
RAPHO TOWNSHIP

LANCASTER COUNTY, PA

SPECIAL EVENT SALES APPLICATION

APPLICANT  INFORMATION        APPLICATION DATE  _______/_______/_______

NAME OF APPLICANT(S) ____________________________________________________________

STREET ADDRESS___________________________________________________________________

CITY, STATE, ZIP ___________________________________________________________________

TELEPHONE NUMBER (_________)____________________________________________________

PROPERTY INFORMATION
SUBJECT PROPERTY ADDRESS_______________________________________________________

BORO OR TOWN AND ZIP ____________________________________________________________

SUBJECT PROPERTY ZONE_________________    ACCOUNT # 540 -- __________--____--______

NAME OF LANDOWNER _____________________________________________________________

OWNER STREET ADDRESS___________________________________________________________

      CITY, STATE, ZIP ____________________________________________________________________

SPECIAL EVENT INFORMATION
DESCRIBE PROPOSED SALES:_______________________________________________________

DATE(S) OF SPECIAL EVENT SALES ___________________ THRU ___________________

LOCATION OF SPECIAL EVENT ON PROPERTY (ex. Parking lot, inside building etc.)________________________________________________________________________________

SIZE OF AREA DEVOTED TO SPECIAL EVENT SALES DISPLAY _________________square feet


If indoors:  What is the total gross floor area, in square feet, of the business ____________________


(special event sales display cannot exceed 20% of  the gross floor area conducting the special event) 

SITE PLAN - ATTACH AN ACCURATE SKETCH OF THE SUBJECT PROPERTY SHOWING THE SIZE AND SHAPE OF THE LOT, THE EXACT LOCATION AND DIMENSIONS OF ALL STRUCTURES, INCLUDING NEW, OUTDOOR STORAGE AREAS, OFF-STREET PARKING AND LOADING SPACES, REQUIRED SETBACKS, LANDSCAPE STRIPS AND/OR SCREENS, DRIVEWAYS OR ACCESS DRIVES, PROPOSED SIGNS, AND ANY OTHER PERMANENT FEATURE.

SETBACKS                                           REQUIRED               PROVIDED
FROM ANY ROADWAY                                     45 FEET
               __________

ANY SIDE OR REAR LOT LINES

   10 FEET

   __________
FEE      FEE IS $25 FOR SPECIAL EVENT SALES PERMIT

DATE FEE PAID  ____________________________

The applicant alone bears the responsibility of insuring that his/her lot, structures, and uses thereon, do not violate other laws, regulations, or the rights of neighbors and other parties.  Applicant acknowledges that he/she has not relied on any oral or written statements of any officer of Rapho Township, as to any matters other than zoning.

I HEREBY CERTIFY THAT THE INFORMATION SUBMITTED IN ACCORDANCE WITH THIS APPLICATION IS CORRECT, THAT I AM THE PROPERTY OWNER OR HAVE PERMISSION FROM THE PROPERTY OWNER TO SUBMIT THIS APPLICATION, AND I FURTHER AGREE TO PAY FOR THOSE COSTS OUTLINED ABOVE.

______________________________________________________            ________/________/________

                     APPLICANT’S SIGNATURE                                                                   DATE

APPROVED?  _______  YES        _______  NO

______________________________________________________            ________/________/________

                     ZONING OFFICER SIGNATURE                                                           DATE 

Rapho Township Zoning Permit Application

Page 1 of 2








