
TOWNSHIP OF FRAZER 
 

APPLICATION FOR COMMERCIAL OCCUPANCY PERMIT 
TO BE COMPLETED BY APPLICANT 

 
FEE:  $75.00                                                                                           PERMIT NUMBER: __________ 
                                                                                                                 PERMIT ISSUE DATE: _________ 
 
Name of Unit__________________________________________________________________ 
 
Address of Unit________________________________________________________________ 
 
Name of Manager_______________________________________________________________ 
 
Manager Telephone Number_______________________________ 
 
Name of Owner_________________________________________________________________ 
 
Address of Owner_______________________________________________________________ 
 
Owner Telephone Number__________________________________ 
 
Date of Occupancy_______________________ 
 
Signature of Applicant____________________________________________________________ 
 

TO BE COMPLETED BY TOWNSHIP 
 

Type of Unit:      Commercial_________    Industrial_________ 
General Condition of Premises_____________________________________________________ 
 
 
Does it conform to codes?    Yes_____    No_____ 
 
_____________                       ________________________________________________ 
       Date                      Certified for Occupancy 
              Zoning Officer 

CONDITIONS OF OCCUPANCY 
 

1.  Completion of this report shall be the responsibility of the new occupant. 
2. This report and the required fee of $75 shall be submitted to the Township within ten (10) days of receipt of this application. 
3. Failure to report correctly as prescribed above shall constitute a violation and upon conviction is subject to a fine of $300 plus 

cost of prosecution, and in default of same shall undergo imprisonment for thirty (30) days.  Every violation shall constitute a 
separate offense, and each day such violation exists shall constitute a separate violation. 

 


