BOROUGH OF COLLEGEVILLE
CHANGE OF USE/SAFETY INSPECTION PERMIT APPLICATION

COMMERCIAL/INDUSTRIAL
Block/Unit # _____________________
Square foot of building/space _________________
Address of Property _____________________________________________________________


_______________________________________________________________________


Owner of Record ____________________________________ Phone _____________________
Address of Owner ______________________________________________________________

Buyer/Lessee _______________________________________ Phone _____________________

Address of Buyer/Lessee _________________________________________________________
Intended Use (additional information may be required for a change in use) ______________________
______________________________________________________________________________

Is the intended use a change from the previous use?  If so, state previous use ________________

______________________________________________________________________________

Business Trade Name ____________________________________________________________
Dates of Intended Occupancy ______________________________________________________
Signature of Owner ______________________________________________________________

Signature of Lessee:  _____________________________________________________________


Please Note:  Building alterations may require additional permits.
Fee $125.00

Date Issued: __________________
Permit Number:  _________________
Zoning Official: _______________________________________________________________ 



Borough of Collegeville




491 E. Main Street




Collegeville, PA  19426




610-489-9208   610-489-6661 Fax   www.collegeville-pa.gov
10/1/2014

