
Please Make Checks Payable to: WHITEMARSH TOWNSHIP

Total Charge for the Use and Occupancy Permit:  
CONTACT THE BUILDING/ZONING DEPARTMENT

 WHITEMARSH TOWNSHIP 
USE AND OCCUPANCY PERMIT APPLICATION 

Non-Residential 

Page 1 

 Number of Full-time Employees:

 Type of Business:

 Number of Part-time Employees:

** Please Provide a Floor Plan of the Area Being Used for Business Upon Submission

 Hours of Operation:

 Total Square Footage Being Used for Business:

 Address of Business: 

 Name of Business:

Owner of Property:

 Is the Business Equipped with a Video Surveillance System?  Yes  No

Name and After Hours Phone Number of Responsible Party 

 Name of Responsible Party:  After Hours Phone No.:

Name and Phone Number for the Alarm Company 

 Alarm Company Name:  Alarm Co. Phone No.:

 Business is NOT Equipped with an Alarm System:

 Date Zoning Officer

For Home Occupation/No-Impact Home-Based Business,  
use the form on page 2.



 Is the Business Equipped with a Video Surveillance System?  Yes  No

Name and Phone Number for the Alarm Company 

 Alarm Company Name:  Alarm Co. Phone No.:

 Business is NOT Equipped with an Alarm System:

    WHITEMARSH TOWNSHIP 
    USE AND OCCUPANCY PERMIT APPLICATION 

    Home Occupation or No-Impact Home-Based Business 

 Number of Full-time Employees:

 Type of Business:

 Number of Part-time Employees:

** Please Provide a Floor Plan of the Area Being Used for Business Upon Submission

 Total Square Footage Being Used for Business:

 Address of Business: 

 Name of Business:

 Hours of Operation:

 Yes  No Do all employees live at the residence?

Owner of Property:

Name and After Hours Phone Number of Responsible Party 

 Name of Responsible Party:  After Hours Phone No.:

Total Charge for the Use and Occupancy Permit:
CONTACT THE BUILDING/ZONING DEPARTMENT 

Please Make Checks Payable to: WHITEMARSH TOWNSHIP

 Date Zoning Officer
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