
 
Date of Application: ____________ 

 
Applicant’s Name: _____________________________________________________________________________ 

 
Applicant’s Mailing Address: _____________________________________________________________________ 

 
Applicant’s Telephone Number: ___________________________________________________________________ 

   
Address (location of public gathering): _____________________________________________________________ 

 
Name of person responsible for public gathering: _______________________________________ 

 
Number of chemical toilets to be provided and the name/address of provider. Applicant must provide separate facilities for 
males and females and must service at least once per day.  

 
___ _________________________________________________________________________________________ 
 
Date of public gathering event: __________________________________________________________________ 
 
Does applicant intend to post cash bond or surety bond for costs of clean-up, maintenance or repair? If cash bond, state the 
amount and method of payment to be held by Township. If by surety bond, provide a copy of corporate or surety bond to be 
reviewed for acceptance by the Township Supervisors. 

 
____________________________________________________________________________________________ 

 
____________________________________________________________________________________________ 

 
Check Box for Public Gathering Individual Amount:  

□ 50-450 Individuals                       
□ 450+ Individuals  

 
Individual Acknowledgement 
*I have read all of the information contained in this application and verify it as true and correct subject to the penalties of 18 
PA CSA section 4904 relating to unsworn falsification to authorities.   

 
Print Name: ___________________________________      Signature of Applicant: _____________________________ 

 
Corporate Acknowledgement 

 
*I_____________________________________(Print name), as ____________________________________(position) 
of_____________________________(entity) have read all of the information contained in this application and verify it as 
true and correct to the best of my knowledge and as such corporate officer do attest to the truth thereof subject to the penalties 
of 18 PA CSA section 4904 relating to unsworn falsification to authorities. 
 
_______________________________________  __________________________________________ 
Corporate/Entity Name     Signature & Position 

HOPEWELL TOWNSHIP, CUMBERLAND COUNTY 
415 Three Square Hollow Road, Newburg, PA  17240-9333 

 

 
 

 
Secretary, Treasurer, Office Manger or Zoning/Permits Officer 

Signature 
 

PAID: Check/MO #_______________ 
 

PUBLIC GATHERING PERMIT APPLICATION  
 

______________________Date Received 
 
______________________Date Approved 
   
______________________Date Disapproved 
  
______________________Date Issued 
 #79-2 

PHONE:  717.423.6582            FAX:  717.423.6019              E-MAIL:  admin@hopewelltownshipcc.com 


