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1307 West Lehigh Street         A#_______________________ 

Bethlehem, PA 18018          

610-866-9663 Office         Permit #___________________  

info@keycodes.net 

www.keycodes.net         Municipality: Coopersburg 

COMMERCIAL PERMIT APPLICATION 
 
1. Project Address:          Date:     

 

2. Owner:       Phone #:   Cell    

 

3. Owner Address:_________________________________________________________________________ 

 

4. Business Name:         Suite #      

 

5. Address:       State:    Zip  Email     

 

6. Applicant:      Phone #:   Cell    

 

7. Address:       State:    Zip  Email     

 

8.  New Construction  Alteration  Sprinkler   Other  

 

9. Proposed Work:               

 

10. Project Information (must be completed):   

 

USE GROUP         ACCESSIBILITY COST     

CONSTRUCTION TYPE       ESTIMATED COST     

NUMER OF STORIES       # SPRINKLER HEADS     

SQUARE FEET          

  

11. Plans:  3 COMPLETE SETS  PROFFESSIONAL SEAL CODE EDITION    

 

All structural information   Sub-contractor name:    Phone:     

Electrical plan   Sub-contractor name:    Phone:     

Plumbing Plan   Sub-contractor name:    Phone:     

Mechanical Plan   Sub-contractor name:    Phone:     

Energy   Sub-contractor name:    Phone:     

Accessibility 

Fire Protection 

 

12. Applicant Signature:        Date:     

 

Print Name:          

 

OFFICE USE  

 

DATE RECEIVED:       APPROVED / DENIED DATE     

 

Plans Examiner:        

http://www.keycodes.net/

