
 
 

 
 

 
 

 

 

APPLICATION FOR BUSINESS / MERCANTILE PRIVILEGE LICENSE 
 
 

 
 

 
 

 

 
 

 

NEW LICENSE APPLICATIONS ONLY 
 

PAYABLE TO: City of Altoona 
MAIL TO: City of Altoona 

Department of Codes and Inspections 
1301 12th Street, Suite 103 

Altoona, PA  16601 
Phone 814-949-2456 

                      Email : inspections@altoonapa.gov  
 

 

 
 

 
 

 
 

 

 
 

 

    NEW BUSINESS     CHANGE OF OWNERSHIP     CHANGE OF BUSINESS NAME AND/OR ADDRESS 
 

 

 

 

 
CERTIFICATION:  I certify that I have read the foregoing application form and that the statements made and/or answers set forth are true, correct and 
complete.  I understand that false statements/answers made herein are subject to the penalties of 18 Pa.C.S.A4904, relating to unsworn falsification to 
authorities. 

 

 

Print Name:_________________________________________________________________________  Date:_____________________________ 

Signature Name:_____________________________________________________________________  Date:_____________________________ 

 
 

 

 

 
 

 

 

ALTOONA CITY 
BLAIR COUNTY 

 

 

• UNIFIED REGISTRATION FOR BUSINESS, MERCANTILE, PAWN 
BROKER, JUNK / SECOND HAND DEALERS, TRASH HAULERS. 
 

• THIS LICENSE IS IN ADDITION TO ANY REQUIRED 
CONTRACTOR’S, HOME HEALTH CARE, RESIDENTIAL RENTAL 
UNIT, OR OTHER SIMILAR LICENSES. 

 

 
 

FEE   $100.00 
 

 
 

 

 

FOR THE  
CALENDAR YEAR 

 

 

2022 
 

 
 

 

 

 

NAME OF BUSINESS:_____________________________________________________________ EIN NUMBER:______________________________ 
 
PHYSICAL ADDRESS OF BUSINESS (NO PO BOXES):_______________________________________________________________________________ 
 
BUSINESS E-MAIL ADDRESS:______________________________________ BUSINESS WEBSITE:__________________________________________ 
 

NAME OF OWNER OR RESPONSIBLE PARTY OF THIS BUSINESS:                                                                      CONTACT PHONE NUMBER: 
 

__________________________________________________________________________________     ____________________________________ 
 

PHYSICAL ADDRESS OF OWNER OR RESPONSIBLE PARTY OF THIS BUSINESS:     
   
________________________________________________________________________________________________________________________                                                                
 
PLEASE DESCRIBE THE BUSINESS AND THE EQUIPMENT THAT WILL BE IN USE: 
 

________________________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________________________ 
 

NAME OF PROPERTY OWNER (If different from business owner):                                                                      CONTACT PHONE NUMBER: 
 
___________________________________________________________________________________     ___________________________________ 
 
ADDRESS OF PROPERTY OWNER:_____________________________________________________________________________________________                                                            
 
SIGNATURE OF PROPERTY OWNER:______________________________________________________     DATE:______________________________ 
 

CITY OF ALTOONA OFFICE USE ONLY 
 

LICENSING OFFICER:           

  APPROVED   DENIED 

  PRE-EXISTING LEGAL NONCONFORMITY 
 

 

Zoning District:________________________ 

Comments:____________________________ 
 

 

____________________________________________________ 

Signature                                              Date 

 

LAND DEVELOPMENT: 
 

  APPROVED       NOT REQUIRED 
  
TAX MAP NUMBER:  

 

TAX_ID: 
 

RANGED CITY OF ALTOONA STREET ADDRESS:  
 
 
________________________________________ 

Signature                     Date 

 

CODES AND INSPECTIONS: 

 

  APPROVED   DENIED 

 
Comments: 

__________________________ 

 

_______________________________________ 

Signature                     Date 

 

FIRE INSPECTOR: 

 

  APPROVED   DENIED 

 
Comments: 

__________________________ 

 

________________________________________ 

Signature                     Date 

LIST ALL LICENSES AND CERTIFICATES REQUIRED AND OBTAINED FOR THIS BUSINESS WITH FEDERAL, STATE AND OTHER LOCAL  
 

GOVTS:_________________________________________________________________________________________________________________ 

mailto:inspections@altoonapa.gov
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