
APPLICATION FOR TEMPORARY FACILITY AND/OR SIGN 

IN ACCORDANCE WITH THE BOROUGH OF WYOMISSING 

ZONING ORDINANCE OF 2003 AS AMENDED 

Date 
------- -

Permit Number ___ __ Certification of Occupancy Req' d.? YIN Plan Review Req' d.? YIN

Flat Fee$ ___ _ Fee $ __ C.O. Issue Date____ Fee $ _ __ 

IMPORTANT: Applicant to complete all the following items: 

I. LOCATION OF TEMPORARY FACILITY AND/OR SIGN

At (location) ___ _____ ______ _ _______ _ ________ __ 

Occupant _______ _____ _ _____ _ _____ _ _ _ _ _ _____ _ 

Between and 
--------------- -- ----------- --- - -

(Cross Street) 

II. IDENTIFICATION

(Cross Street) 

Address Phone No. 

Owner or Lessee: 

If Corporate Owner: 

Corporation Address __ ____ _ _____ _ _ ______ __ 

President _ ______ ____________ _ _____ _ 

Secretary _____ ____ _ _____ _ ________ __ 

Telephone No. _____ _ ______ ______ _ ____ _ 

I HEREBY CERTIFY THAT THE TEMPORARY FACILITY AND/OR SIGN IS AUTHORIZED BY THE OWNER 

OF RECORD AND THAT I HAVE BEEN AUTHORIZED BY THE OWNER TO MAKE THIS APPLICATION AS 

HIS/HER AUTHORIZED AGENT AND WE AGREE TO CONFORM TO ALL APPLICABLE LAWS AND 

TEMPORARY CONDITIONS OF THIS JURISDICTION. 

l ACKNOWLEDGE RECEIPT OF THIS TEMPORARY PERMIT AND UNDERSTAND THE PROCEDURE FOR
NOTIFYING THE JURISDICTION HAVING AUTHORITY FOR THE REQUIRED TEMPORARY FACILITY

AND/OR SIGN.

Applicant Address Tel.No. & Email Address. 

(Please Print) 

(Signature) 

Date:
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