
BOROUGH OF PERKASIE 
_________________________________________________________ 
620 West Chestnut Street   P.O. Box 96   215-257-6876 
Perkasie, PA  18944          Fax 215-257-5010 

 
 

EVENT PERMIT APPLICATION 
Request required at least 30 days prior to event 

 
 

 EVENT TYPE   _________________________________________________ 
(Parade, Block Party, Festival, 
 5K Run, Reunion, etc. ) 
 

APPLICANT or SPONSOR: ___________________________________________ 
      (Name & Address)           
     ___________________________________________________ 
      

___________________________________________________ 
      

___________________________________________________ 

TELEPHONE:   
 Primary Contact  ___________________________________________________                             

  
   Secondary Contact  ___________________________________________________ 
 
 

DATE:    ___________________________________________________ 
 

TIME: To- From:   ___________________________________________________ 
  

LOCATION:   ___________________________________________________ 
       

ROADS TO BE CLOSED: ___________________________________________________ 

     ___________________________________________________ 
 

ROUTE: Beginning:  ___________________________________________________ 

     ___________________________________________________ 

     ___________________________________________________ 

     ___________________________________________________ 

     ___________________________________________________  

     ___________________________________________________    

     ___________________________________________________ 

   Ending:  ___________________________________________________ 
 
 

 



 
 
EVENT PERMIT APPLICATION – Page 2 

 
 
 

POLICE / FIRE POLICE REQUIRED? : YES      NO      Circle appropriate answer 
 
NO PARKING REQUIRED? :   YES      NO      Circle appropriate answer 

 
BARRICADES REQUIRED? :   YES      NO      Circle appropriate answer  
 
ELECTRIC REQUIRED? :   YES      NO      Circle appropriate answer 
 
TRASH COLLECTION REQUIRED? : YES      NO      Circle appropriate answer 
 

SPECIAL REQUIREMENTS:  _____________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Applicant certifies that the above information is true and correct, and they are familiar with the rules 
and regulations of Perkasie Borough as set forth in the Code of Ordinances, Section 115. 
 
Date of Application: ____________________   By: ____________________________________ 

        Title: _____________________________ 

 

_______________________________________________________ 
 
 
APPROVED:  This ____ Day of ______________, 20___, subject to the following conditions: 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
 
          _______________________ 
            Mayor / Borough Manager 
 
 
 
Distribution:  Circle appropriate Department 
 
Police    Public Works   Parks & Recreation 
 
Fire Department   Electric Department  Bucks County Communications 
 
EMS    Fire Police   Bucks County Board of Health 


