PA
MOUNT POCONO BOROUGH
PERMIT APPLICATION
(Please complete all applicable sections)
‘ 570
MOUNT POCONO ZONING OFFICER 7#¥7-839-9238

Purpose of Permit:

Building Construction____ Certificate of Non-conformance
Change of Use____DriVeway/Excavation____Excavation/Mining___
Océupancyf___ Sign_____ Special Exception Use_ _ Variance
Vending ff .Yard Sale__ _ Other

ek k kK SANITATION BILL PAID DATE AMOUNT * kK ok K

THE PURPOSE OF THIS FORM AND OF OTHER MATERIALS SUP-
* PLIED BY THE BOROUGH OF MOUNT POCONO IS TO ASSIST APPLICANTS
IN MEETING THE REQUIREMENTS OF BOROUGH ORDINANCES AND REGU-
LATIONS. FREQUENTLY, REQUIREMENTS OF OTHER GOVERNMENTAL
AGENCIES AND AUTHORITIES MUST ALSO BE MET. APPLICANTS ARE
RESPONSIBLE FOR DETERMINING ALL OF THE REQUIREMENTS THAT
THEY MUST FULFILL, FOR OBTAINING COPIES OF RELEVANT. ORDIN-
ANCES AND REGULATIONS OF THE BOROUGH OF MOUNT POCONO AND OF
ALL OTHER AUTHORITIES HAVING JURISDICTION, AND OF MEETING
ALL OF THE REQUIREMENTS CONTAINED THEREIN.

Name of Applicant Date
Address
Telephone
Zoning District Property Identification Number " Fee
Signature of Applicant Permit Number

NOTE** "IT IS UNDERSTOOD THAT ANY PERMIT WILL NOT GRANT ANY RIGHT OR
PRIVILEGE TO ERECT ANY STRUCTURE OR TO USE ANY.PREMISES
HEREIN DESCRIBED FOR ANY PURPOSE OR IN ANY MANNER PROHIBITED
BY THE BOROUGH OF MOUNT POCGONO ZONING ORDINANCE.
SUPPLEMENT SHEETS APPLICABLE TO THE PERMIT BEING
APPLIED FOR MUST BE ATTACHED TO THIS COVER -SHEET. IT IS
INCOMPLETE WITHOUT A SUPPLEMENT.




MOUNT POCONO BOROUGH
VENDING (TRANSIENT) SUPPLEMENT

This permit is valid for thirty (30) days from the date
of issuance; it will expire on .

ATTESTATION OF APPLICANT

The applicant attests by his/her signature below that
all local, state, and federal reguirements and/or permits
and licenses applicable to the proposed vending operation
have been met and obtained:

Signature of Applicant Date’

Name of Operator (if other than Applicant)

Address

Telephone

Description of Operation

Restrictions on Operation




. ZVS8-2

Disposition of Application:

Granted Denied for the reason(s) indicated (cite

provisions of the Zoning Ordinance and/or Ordinance Number 2

of 1984):

Signature of Zoning Officer Date

In addition to the prescribed fee, the following must
accompany this application:

1. Photographs of all persons who will be con-
ducting the operation, with their names, addresses, and
telephone numbers PRINTED on the reverse side.

2. Descriptions of any vehicles that will be
used in the operation, together with their registration
numbers.

3. Other information required by the Zoning

Officer:




