
Borough of Yeadon	
600 Church Lane	
Yeadon, PA 19050	
Offices: 610-284-1606 	
Fax: 610-284-2138 	
Yeadonborough.com	

 Commercial Use & Occupancy Permit Application	
To Be Completed by Applicant (Please Print)	

Requested By: ___________________________________________________________ Date: ___________________	

Business Name: __________________________________________________________________________________	

Business Owner: __________________________________________________________________________________	

Business Address: _________________________________________________________________________________	

Business Owner Contact: ___________________________________________________________________________	

Business Owner Email: _____________________________________________________________________________	

Type of Business: __________________________________________________________________________________	

Property Owner: __________________________________________________________________________________	

Owner Address: ___________________________________________________________________________________	

Contact Number: _______________________________ Email: _____________________________________________	

Fire Alarm:    ☐Yes   ☐No                                     Sprinkler System:   ☐Yes   ☐No 	

Gross Square Footage (choose one):  ☐ 0-1000 sqft($200)                        ☐ 1001-2000 Sqft.($300)    	
                                                                   ☐ 2001-5000 sqft. ($400)               ☐ 5000+ ($500)	

Residential Daycare:  ☐Yes   ☐No                                         Commercial Group Daycare:  ☐Yes   ☐No	

☐ Occupancy Permit          ☐ Temp Occupancy Permit ___ Days       ☐ “As is” Occupancy Permit*                                                        	
	

*Note that repairs must be made before prior to occupying the structure*       	
                                                                                                                                 	

OFFICE USE ONLY 	

UCC Use Group __________________                                                         Occupant Load ____________________	

Construction type ________________                                                         Sprinkler type _____________________	

Occupancy Type _________________                                                          Hazard Class______________________	

Building Code Official _____________________________________     Date ____________________________	


	Requested By: 
	Date: 
	Business Name: 
	Business Owner: 
	Business Address: 
	Business Owner Contact: 
	Business Owner Email: 
	Type of Business: 
	Property Owner: 
	Owner Address: 
	Contact Number: 
	Email: 
	Fire Alarm: Off
	01000 sqft200: Off
	20015000 sqft 400: Off
	10012000 Sqft300: Off
	5000 500: Off
	Residential Daycare: Off
	Occupancy Permit: Off
	Temp Occupancy Permit: Off
	As is Occupancy Permit: Off
	UCC Use Group: 
	Occupant Load: 
	Construction type: 
	Sprinkler type: 
	Occupancy Type: 
	Hazard Class: 
	fill_21: 
	Date_2: 
	number of days temp permit: 


