
 
 

 
 

WEST NORRITON TOWNSHIP 
1630 W. MARSHALL STREET 
JEFFERSONVILLE, PA 19403 

 

APPLICATION FOR PERMIT TO CONDUCT 
CONTESTS, ENTERTAINMENT, AND/OR PUBLIC DISPLAY 

 
 

Fee $75.00 (payable at time of filing) 
Non-returnable       Date Filed _____________________________ 
 
 
1. Name of Business/Organization ____________________________________________________ 

2. Address of Business/Organization __________________________________________________ 

3. Applicant’s Name________________________________________________________________ 

4. Applicant’s Address ______________________________________________________________ 

5. Location of Event ________________________________________________________________ 

6. Date(s) of Event _________________________________________________________________ 

7. Time of Event in Progress _________________________________________________________ 

8. Type of Event ___________________________________________________________________ 

9. Describe all Associated Activities____________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

10. Estimated Number of Persons Attending __________         Capacity of Facility _______________ 

11. Estimated Number of Vehicles __________________   Parking Capacity____________________ 

12. Insurance Coverage:    Type ________________________    Amount_______________________ 

13. Insurance Company:    Name_______________________________________________________ 

     Address ____________________________________________________ 

14. If activities require state permit, you will be required to obtain all necessary permits.  
Copies of state permit(s) must be attached to this application. 

 
15. Number of Concession Stands:      Food_________________         Beverage _________________ 

16. Type of beverages offered:    Beer__________;     Liquor__________;    Non-alcohol__________ 

17. Number of disposal units:     Dumpsters________;      Barrels_________;       Bags____________ 

18. Number of sanitary waste disposal toilets____________________________________________ 

 

 



 

 

19. Date trash will be removed from site _______________________________________________ 

20. Has this activity ever been conducted in another municipality, if so, list municipality 

_____________________________________________ and year ________________________ 

21. Has permit ever been denied by other municipality? Yes___________; No_____________ 

If so, where________________________________   by whom___________________________ 

 
I (we) agree to abide by Chapter 13, Section 501 of the Revised Code of Ordinances of West Norriton  
Township and all other conditions set forth by West Norriton Township Board of Commissioners. 

 
 

_______________________________________ 
  Signature of Applicant 

 

* * * * * * 

OFFICIAL USE ONLY 

 

1. Date Filed _______________________ 

2. Permit issued by _______________________________     Date _________________________ 

3. Special conditions:______________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Agreed to: _________________________________    _____________________________ 
        Applicant’s Signature       Date 

 
APPROVED 

FOR THE BOARD OF COMMISSIONERS 
 

________________________________  ______________________________ 
  Township Manager        Date 

 

________________________________  ______________________________ 
          Director of Public Works        Date 

 

________________________________  ______________________________ 
      Chief of Police          Date 


