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s WEST PIKELAND TOWNSHIP

Phone: 610-827-7660 Fax: 610-228-3477

1645 ART SCHOOL ROAD, CHESTER SPRINGS, PA. 19425
WWW. WESTPIKELAND.COM

Application for Licensing
SEASONAL SALES

The application must be filed at the Township Office

Name of Applicant:

Address: City, State, Zip:

Telephone Number: Fax Number:

Property Owner’s Name:

Address: City, State, Zip:
Telephone Number: Fax Number:
Dates of Operation — Beginning: Ending:

Item(s) Being Sold:

Approved Disapproved:
(Date) (Date)

PERMIT NUMBER:
TAX PARCEL NUMBER:

Signature of Township Manager/Approval Date
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