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BOROUGH OF WEST READING 
CODE ENFORCEMENT DEPARTMENT 
500 Chestnut Street, West Reading PA  19611 

(610) 374-8273     Fax: (610) 374-8419
(611) mail: wrcodes@westreadingborough.org

Application for Zoning Permit 
Property Address: 

Application Fee:   [  ] Residential or New Business $100     [  ] Commercial $150 
Name of Owner: 

Phone No: 
Email: 

Address: 

Name of Applicant (if other than owner): 

Phone No: 
Email: 

Address: 

Application is hereby made for the following: 
[  ]  New Business (include sketch of interior space on page 2)

Business Name:  
[  ]  Shed (include sketch of entire property on page 2,  existing & proposed) 

[  ]  Detached Garage (include sketch of entire property on page 2,
existing & proposed) 

[  ]  Deck  [  ] Patio  [  ]  Porch  [  ]  Balcony 
(include sketch of entire property on page 2, existing & proposed)

[  ]  Change of Use: 
[  ]  Fence (shall not be located within Borough or State road right-of-way’s or clear sight triangles) (include sketch of entire property on page 2, existing &
proposed)

[  ]  Other Accessory Use (include sketch of entire property on page 2,  existing & proposed) Describe Use: 
DESCRIPTION OF WORK TO BE PERFORMED (or services offered for new business): 

Statement by Applicant, Owner and/or Owner’s Agent: 
I hereby certify that I am the OWNER or the AGENT of the OWNER, that I am authorized to make this application and that the information 
contained in this application is accurate to the best of my knowledge. Further, I/we agree to adhere to all applicable Borough of West Reading 
Ordinances and Regulations. I/we are also aware that a USE & OCCUPANCY PERMIT, issued by Borough of West Reading shall be required prior 
to use or occupancy of the building or structure. I/we understand that once the permit review process has begun, I am responsible for paying 
the cost of the permit, irrespective of whether I actually use the permit or not. I/we agree to be liable for all costs required to collect said fee(s). 

Signature of Applicant:  _________________________________________________     Date: ____________________ 

Signature of Property Owner/Agent: _______________________________________    Date: ____________________ 

Approval/Denial: 
[  ]  Application Approved* 
[  ]  Application Denied 
Reason(s) for Denial: 

Zoning Officer’s Signature:     Date: 
*The Owner/Applicant is advised that deed restrictions or covenants may prohibit this activity. It is the Owner/Applicant’s responsibility to
review and comply with these restrictions. Approval of this permit application by the Zoning Officer does not relieve the Owner/Applicant from
complying with these restrictions.
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Sketch of Property Showing Location of Existing and/or Proposed Buildings and Structures 
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Business Name: __________________________________________________________ 

Street Number_________   Street Name: ______________________________________ 

Type Business: ____________________ 

Business Phone __________________   Business Fax ____________________________ 

Business Email Address: ___________________________________________________ 

Business Website Address: www._____________________________________________ 

Owner of Business Name ___________________________________________________ 

 

 
Fire Alarm:  ☐YES  ☐NO   Burglar Alarm:  ☐YES  ☐NO 

 

Alarm Company: __________________________________ Phone # ________________ 

Any additional information: _________________________________________________ 

________________________________________________________________________ 

 

 
Emergency Contact #1: _________________________________PH_________________ 

Emergency Contact #2: _________________________________PH_________________ 

Emergency Contact #3: _________________________________PH_________________ 

 

 
 

Does your business have a video system: ☐YES      ☐NO 

 

If no, are you planning in the near future to install one?   ____________ 

 

If you answered yes, please answer the questions on the following page, if possible: 

 

 

mailto:wrpd@westreadingborough.org
http://www._____________________________________________/
http://www._____________________________________________/
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Number of cameras inside?   ________     Number of cameras outside?   ________ 

 

Make and Model of Camera/System:  _____________________________________________ 

 

Recording Period?  ☐motion activated  ☐during business hours  ☐ 24 hours a day 

 

How long does your system save video for?  _______________________________________ 

 

Coverage Area(s) (select all that apply)?  ☐Cash Register    ☐Street    ☐Parking Lot   

☐Front Yard    ☐Back Yard    ☐Porch    ☐Driveway    ☐Interior Area    ☐Exterior Area   

☐Other:  ___________________________________________________________________ 

 

Does someone onsite know how to work the camera   ☐YES    ☐NO 

 

What is needed to extract video:  ☐CD  ☐DVD  ☐USB drive  ☐Email  ☐Other: _________ 

____________________________________________________________________________ 

 

 

Additional Notes:  _____________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
**Email the completed copy or screen shot of this form (if possible) to wrpd@westreadingborough.org or drop off 
this form at the WRPD located at 500 Chestnut Street, West Reading, PA 19611.  Please call (610) 373-0111 with 
any questions.  Thank you! 

mailto:wrpd@westreadingborough.org
mailto:wrpd@westreadingborough.org


BOROUGH OF WEST READING 
CODE ENFORCEMENT DEPARTMENT 

500 Chestnut Street, West Reading PA  19611 
(610) 374-8273     Fax: (610) 374-8419

Email: wrcodes@westreadingborough.org

 New Business 
Commercial Certificate of Occupancy 

Address of New Business: 

Name of New Business: 

New Business Address: 

Business Owner’s Name: 

Business Owner’s Address: 

Business Owner’s Phone #: Email: 

Property Owner’s Name and Address: (if different from Business Owner)
____________________________________________________________________________________ 

Fee: $250 pass or fail 

FOR USE BY INSPECTOR: 

Type of Use ________    Type of Construction ________      Sprinkler System   Yes _____     No _____ 

Proper exit signs above the exit doors are functioning properly. 

Emergency lighting in place and operating properly. 

Operable smoke detector(s) are required. 

Carbon Monoxide detector(s) are required if the property is heated by oil or gas. 

Exit paths are clear and unobstructed. Spaces with an occupant load of 50 people or more require at 
 least two exits. If there is more than one exit required, check all paths of exiting are cl marked.

Hardware on the exit door functions properly.

Steps leading to the entrance/exit door are safe and in good condition.

Location of fire extinguisher(s) – check if readily accessible.  Verify condition/testing.

Verify that existing plumbing fixtures function properly.

Check for any obvious mechanical or plumbing problems.

Check any obvious structural issues, such as deteriorated joists, beams, posts or walls.

Check any obvious electrical issues, such as open junction boxes, loose wires, inoperable outlets, etc. 

Please contact our office to schedule the inspection prior to your anticipated date of opening. 



BOROUGH OF WEST READING 
CODE ENFORCEMENT DEPARTMENT 

500 Chestnut Street, West Reading PA  19611 
(610) 374-8273     Fax: (610) 374-8419 

E-mail: wrcodes@westreadingborough.org

TEMPORARY SIGN PERMIT APPLICATION 
(Banner or “A” Type Sandwich Signs) 

DATE _____________ 

NAME  

BUSINESS NAME 

ADDRESS  

PHONE  

LOCATION OF SIGN 

DATES TO BE DISPLAYED 

TYPE OF SIGN   

REASON FOR SIGN   

*Reverse Side of Application Must Have a Sketch of Proposed Sign*

TOTAL SQUARE FOOTAGE OF SIGN

LENGTH

WIDTH

ELEVATION

DISTANCE FROM PROPERTY LINE

SIGNATURE OF APPLICANT 

**Pennants, flags, banners, balloons and similar temporary signs shall be permitted only for a new business for a 
period of one (1) month and for existing businesses in the Central Business District, the General Business District, 
and the Light Industrial District for special occasions not more than four (4) times per year for a period of no more 

than twenty (20) days per occurrence up to a maximum annual total of sixty (60) days per calendar year. 
Temporary and banner signs shall be a maximum of twenty (20) square feet per occurrence. ** 

OFFICIAL USE ONLY 

APPROVED BY _____________________________________  PERMIT NUMBER  ____________________ 

APPROVAL DATE  __________________________________ # OF OCCASIONS THIS YEAR ___________ 



Fee: $100.00 per sign; each additional sign permitted simultaneously: $50 

BOROUGH OF WEST READING 
CODE ENFORCEMENT DEPARTMENT 

500 Chestnut Street, West Reading PA  19611 
(610) 374-8273     Fax: (610) 374-8419

E-mail: wrcodes@westreadingborough.org

   SIGN PERMIT APPLICATION 

Address:  

Property Owner: Phone #: 

Address: 

Business Name: 

Address: 

Contractor:  Phone #: 

Address:  

Use:  Identification   Directional  Advertising  Temporary       

Type:   Free-Standing Wall Mount Overhanging  
If free standing, draw property boundary and show the distance of the sign structure from all property lines and center line of all streets. 

Cause for Sign:      New Sign            Alteration of Existing Sign       Replacement of Existing Sign   

List any existing signs which are on the premises and will remain on the premises after installation of proposed 
signage and the total square footage of existing signs: 

1. 

2. 

Total Square Footage of Existing Signs 

Provide a scaled drawing to include type of construction, list of materials and manner of installation.  

Size:  Length                        Height     Width   

Distance from Ground to Highest Point of Sign or Mounting Structure:   

Total Square Footage of Proposed Sign 

Content:  If two sided, show both sides by photo or hand drawn sketch.  

Illumination: Will the sign be illuminated? (If yes, give details) Yes No 
Details for electric and lighting: 

Manufactured By:  

Application Date:  

Signature of Applicant: 

Office Use 

Approved: Denied :  Permit Fee: 



Fee: $100 

BOROUGH OF WEST READING 
CODE ENFORCEMENT DEPARTMENT 

500 Chestnut Street, West Reading PA  19611 
(610) 374-8273     Fax: (610) 374-8419 

E-mail: wrcodes@westreadingborough.org

ALARM DEVICE PERMIT APPLICATION 

Owner   Phone # 

Owner Address 

Business Name   Phone #   

Business Address  

Location at which the Alarm Device will be installed 

Persons who are authorized to enter premises where alarm is located but do not reside at the location of the Alarm Device (at 

least two): 

Name          Phone #  

Address  

Name          Phone #  

Address 

Name          Phone #  

Address 

Complete description of Alarm Device (i.e. censored doors, windows; motion detectors; keypad location): 

If Alarm Device is leased, rented or serviced pursuant to a service agreement by a person other than applicant, supply the 

following:  

Leased or Rented from or Serviced by:  

Name          Phone #  

Address 

The following statement must be signed by the applicant: 

“I (we), the undersigned applicant(s) for an Alarm Device Permit, intending to be legally bound hereby, state that neither I (we), nor 

anyone claiming by, through or under me (us), shall make any claim against the Borough or against a public service agency for any damage caused to 

the premises at which the Alarm Device, which is subject of the application, is or will be located, if such damage is caused by a forced entry to said 

premises by employees, members or representatives of the Borough or a public safety agency in order to answer an alarm from said Alarm Device at 

a time when said premises is or appears to be unattended or when in the discretion of said employees, members or representative, circumstances 

appear to warrant a forced entry.  

Further, I (we) hereby understand Borough Ordinance maintains that each property with an alarm device is permitted three (3) false alarms 

per calendar year, after which the Borough will issue a fine of one hundred dollars ($100.00) for each false alarm over three (3).  

Signed Signed 

Print Name Print Name 

Date Date 

Office Use Only 

Date Received Date Reviewed Fee Paid 

Approved Denied Date 



 

325A N. Pottstown Pike, Exton PA 19341- 610-599-3140 – fax 610-588-5765 – www.hab-inc.com 

Dear Taxpayer,  

 

As a business operating in the Borough of West Reading, which imposes a Business Privilege and/or Mercantile Tax 

on Gross Receipts you are required under local tax law to complete and return the questionnaire below within ten (10) 

days.  Upon return, your business will be issued an account number and the appropriate forms to be filed to report for 

this jurisdiction.  

 

Name of Business: _______________________________________________________________________________ 

 

Federal ID or Social Security Number: _______________________________________________________________ 

 

Business Address or if a Rental, property address: ______________________________________________________ 

 

_______________________________________________________________________________________________ 

 

Taxing Jurisdiction (Township/Borough and/or School District) registering for: _______________________________ 

 

_______________________________________________________________________________________________ 

 

Address to which forms should be sent: _______________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

Name of Contact Person: __________________________________________________________________________ 

 

Name of Owners: ________________________________________________________________________________ 

 

Date Business is to begin: __________________________________________________________________________ 

 

Telephone Number: ______________________ Fax Number: _________________ E-mail:____________________ 

 

Type of Business (Retail, Wholesale, Service, Rental): ___________________________________________________ 

(If your business is construction, you are responsible for gross receipts on the full job. You must also report the names, 

addresses and amounts paid to all sub-contractors for work performed in this jurisdiction as well). (Please - attach 

additional sheets as needed) 

 

If your business currently files for the Business Privilege/Mercantile Tax with Berkheimer, please indicate your account 

number (s): ______________________________________________________________________________________ 

 

Please return this form to: Berkheimer, Attn: BPT Dept., 325A N. Pottstown Pk., Exton, PA 19341 or via email to: 

BPT@hab-inc.com.  

 

If you have questions on this form and/or the tax; please feel free to contact us at: 610-599-3140 or at  

BPT@hab-inc.com.  

 

Sincerely,  

BERKHEIMER 

Business Privilege/Mercantile Tax Administrator  

 

 
You are entitled to receive a written explanation of your rights with regards to audit, appeal, enforcement, refund and collection o local taxes by 

calling Berkheimer at 610-599-3140, during the hours of 9:00 am to 4:00 pm, Monday through Friday. If Berkheimer is not the appointed tax hearing 
officer for your taxing district, you must contact your taxing district about proper procedures and forms necessary to file an appeal.  
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