
 
 
 
 
 
 
 
 
 
 
 
 

APPLICATION FOR NEW BUSINESS OPERATION 

 
 

OWNER’S NAME: ______________________________________ DATE:_____________ 

LEGAL RESIDENCE: _______________________________________________________ 

PHONE #:_________________________ Email:_________________________________ 

TRADING AS: ____________________________________________________________ 

ADDRESS: ______________________________________________________________ 

LOCATION OF BUSINESS:___________________________________________________ 

TYPE OF BUSINESS (to be conducted on premises)_________________________________________ 

Days & Hours of Operation: __________________________________________ # of Employees ____ 

PLANNED BUSINESS START DATE: ___________________ (SUBJECT TO BOROUGH APPROVAL) 

EMPLOYER IDENTIFICATION #: ______________________ (US IRS # OR SS# OF PRIMARY OWNER) 

 

* NO BUSINESS SHALL BE CONDUCTED BEFORE APPROVAL IS GRANTED * 

COPLAY BOROUGH APPROVALS: 

ZONING OFFICER: ________________________________________ DATE: __________ 

BUILDING INSPECTOR: ____________________________________ DATE: __________ 

ELECTRICAL INSPECTION: __________________________________ DATE: __________ 

SAFETY INSPECTION: ______________________________________ DATE: __________ 

HEALTH INSPECTION: _____________________________________  DATE: __________ 

COPLAY FIRE CHIEF INSPECTION: ____________________________ DATE: __________ 

 

APPLICATION:            APPROVED           DENIED                    DATE: ____________________ 

 

Non-Refundable Application Fee $350.00 

BOROUGH OF COPLAY 
INCORPERATED 1869 

MUNICIPAL BUILDING 
98 South 4th Street 
Coplay, PA 18037 

Phone: 610-262-6088    Fax: 610-262-4591 
Email: info@boroughofcoplay.org 

Website: www.boroughofcoplay.org 


