
EAST ROCKHILL TOWNSHIP 
1622 North Ridge Road, Perkasie, Pennsylvania 18944  website:  www.EastRockhillTownship.org 

Phone 215-257-9156 ● Fax 215-257-1299 

 
COMMUNITY EVENT APPLICATION 

 

TYPE OF EVENT:  _______________________________________________________________________ 

CONTACT INFORMATION: 

EQUITABLE OWNER on Record: _________________________________________Profit  Non-Profit 

Email: ____________________________________________  Phone:_____________________________ 

Address:______________________________________City/State/Zip:____________________________ 

APPLICANT or SPONSOR: _____________________________________________________________ 

Email:____________________________________________  Phone:_____________________________ 

Address:______________________________________City/State/Zip:____________________________ 

EVENT DETAILS: 

Estimated number of persons attending:   ________________   

Date(s) of Event:   ______________________________________________________________ 

Time:                    From _______________   To _______________  

Location:  ______________________________________________________________________ 

Are Road Closures Needed?      ☐  Yes        ☐  No    

 If Yes, a Road Closure Permit must be obtained from Pennridge Regional Police Department 

If Yes, Name of Roads:  ______________________________________________________________ 

 __________________________________________________________________________________ 

Event Route if applicable: Start: ________________________________________________________ 

        ________________________________________________________ 

       End: ________________________________________________________ 

   _________________________________________________________ 

Applicant is responsible for all activity related to the event including but not limited to road closure permit, fire 
police, barricades, trash collection, parking and ensuring the safety of all participants.  

SUBMISSION REQUIREMENTS: 

 Completed Application 

 Traffic Control Plan- to ensure adequate parking, emergency access, road access, sanitary facilities, 
refuse collection, noise control and clean-up. 

 Permit Fee- according to current Fee Schedule 

By signing below I affirm that this information is correct to the best of my knowledge and I have read the 
contents.  I understand that any damages incurred as a result of the event are the sole responsibility of the 
applicant.   

  _______________________________________________ 
Signature of Applicant  

http://www.eastrockhilltownship.org/
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