n c e  El e v at or  Ot h er:  

If alt eri n g e xi sti n g s y st e m, 
e x pl ai n:  

P L U M BI N G  

T y p e of W or k ( C h e c k o n e): 
 I n st alli n g N e w E q ui p m e nt 
 Alt eri n g E xisti n g S y st e m  
 B ot h  

W at er M et er si z e _ _ _ _ _ _ _ _ _ _i n c h es  

W at er S er vi c e si z e _ _ _ _ _ _ _ _ _ _i n c h e s  

Will t h er e b e U n d er sl a b Pl u m bi n g ?  
 Y e s  
 N o  

T u b s/ S h o w er St all s  Dri n ki n g F o u nt ai n s  B a c k Fl o w Pr e v e nt er s  

L a v at ori e s  Fl o or Dr ai n s  W at er P u m p s  

T oil et s  W at er H e at er s  S e w ers  

Uri n als  W at er S oft e n ers  G as Pi pi n g  

Si n k s  S e w a g e Ej e ct or s  S wi m mi n g P o ol s  

L a u n dr y T u b s  S u m p P u m p s  St a n d pi p es  

Dis h w a s h er s  Gr e a s e Tr a p s  Fir e S pri n kl er s  

B oil er s  Bi d ets  L a w n S pri n kl ers  

H o s e Bi b s  Ot h er:  

C o st of C o n str u cti o n  

a. B uil di n g: $ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
b. El e ctri c al: $ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
c. Pl u m bi n g: $ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
d. H V A C: $ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
e. Ot h er: $ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

T ot al C ost of I m pr o v e m e nt: $ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

■
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If alt eri n g e xi sti n g pl u m bi n g s y st e m, e x pl ai n:  

If y o u ar e a p pl yi n g f or a s wi m mi n g p o ol p er mit, pl e a s e n ot e: N o s wi m mi n g p o ol i n W ar wi c k T o w n s hi p s h all b e fill e d fr o m a 
p u bli c w at er s y st e m u n d er t h e j uris di cti o n of t h e W ar wi c k T o w n s hi p W at er a n d S e w er A ut h orit y wit h o ut writt e n 
p er mi ssi o n of t h e A ut h orit y.  

E L E C T RI C A L  

T y p e of W or k ( c h e c k o n e):  

 I n st alli n g N e w E q ui p m e nt 

 Alt eri n g E xisti n g S y st e m  

 B ot h  

Wir e T y p e: _ _ _ _ _ _ _ _ _ _ _ _ _  

Si z e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Cir c uit L o a d: _ _ _ _ _ _ _ _ _ _ _  

# of H ar d wir e d M ot or s:  
El e ctri c al D e vi c e s: _ _ _ _ _ _ _  

# of H P or K W: _ _ _ _ _ _ _ _  

El e ctri c al S er vi c e:  
_ _ _ _ _ _ _ _ _ _ _ A m p s  
C h e c k  o n e:  

 N e w  
 U p gr a d e  

P o ol B o n di n g: Y e s       N o 

S wit c hi n g O utl et s  B o n di n g , P o ol/ V a ult Si z e  & K W  Qt y  

Li g hti n g O utl ets  S er vi c e/ F e e d er s  M ot ors  

R e c e pt a cl e O utl et s  H V A C E q ui p m e nt  G e n er at or s  

R a n g e/ O v e n  S wit c hi n g D e vi c e s  C o m pr e ss or s  

Dr y er, El e ctri c  Tr a n sf or m ers  S ol ar P a n els  

W at er H e at er, El e ctri c  Al ar m D e vi c e s  If alt eri n g e xi sti n g s y st e m, e x pl ai n: 

H e at D et e ct or s  A n n u n ci at or P a n el  

S m o k e D et e ct or s  Ot h er:  
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T o b e C o m pl et e d b y T o w n s hi p St aff 

P er mit S u b missi o n C h e c klist 
P er mit D e p o sit ?   Y e s  N o  
2 c o pi es of m a n uf a ct ur er’ s s p e cifi c ati o n s / b uil di n g pl a n s  Y e s  N o  
Is t h e a p pli c ati o n si g n e d ?   Y e s  N o  
Gr e e n B uil di n g Dis c o u nt F or m ( o pti o n al)  Y e s  N o  
T M P #:  5 1 — _ _ _ _ _ _ — _ _ _ _ _ _ 

Is t h e pr o p ert y i n t h e C orri d or O v erl a y Di stri ct ?  Y E S  N O  
Is t h e pr o p ert y i n a n y of t h e Fl o o d pl ai n Distri cts ?  Y E S  N O  (If y es, fl o o d pl ai n p er mit r e q uir e d) 

