
PART A 

• Property
Provide the full address
of location of licensed
activity (including zip
code).

• Owner information

Provide the contact 
information for the 
owner.

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

Provide the license and 
tax account information. 

• Hazardous Material

Owner’s Name: _______________________________________________________________________________________ 

Owner’s Address: _____________________________________________________________________________________ 

Owner’s Email: ____________________________________________         Phone #: _______________________________ 

Name all Pennsylvania corporations, including all limited liability corporations, in which the applicant has any equity interest, 
regardless of whether the applicant 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. 

*Name of Corporate Owner Title Home Address 
City/State/Zip 

Philadelphia Business Tax #: _________________________  Commercial Activity License #: _________________________ 

Date Activity Started at Property:_______________________ 

Description of Activity / Business:________________________________________________________________________ 

___________________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Hazardous Material Type (Select all that apply): 

☐ Aerosol Products ☐ Flammable Solids
☐ Cellulose Nitrate (Pyroxylin) Plastics ☐ Toxic Solids and Liquids
☐ Compressed Gases ☐ Irritants, Sensitizers and Health Hazards
☐ Corrosives ☐ Pyrophoric Materials
☐ Cryogenic Liquids ☐ Radioactive Materials
☐ Explosive Materials ☐ Unstable (Reactive) Materials
☐ Flammable and Combustible Liquids ☐ Water-Reactive Materials
☐ Flammable and Combustible Liquid Stationary Tank

Storage #_______ Tanks 

Property address: __________________________________________________________________________________ 

Verify the following information: 

• All City of Philadelphia taxes, charges, and fees are current: ☐ Yes

• The building is in compliance with the Zoning Code: ☐ Yes

• A Certificate of Occupancy is valid (if applicable): ☐ Yes ☐ N/A

PART B 
Supplemental 
Information 

• Confirm the required
documentation is 
provided. 

Application for a Hazardous Materials License 
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Complete and submit this application for a NEW Hazardous Materials License. 

A 

FORM - AB 

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

B 



• All operations and handling of hazardous material must be in compliance with the Philadelphia code.

• Material Safety Data Sheets should be readily available

• Hazardous identification signs must be posted.

• Individual containers, cartons, or packages must be labeled

PART C 
Limits and 
Conditions 

Declaration and Signature 

I hereby certify that the statements contained herein are true and correct to the best of my knowledge and belief. I understand that if I knowingly make any false 
statement herein I 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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C 

FORM - AB 
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