***DO NOT MAIL THIS APPLICATION***
Department of This application must be submitted in person.

Licenses and Inspections

\,—- CITY OF PHILADELPHIA

Application for a High-Rise License
Complete and submit this application for a NEW High-Rise License.

PART A
Property address:
e Property
Information Number of Floors in Building: Total Gross Square Footage:
Provide the full address
of property and building Area Occupied as Dwelling Units:
details.
e Owner / Manager / ) )
Operator Owner’'s Name:

information
Owner’s Address:

Provide the contact
information for the
owner / manager /
operator.

Owner’s Email: Phone #:

Manager / Operator Name (if different from Owner):

*Note: If the legal entity
is a “company” then up
to two (2) corporate
owners must be named.

Manager / Operator Address:

Manager / Operator Email: Phone #:

Provide the license and
tax account information.

Philadelphia Business Tax #: Commercial Activity License #:

Federal Tax Identification #:

Name all Pennsylvania corporations, including all limited liability corporations, in which the owner has any equity
interest, regardless of whether the owner has a direct equity interest or applicant’s equity interest is held through one or
more tiers of a corporate structure, such as parent-subsidiary structure.

. . . . Home Address
Name of Pennsylvania Corporation Title (include City, State, Zip Code)

PART B Verify the following information:
Supplemental
Information e All City of Philadelphia taxes, charges, and fees are current: |:|Yes
PART C e  The building must operate in accordance with the Philadelphia code.
Limits and e All fire protection equipment must be certified and tested.
Conditions e All fire towers and exits must be free from obstruction

e  Common areas must be kept in a safe and clean manner
o Fire safety evacuation plan must be kept on site

e  Contact information for engineer/manager must be readily available.

Declaration and Signature

| hereby certify that the statements contained herein are true and correct to the best of my knowledge and belief. | understand that if | knowingly make
any false statement herein, | am subject to the possible revocation of any licenses as a result of my false application, and such other penalties as may be
prescribed by law or ordinance.

Owner’s Signature: Date:
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