ZONING
		Temporary Use Permit Application
[image: ]124 Short Road
Spring Mills, PA 16875

	Location of Proposed Use
	Term of Use

	Tax Parcel #: ________________________________
Location:       ________________________________
	List temporary dates:
To:

From:





	Occupant Information
	Note: Do not forget to sign & date this application.

	Business name: ______________________________________
Billing address: ______________________________________
______________________________________
	Contact name: ___________________________
Phone: _________________________________
Fax: ___________________________________
Email: __________________________________

	State the nature of your temporary business: ________________________________________________________________________________________________
________________________________________________________________________________________________

	
Applicant Signature, Company & Title
	                                          
Print Name
	                        
Phone No.
	                 
Date

	Property Owner Information

	Name: ___________________________________________
Address: __________________________________________
_________________________________________________
	Phone: ____________________________________
Contact: ___________________________________
Other: ____________________________________

	
Property Owner’s Approval (required)
	                                          
Print Name
	                 
Date

	Note: This application cannot be accepted for review unless it is signed by the property owner.

	Zoning Use Only:

Application Approval: ___________________________________________

	

Date: ___________________________
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