
Comments:

Company:

Contact:

 *  Lease Agreement for property being used
 *  Plot Plan showing location of Stand
 *  Completed Workers Compensation Form
 *  Updated Certificate of Insurance showing General Liability and Workers Compensation Insurance
 *  $25 permit fee

OFFICE USE ONLY:    Permit #                                 Expires:                                     Approved By:                                                     Date:

Applicant's Signature:

APPLICANT ACKNOWLEDGEMENT

Upon approval, Permit should be:
            Emailed to Contractor & Owner                   Mailed to Contractor & Owner                         Picked Up               Other:

Printed Name:

Date:

Application is hereby made for a Roadside Stand Permit and I hereby acknowledge that:
      * The location of the stand is not within the boundaries of any street;
      * The location of the stand is not nearer than 50 feet from any intersection;
      * Parking for stopping vehicles has been provided off the paved portion of the street so as not to interfere with the safety of 
persons stopping or using the street, and parking will not be permitted within 30 feet of an intersection;
      * The stand is of temporary construction and will be REMOVED at the expiration of the terms of the permit.

Name / Company:

SUBMITTALS

Phone:                           Fax: Cell:

Address (including City, State, Zip):

Email:

      Same as Owner

Phone:                           Fax: Cell: Email:

                                                           CONTRACTOR

Address:

City, State, Zip:

Upper Dublin Township
Roadside Stand Permit Application

LOCATION OF BUILDING
Address:

BUILDING OWNER

Upper Dublin Township
370 Commerce Drive
Fort Washington, PA  19034
215-643-1600 (phone)
215-643-8843 (fax)
www.upperdublin.net

PLEASE PRINT OR TYPE ALL INFORMATION

Parcel No.:
      54-00-

Block / Unit No.: Zoning District:

kharrison
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