


SUBMIT COMPLETE APPLICATION TO:

Application for an CITY OF CHESTER

Event Parking Lot PLANNING DEPARTMENT
- CITY HALL, 1 FOURTH STREET
Permit CHESTER, PA 19013

LOCATION OF PROPERTY (LEGAL ADDRESS):

PROPERTY OWNER'S NAME (IF OWNER IS A CORPORATION, PARTNERSHIP,  PROPERTY OWNER'S ADDRESS (INCLUDE CITY, STATE, AND ZIP):
OR LLC PLEASE PROVIDE NAME OF RESPONSIBLE INDIVIDUAL):

PHONE:

EMAIL:

APPLICANT (IF DIFFERENT FROM THAT OF PROPERTY OWNER): APPLICANT’S ADDRESS (INCLUDE CITY, STATE, AND ZIP):

FIRM/COMPANY:

PHONE: EMAIL:

RELATIONSHIP TO OWNER:

[0 TENANT/LESEE ATTORNEY [[J conTRACTOR [0 pEsIGN PROFESSIONAL EXPEDITOR

NAME OF BUSINESS OPERATING THE PARKING LOT: PA BUSINESS LICENSE NUMBER:

All provisions of the Zoning Ordinance and other City ordinances will be complied with, whether specified herein or not. Plans approved by the Planning
Department may form a part of this application. | hereby certify that the statements contained herein are true and correct to the best of my knowledge and
belief. | further certify that | am authorized by the owner to make the foregoing application, and that, before | accept my permit for which this application is
made, the owner shall be made aware of all conditions of the permit. | understand that if | knowingly make any false statement herein | am subject to such
penalties as may be prescribed by law or ordinance.

APPLICANT SIGNATURE DATE (Month/Day/Year)
SITE PLAN ATTACHED D] OTHER INFORMATION ATTACHED:
DATE RECEIVED: ZONING DISTRICT: CCPD FILE NO: CHECK/MONEY ORDER NO:

ZONING OFFICER APPROVAL
This request for an Event Parking Lot Permit is:

Approved [0 Denied Standards not met:

Event Parking Lot Permit Number:

ZONING OFFICER SIGNATURE DATE (Month/Day/Year)
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