U C C C o n str u cti o n T y p e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ U C C Us e Gr o u p: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

R e vi e w er s  Si g n at ur e  D at e  St at u s  

B uil di n g C o d e Offi ci al   A p pr o v e d   D e ni e d  

Fir e M ar s h al   A p pr o v e d   D e ni e d  

P u bli c W or k s   A p pr o v e d   D e ni e d  

E n gi n e er   A p pr o v e d   D e ni e d  

W at er & S e w er   A p pr o v e d   D e ni e d  

B o ar d of H e alt h   A p pr o v e d   D e ni e d  

Ot h er   A p pr o v e d   D e ni e d  

R e as o n f or d e ni al: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

F e e s 

Ot h er  $  

B uil di n g  $  U C C  $ 4. 5 0  

E n gi n e er r e vi e w  $  T O T A L  $  
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W A R WI C K T O W N S HI P W A R WI C K T O W N S HI P 
D e pt. of Pl a n ni n g & Z o ni n g 

1 7 3 3 T o w n s hi p Gr e e n e, J a mi s o n, P A 1 8 9 2 9 

P h o n e: ( 2 1 5) 3 4 3- 6 1 0 0 

w w w. w a r wi c k- b u c k s. or g  

Z O N I N G P E R M I T A P P L I C A TI O N 

Sit e / C o nt a ct I nf or m ati o n 

Sit e A d dr e s s: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Pri m ar y 
C o nt a ct 
P ers o n 

( c h e c k o n e) 

Pr o p ert y O w n er  

N a m e  

A d dr es s  

P h o n e  E m ail  

A p pli c a nt  

N a m e  

A d dr es s  

P h o n e  E m ail  

C o ntr a ct or  

N a m e  P A C o ntr a ct or’ s #  

A d dr es s  

P h o n e  E m ail  

 N e w C o nstr u cti o n   Tr e e R e m o v al  
 Si g n:      P e r m a n e nt   O R     T e m p or ar y   F e n c e/ W all  
 A d diti o n / Att a c h e d G ar a g e  P o ol  
 S h e d/ D et a c h e d G ar a g e   C o nstr u cti o n Tr ail er  
 Alt er n ati v e E n er g y ( S ol ar, Wi n d, O ut d o or F ur n a c e)  T e m p.  St or a g e U nit/ D u m pst er  
 H ot T u b  

Pr oj ect T y p e 

 O ut d o or Fir e pl a c e/ Fir e Pit 
 Dri v e w a y R es urf a c e/ E nl ar g e m e nt 
 U n c o v er e d D e c k/ P ati o 
 C o v er e d D e c k/ P ati o   
 Si d e w al k/ W al k w a y 
 L a w n S pri n kl er S yst e m  T e m p. S al es E v e nt  

 Ot h er:  

Pr oj ect D et ails 

T ot al C ost of I m pr o v e m e nt s:                           $_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _        |      R esi d e nti al or   C o m m er ci al 

S q u ar e F o ot a g e of Pr o p os e d I m pr o v e m e nt:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ s/f      |     H ei g ht of Pr o p os e d Str u ct ur e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ft  

Bri ef D es cri pti o n of Pr oj e ct:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

B y si g ni n g t hi s a p pli c ati o n, t h e a p pli c a nt i s c ertif yi n g t h at h e/s h e i s e m p o w er e d b y t h e o w n er of t h e pr o p ert y t o m a k e a n 

a p pli c ati o n o n hi s/ h er b e h alf. I / w e gr a nt p er mi s si o n t o a n y m u ni ci p al r e pr es e nt ati v e of W ar wi c k T o w ns hi p t o a c c es s t h e a b o v e pr o p ert y as 

st at e d wit hi n t his a p pli c ati o n at a n y ti m e, wit h o ut a n a d mi ni str ati v e w arr a nt, t o i ns p e ct a n d v erif y t h at a n y pr o p os e d us e a n d/ or str u ct ur e 

c o nt ai n e d wit hi n t hi s a p pli c ati o n a n d/ or t h at e xist s o n t h e a b o v e pr o p ert y c o m pli es wit h all W ar wi c k T o w ns hi p Or di n a n c es. 

Pri nt N a m e of A p pli c a nt: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ D at e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Si g n at ur e of A p plic a nt: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  D at e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

P er mit #:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

D at e R e c’ d : 

C h e c k # / Cr e dit C ar d : 

D e p o sit A m o u nt : 

R e c ei v e d b y:  

 C h ec k t h e li n e  b el o w i n di c ati n g t h at t h e f oll o wi n g h a s  b e e n s u b mitt e d : 
_ _ T w o    _ _ _ T w o ( 2) c o pi es of sit e pl a n 

 _ _ _ $ 2 5. 0 0/ $ 5 0. 0 0 p er mit d e p osit  

■

■

■

■

■

■

■

■

■

■ ■

✔

✔
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T h e a p pli c ati o n t o g et h er wit h t h e si g n e d sit e pl a n a n d c o nstr u cti o n d o c u m e nt s is m a d e a p art of t his a p pli c ati o n b y t h e u n d ersi g n e d.  

F urt h er m or e, it is cl e arl y u n d erst o o d a n d a gr e e d t o b y t h e a p pli c a nt a n d pr o p ert y o w n er t h at t h e T o w ns hi p offi c e i s n ot r es p o nsi bl e f or a n y 

pr o p ert y di m e nsi o ns s h o w n o n t h e sit e pl a n a n d est a bli s h m e nt of pr o p ert y li n es i s t h e s ol e r es p o nsi bilit y of t h e pr o p ert y o w n er a n d a p pli c a nt.  

T h e a p pli c a nt a n d pr o p ert y o w n er al s o a gr e e t h e y ar e r es p o nsi bl e f or t h e r e pl a c e m e nt t o T o w ns hi p st a n d ar ds of a n y T o w ns hi p r o a d or 

i nfr astr u ct ur e w hi c h i s d a m a g e d d uri n g t h e b uil di n g of t h e p er mitt e d str u ct ur e a n d u n d erst a n ds t h at t h e i nf or m ati o n pr o vi d e d o n t hi s 

a p pli c ati o n b y t h e a p pli c a nt( s) a n d pr o p ert y o w n er( s) i s tr u e a n d c orr e ct t o t h e b est of t h eir k n o wl e d g e or b eli ef, a n d all i nf or m ati o n c o nt ai n e d i n 

t hi s a p pli c ati o n b e c o m es p art of t h e p u bli c r e c or d.  T h e a p pli c a nt w arr a nt s t h e tr ut hf ul n es s of t h e i nf or m ati o n i n t h e a p pli c ati o n, a n d t h at if a n y 

of t h e i nf or m ati o n pr o vi d e d is i n c orr e ct, t h e p er mit m a y b e r e v o k e d.  F urt h er m or e, t h e a p pli c ati o n a n d p er mit c a n pr o vi d e t h at if t h e p er mit i s 

i s s u e d wr o n gf ull y, w h et h er b as e d o n mi si nf or m ati o n or a n i m pr o p er a p pli c ati o n of t h e c o d e, t h e p er mit a n d c ertifi c at e of o c c u p a n c y m a y b e 

r e v o k e d. 

SI T E I N F O R M A TI O N  

W at er S er vi c e:                   □  P u bli c           □ Pri v at e  S e w er S er vi c e:                 □ P u bli c       □  Pri v at e   

SI T E P L A N  
Us e t h e gri d b el o w  o nl y if t h e pr o p ert y d o es N O T h a v e a n as -b uilt pl a n.   As -b uilt pl a ns c a n b e r e q u est e d  fr o m t h e t o w ns hi p 

a d mi ni str ati v e offi c es , if a v ail a bl e.   

 

Pl ot Pl a n R e q uir e m e nt s 

All of t h e f oll o wi n g m ust b e cl e arl y ill ustr at e d a n d i d e ntifi e d o n t h e sit e pl a n: 
 
 
 
 
 
 

1.  S h o w pr o p os e d str u ct ur e ( s) wit h s et b a c k di st a n c es  
t o pr o p ert y li n es ( Fr o nt, Si d es, a n d R e ar) 

2.  S h o w all e xi sti n g str u ct ur es, i n cl u di n g h o us e 
dri v e w a ys, w al k w a ys, p ati os, d e c ks, s h e ds, p o ol s, h ot 
t u bs, g ar a g es, et c.  

3.  S h o w b uff er y ar ds, e as e m e nts, a n d d e e d r estri ct e d 
o p e n s p a c e  

 

4.  I d e ntif y all str e ets wit h pr o p ert y fr o nt a g e 

N ot e: C or n er pr o p erti es h a v e t w o fr o nt y ar ds  

5.  S h o w e xi sti n g w o o ds a n d pr o p os e d e xt e nt of 
cl e ari n g  

6.  S h o w l o c ati o ns of s e pti c s yst e m s, w ell s a n d 

st or m w at er m a n a g e m e nt f a ciliti es  
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I m p er vi o u s S urf a c e C al c ul ati o n W or k s h e et 

R e q uir e d f or t h e f oll o wi n g p er mits: A d diti o n, D et a c h e d G ar a g e, D e c k, C o v er e d/ E n cl os e d P or c h, P a v er P ati o, P o ol, S h e d, P o ol, a n d 
ot h er str u ct ur e 
 
I m p er vi o us S urf a c e: A s urf a c e t h at d o es n ot a bs or b r ai n. All b uil di n g s, p ar ki n g ar e as, dri v e w a ys, r o a ds, si d e w al ks, a n d a n y ar e as i n 

c o n cr et e a n d as p h alt s h all b e c o nsi d er e d i m p er vi o us s urf a c es wit hi n t hi s d efi niti o n. I n a d diti o n, all ot h er ar e as d et er mi n e d b y t h e 

T o w ns hi p E n gi n e er t o b e i m p er vi o us wit hi n t h e m e a ni n g of t hi s d efi niti o n will al s o b e cl a ssifi e d as i m p er vi o us s urf a c es.   F or 

p ur p os es of t hi s d efi niti o n t h e s urf a c e w at er of a s wi m mi n g p o ol s h all b e cl assifi e d as i m p er vi o us.  

A.  L ot Siz e ( 1 A cr e = 4 3, 5 6 0 s q u ar e f e et):  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ s q. ft. 

E XI S TI N G 

B. H o us e F o ot pri nt: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ s q. ft. 

C. Dri v e w a y( s) / P ar ki n g L ot( s): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ s q. ft. 

D. W al k w a y( s) / Si d e w al k( s): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ s q. ft. 

E. P or c h( e s ): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ s q. ft. 

F.  P ati o( s): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ s q. ft. 

G. D e c k( s): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ s q. ft. 

H. A c c ess or y Str u ct ur e( s) / G ar a g e( s) / S h e d( s): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ s q. ft. 

I. P o ol( s) / S p a( s):  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ s q. ft. 

J. Mi s c ell a n e o us/ Ot h er: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ s q. ft.   

L. E xisti n g I m p er vi o us S urf a c e S u bt ot al ( a d d B t hr o u g h J):  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ s q. ft. 

P R O P O S E D  

M. Pr o p os e d C o nstr u cti o n: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ s q. ft. 

N. T ot al I m p er vi o us S urf a c e P ost C o nstr u cti o n ( L + M):  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ s q . ft. 

O. Pr o p os e d I m p er vi o us P er c e nt a g e  ( N di vi d e d b y A * 1 0 0): _ _ _ _ _ _ _ _ _ % 

 

 

 

 
 
 

T o b e C o m pl et e d b y T o w n s hi p St aff  

M a xi m u m i m p er vi o us p er mitt e d _ _ _ _ _ _ %  
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T o b e C o m pl et e d b y T o w n s hi p St aff 
 

P er mit S u b mi ssi o n C h e c kli st 
P er mit D e p osit ?   Y es   N o  
2 c o pi es of pl ot pl a n s h o wi n g:   Y es   N o   
 a. e xi sti n g a n d pr o p os e d c o nstr u cti o n  Y es   N o  
 b. di st a n c e t o pr o p ert y li n es (fr o nt/r e ar /si d e)  Y es   N o  
I s t h e I m p er vi o us S urf a c e S h e et c o m pl et e d ?  Y es   N o  
I s t h e a p pli c ati o n si g n e d ?   Y es   N o  
T M P #:  5 1 — _ _ _ _ _ _- _ _ _ _ _ _ - _ _ _ _ _ _   
 
Z o ni n g District  ( cir cl e o n e):  

R A  R 1  R 1 a  R 2  R R  R G  M F 1  M F 2  V C  V CII  C 1  C 2  C 3  O  LI  H  

 
Z o ni n g Us e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
I s t h e pr o p ert y i n t h e C orri d or O v erl a y Di stri ct ?   Y E S  N O  
I s t h e pr o p ert y i n a n y of t h e Fl o o d pl ai n Di stri cts ?     Y E S  N O   (If y es, fl o o d pl ai n p er mit r e q uir e d) 
Ar e t h er e a n y v ari a n c es, e as e m e nts or D R O S w hi c h will aff e ct t hi s p er mit ?   Y E S  N O  
 

R e vi e w er s  Si g n at ur e  D at e  St at u s  

Z o ni n g Offi c er     A p pr o v e d       D e ni e d  

P u bli c W or ks     A p pr o v e d       D e ni e d  

E n gi n e er     A p pr o v e d       D e ni e d  

W at er & S e w er     A p pr o v e d       D e ni e d  

B o ar d of H e alt h     A p pr o v e d       D e ni e d  

Ot h er     A p pr o v e d       D e ni e d  

 

R e as o n f or d e ni al: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

F e e s 

Z o ni n g  $  Ot h er  $  

P u bli c W or ks  $   

E n gi n e er r e vi e w  $  T O T A L  $  
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W A R WI C K T O W N S HI P W A R WI C K T O W N S HI P 
D e pt. of Pl a n ni n g & Z o ni n g 

1 7 3 3 T o w n s hi p Gr e e n e, J a mi s o n, P A 1 8 9 2 9 

P h o n e: ( 2 1 5) 3 4 3- 6 1 0 0 

w w w. w a r wi c k- b u c k s. or g  

N O T E T H A T N O E L E C T R O NI C M E S S A G E B O A R D, S C R O L LI N G, A NI M A T E D O R F L A S HI N G SI G N A G E I S P E R MI T T E D.  AL L SI G N P E R MI T 
A P P LI C A TI O N S R E Q UI R E T W O C O L O R C O PI E S O F T H E SI G N T O S C A L E. 

Si g n T y p e 

 T e m p or ar y Si g n ( 3 0 d a ys or l ess)  P er m a n e nt Si g n 

Si g n D et ails 

N u m b er of si g ns pr o p os e d:   _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

If a t e m p or ar y si g n, d at es of si g n i nst all ati o n & r e m o v al: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

( O nl y 4 t e m p or ar y si g ns p er mitt e d p er y e ar) 

Ar e y o u a s c h o ol, c oll e g e, c h ur c h, h os pit al, ci vi c gr o u p or n o n- pr ofit or g a ni z ati o n ?  Y E S N O  

D es cri b e t h e si g n’s str u ct ur e ( el e ctri c al, w o o d, pl asti c, st a k es, b a n n er, et c.): 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ 

D es cri b e t h e si g n’s t e xt: 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Ar e t h er e e xi sti n g si g ns o n sit e ?  Y E S      N O  

If s o, pl e as e gi v e a d et ail e d d es cri pti o n i n cl u di n g si z e, l o c ati o n, a n d t e xt. 

SI G N S U P P L E M E N T 

Z o ni n g P er mit #: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _        B uil di n g P er mit #: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

■

■
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Si g n Di m e n si o ns 

Li st si g n’s t ot al s q u ar e f o ot a g e: 

_ _ _ _ _ _ _ _ _ _ _ S q/ Ft      _ _ _ _ _ _ _ _ _ _ _ _ _ _i n c h es i n wi dt h ( h oriz o nt al)   i n c h es i n h ei g ht ( v erti c al) 

F or Fr e e St a n di n g Si g n a g e O nl y ( M o n u m e nt si g n a g e) 

 ft. di st a n c e fr o m si d e w al k/ gr a d e t o t h e hi g h est p oi nt of t h e si g n a b o v e gr a d e. 

H ei g ht of si g n a b o v e gr a d e (f or fr e e st a n di n g si g n a g e): _ _ _ _ _ _ _ _ _ _ft. 
( 6 ft. m a x. i n r esi d e nti al di stri cts, 1 2 ft. m a x. i n c o m m er ci al or i n d ustri al di stri cts) 

Si g n L o c ati o n 

I s t h e pr o p ert y l o c at e d wit hi n a s h o p pi n g c e nt er, i n d ustri al p ar k, or offi c e p ar k ?  Y E S N O  

I s t h e pr o p ert y l o c at e d o n a c or n er ? Y E S N O  

I s a n y si g n pr o p os e d wit hi n 1 0 f e et fr o m a n y ri g ht-of - w a y ? (f or fr e e st a n di n g si g n a g e) Y E S N O N / A 
( Si g n m a y n ot b e wit hi n 1 0 f e et fr o m an y  ri g ht-of - w a y) 

I s a n y si g n pr o p os e d wit hi n 1 0 f e et fr o m a n y pr o p ert y li n e ? (f or fr e est a n di n g si g n a g e) Y E S N O N / A 
( Si g n m a y n ot b e wit hi n 1 0 f e et fr o m an y  pr o p ert y li n e) 

■ ■

■ ■

■ ■ ■

■ ■ ■
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