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BOROUGH OF PALMERTON  
CERTIFICATE OF OCCUPANCY 

 
Permits Issued in Accordance with Zoning Ordinance No. 568, and amendments. 

 
 

Permit Number:     Date Applied For:     
 
Zoning District:     Date Approved:     
 
       Date Rejected:      
 
Business Name            
 
Business Address            
 
Business Owner     Address      
 
Property Owner     Address      
 
Description of Business            
 
              
  
Telephone Number            
       Applicant’s Signature 
 
Fee – $30.00             
       Zoning Officer’s Signature  
 
************************************************************************* 
 Ordinance No. 211 requires a permit for the erection and maintenance of signs and 
awnings over, across or upon the sidewalks and driveways of the Borough of Palmerton. 
 
ZON-4;17;forms\certoccupancy 
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BUSINESS SECURITY FORM 
 

Name of Business or Institution: ________________________________________ 
Business Address (in Borough):   ________________________________________ 
Business Address (Other):  _____________________________________________ 
Business Phone Number:   _____________________________________________ 
 
FIRST PERSON TO CONTACT IN CASE OF EMERGENCY 
Name (Last, First, Middle):  ____________________________________________ 
Home Address:   __________________________________________________ 
   ___________________________________________________ 
Home Phone#: ___________________________________________________ 
 
SECOND PERSON TO CONTACT IN CASE OF EMERGENCY 
Name (Last, First, Middle):  ____________________________________________ 
Home Address: ___________________________________________________ 
   ___________________________________________________ 
Home Phone#: ___________________________________________________ 
 
OTHER PERSON TO CONTACT IN CASE OF EMERGENCY 
Name (Last, First, Middle):  ____________________________________________ 
Home Address: ___________________________________________________ 
   ___________________________________________________ 
Home Phone#: ___________________________________________________ 
 
 
 
 
 
 

***PLEASE COMPLETE FRONT AND BACK OF FORM*** 
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Business Owner:  ____________________________________________________ 
Type of business/Organization:  ________________________________________ 
Normal Business Hours:  ______________________________________________ 
__________________________________________________________________ 
Weekend Business Hours:  ____________________________________________ 
__________________________________________________________________ 
Alarm System (yes or no-if no skip next 4 questions):  _______________________ 
 Type of Alarm: ______________________________________________ 
 Alarm company’s Name: _________________________________________ 
 Alarm Company’s Address:  _______________________________________ 
          _______________________________________ 
 Alarm Company’s Phone#:   _______________________________________ 
 
Are lights on in business after closing? (yes or no-if no skip next 3 questions): ____ 
 Location of lights left on: _________________________________________ 
 ______________________________________________________________ 
 Time lights are turned on:  ________________________________________ 
 Time lights are turned off:  ________________________________________ 
 
Any additional comments you would like Palmerton Police Department aware of 
about your business or office:  __________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
  
 

 


