
FIRE MARSHAL PERMIT APPLICATION 
Phone (610) 970-6520 

Fax (610) 970-6599 

APPLICATION FOR PLAN EXAMINATION AND FIRE MARSHAL PERMIT  
_____________________________________________________________________ 
Property address: ___________________________________________________________________________ 

Proposed project start date:                             Expected project finish date:______________________________    

Property Owner’s Name:                                                                       Phone:____________________________ 

Property Owner’s Address:____________________________________________________________________ 

Email Address:_____________________________________________________________________________  

Project Contact person:                                                                            Phone:___________________________  

Email Address: _____________________________________________________________________________ 

A SEPARATE  PERMIT APPLICATION IS REQUIRED FOR EACH MAJOR CATEGORY 

FIRE MARSHAL
�    Blasting                       �    Open Burning           �    Cutting & Welding

 �    Pyrotechnic Special Effects Material (Fireworks)    

�    Temporary Membrane Structures & Tents         

OTHER – PLEASE   DESCRIBE:____________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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Area of building/property where work is to be performed_________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

I hereby make application for a Fire Marshal Permit in accordance with specification and plans herewith 

submitted and subject to all requirements of the Borough of Pottstown Code of Ordinances. I will notify 

the Licensing and Inspections Office upon completion of the work to schedule an appointment for 

inspection. I grant permission to Borough’s employees and / or their agents to enter the property for 

inspections purposes. 

Contractor Name: ___________________________________Contractor License #_______________________ 

Contractor Address:_________________________________________________________________________ 

Contractor Phone Number:____________________________________________________________________ 

Applicant’s Name:___________________________________Phone:__________________________________ 

Authorized Agent of Owner: (printed)__________________________________________________________    

Signature:                                                                                                      Date:______________  

Approved by:______________________________________________    Date:______________   

Estimate / Quote of work covered by this permit:   $________________ 

FEES:  $60.00 for the first $2,000.00 and then 3% 

↓  DO NOT WRITE BELOW THIS LINE ---OFFICE USE ONLY  ↓ 
_____________________________________________________________________________ 

PERMIT FEE:       $_______________________

STATE SURCHARGE:  $ ________4.00_ 

TOTAL FEE:   $ _________________________ 

PERMIT FEES ARE NON-REFUNDABLE 
FEES:  $60.00 for the first $2,000.00 and then 3% 

PAYMENT NOT ACCEPTED UNTIL APPROVED 

*NOTIFY LICENSING AND INSPECTIONS OFFICE UPON
COMPLETION OF WORK*
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