
West Brandywine Township 
198 Lafayette Road 

West Brandywine, PA  19320 

MOBILE HOME PARK PERMIT R22-01.docx 

 
MOBILE HOME PARK PERMIT APPLICATION 

 
 
Date: ___________________     Applying for Calendar Year _______________ 
 

1. Park Name: ______________________________________________________________________________ 
 

2. Park Location/Address: ____________________________________________________________________ 
 

3. Park Owner: _____________________________________________________________________________ 
 

4. Owner Address: __________________________________________________________________________    
 

5. Owner Email Address: _____________________________________________________________________ 
 

6. Park Operator/Custodian: ___________________________________________________________________ 
 

Address: __________________________________________________________________________ 
 
Phone: ___________________________________________________________________________ 
 
Email: ___________________________________________________________________________ 
 

7. Number of Lots/Spaces: ____________________________________________________________________ 
 

8. State/County Permit Approval (Attach to Application) ____________________________________________ 
 

9. Dates of State/County Approval: _____________________________________________________________ 
 

10. Water Source: ____________________________________________________________________________ 
 

11. Sewage Disposal: _________________________________________________________________________ 
 

12. Refuse Disposal: __________________________________________________________________________ 
 

13. Recycling Disposal (required): _______________________________________________________________ 
 
ANNUAL FEE DUE: Base Fee Plus Additional fee per approved lot/space (annual fee according to current fee schedule) 
 
Base Fee $__________   + Number of Lots ______   X (times) Fee per Lot __________ = TOTAL DUE: _____________ 
 

 

  Applicant Signature _________________________________ 

    
 

COMPLETE FORM AND REMIT FEE BY JANUARY 1ST OF EACH CALENDAR YEAR 
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