Borough of Phoenixville License #:

351 Bridge Street License Fee:
Phoenixville, PA 19460

Phone (610) 933-8801
www.phoenixville.org

Contractor License Application
|:|Residential (NO FEE) Commercial |:|

Business Information: (please print)

Company Name:

Owner Name:

Address:

Phone: Fax: Website:

Primary Contact:

Phone: Cell: Email:

Type & Registration #:

Insurance Co. & Pol. #:

Inspection Agency (electrician only):

|:|General Contractor |:| Hardscaping/Landscaping Contractor
DHVAC Contractor D Inspection Contractor
|:|Electrical Contractor |:|Alarm Contractor
|:|Plumbing Contractor |:|Other:
License Fees per type:  Sole Proprietor up to two employees $150
Three or more employees $250

Pursuant to the Pennsylvania Attorney General's Office, Municipalities shall not assess any fees to General Home Improvement
Contractors. Regardless of fees assessed, ALL contractors must present their PA License and an Valid Insurance Certificate
identifying the Borough of Phoenixville as a "Certificate Holder."

Borough of Phoenixville Code Chapter 6, Part 403.2.B: No person shall operate or permit the operation of any tools or equipment used in construction
operations, drilling or demolition or other work or in the sweeping of parking lots in Residential District and in areas adjacent to Residential Districts between
the hours of 9:00 p.m. of one day and 7:00 a.m. of the following day on weekdays and Saturdays or at any time on Sundays or legal holidays such that the
sound therefrom creates unreasonable noise.

| hereby Verify and Affirm that all the information on this application is true, correct and complete to the best of my ability and
belief:

Applicant's Signature: Date:

Revised 5/24/2023
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