
  REV 10/23 

 Falls Township 
 450 Lincoln Highway, Fairless Hills, PA 19030 
 
 
 

__________________________________________________________________________________ 
 
 

Letter of Intent Requirements 
 

 

PROPOSED BUSINESS NAME: __________________________________________________        

 

PROPOSED BUSINESS ADDRESS:  ______________________________________________ 

 

                 ______________________________________________  

 

TMP # __________ 

ZONED: ________   

 

 

*********************************************************************************  

 
 
 
 

CONTACT INFORMATION (Other than the business address): 
 
 

Signature : ______________________________________________ 
 
Print Name: _____________________________________________         
 
Address: ________________________________________________ 
 
City. State and Zip: _______________________________________  
 
Phone:  ____________________________ 
 
Email:  _____________________________ 
 



  REV 10/23 

 
ADDRESS LETTER TO:   Township Manager 
    Falls Township 
    450 Lincoln Highway 
    Fairless Hills, PA 19030 
 
 
 
IN LETTER FORM, PROVIDE THE FOLLOWING:   
 
 1.  Name of business and property address 
 2.  Previous use and proposed use of the property 
 3.  The basics of the proposed business (be as explicit as possible) 
 4.  Days of the week and hours of operation 
 5.  Number of employees 
 6.  Number of years you have been in business 
 7.  A description of any materials and quantities of materials stored at the business 
 8.  Number of vehicles stored overnight at the business 
 9.  Any intended construction changes 
 
Additional Items that must be included with the Letter of Intent: 
 
____  Site plan indicating the location(s) of accessible parking spaces and the accessible route to the 
 entrance of the building 
 
____  Floor plan indicating the total square footage you intend to utilize for the business and the square 
 footage of each space within the building (e.g., office, storage room, bathroom, warehouse, etc.) 
 
____  Leasing –approval letter from the landlord or owner 
 
____  Water and Sewer – provide approval letter from servicing authority (ask landlord who services their 
 building) 
 
****************************************************************************************  
Additional Information Required From: 
 
Manufacturing and storage facilities -- must submit a list of all combustible, flammable, hazardous materials, 
and their quantities which will be stored and/or used during processing. 
 
Home Occupation/no impact home based business –submit amount of traffic coming and going from the 
business and location of available parking space(s) 
 
Precious Metals dealers – submit a copy of their Pennsylvania State and Falls Township dealer’s licenses 
 
Day Care Facilities – submit information indicating the number of children, ages of the children, and the 
relationship of the children (if any are related). 
 
 
 
If the property and/or structure of the proposed business is located in a Special Flood Hazard Area (Zone A, 
AO, A1-A30, AE, A99, or AH), you must comply with Chapter 131 of the Falls Township Code. 
 
 
     





Township of Falls 
Office of the Fire Marshal 

                                                                                                                188 Lincoln Highway ⋅ Suite 100 
                                                                                                                     Fairless Hills ⋅ Pennsylvania ⋅  

                                                                                                                       (215) 949-9114 
 

Deficient or illegible applications will be returned. An email address must be provided 
Annual Fire Permit Renewal and Business Information 

 
 

Business Name: Application Date: 

Falls Township Business Address:  

Business Phone: Business Email Address:  

Business Owner/Office Manager Name:  

Phone: Cell: Email Address: 

 
Corporate Name & Address: 

Corporate Phone: Corporate Email Address: 

SQUARE FOOTAGE OF BUILDING/OFFICE::                ________________           
 

Emergency Contact Information 
 

#1 Phone: 

#2 Phone: 

#3 Phone: 

 

Emergency names and phone numbers should be for the after-business hours (home phone 
numbers, etc.) in case of emergency. 

 
Property Information 

 

Property Owners Name: 

Address: 

Phone: Cell: Email Address: 

 

For Department Use Only 
 

Date: Receipt Number: Fee: Late: 
YES           NO 

                                                                                                                                                                                           REVISED 5/19/2023 
 

Permit Year: 2025 



 

Township of Falls 
Department of Planning & Zoning 
450 Lincoln Highway, Ste 100 

Fairless Hills, PA 19030 
Phone: (215)949-91110. 215-949-9114 

www.fallstwp.com 
BUSINESS LICENSE APPLICATION/REGISTRATION 

 

Please print or type all responses. 
Deficient or illegible applications will be returned. An email address must be provided. 

Date   

Name of Business:    

Township Business Address:_________________________________________________________ 

Township Business Number:   # of Employees  
 

Contact Name:  Company Email Address:   

Corporate Name _________________________ Corporate Email Address: __________________ 

Corporate Address________________________________________________________________ 

Corporate Phone Number: __________________________ 

*Emergency Contact Name  Number:   

*Emergency Contact Name  Number:    

Applicant Signature   Title:   

 
 
 
 
 
Note: All Home Daycare applications and/or renewals will need to provide a copy of their current State Certificate of 
Registration and general liability insurance with Falls Township named as Certificate holder. 
 
Emergency names and phone numbers should be for the after-business hours (home phone numbers, etc.) in case of emergency. 
 

 

 

FOR OFFICIAL USE ONLY 

 
  

 

LICENSE #_____________________________                     COMMENTS ___________________________________ 
 
AMOUNT PAID _________________________                    _____________________________________________ 
 
RECEIPT NUMBER_______________________                    DATE PAID____________________________________ 
                                                                                                                                                                   REVISED 5/22/2023. 

http://www.fallstwp.com/

	2024 -- LETTER OF INTENT
	2024 -- LETTER OF INTENT
	2024 -- LETTER OF INTENT
	2024 -- LETTER OF INTENT
	2024 ANNUAL FIRE PERMIT


	Letter of Intent ( Rev 10 23)

	2024 BUSINESS LICENSE FOR INTOWN-WITH CORPORATE INFORMATION

	2025 fire permit form
	2025 BUSINESS LICENSE FOR INTOWN



