105 Government Center Way

BAZAAR’ FAlR’ AND Pocono Pines, PA 18350
Phone: 570-646-1212

FESTIVAL APPLICATION Fax: 570-646-9025

www.tobyhannatownshippa.gov

Organization’s Name: Phone:

Mailing Address:

Applicant’s Name: Phone:

Property Owner:

Physical Address of Sale:

Tax Map ID No.: Subdivision:

Mailing Address:

Date(s) of Sale (not more than seven (7) consecutive days):

Rain Date(s):

Start Time: End Time:

e Signs are prohibited on any post, pole, traffic sign, or signal
e Signage maximum of five (5) square feet on land of event
e Signage must be removed immediately upon the end of event

e Permit must be posted on property during the duration of the event

By signing this Application, | certify that all facts set forth within this Application and all accompanying documentation
are true and correct. This Application is being made by me to induce official action on the part of Tobyhanna Township,
and | understand that any false statements made herein are subject to the penalties of 18Pa C.S. 4904 relating to un-
sworn falsification to authorities.

Signature of Applicant/Owner: Date:

DO NOT WRITE BELOW THIS LINE—FOR TOWNSHIP USE ONLY

Date Received: Cash/Check No.: Amount Paid: $

Approved: Denied: Reason for Denial:

Permit No.: Manager or Designee: Date:




