
CODE OF FRANKLIN TOWNSHIP: 59:1 
Franklin Township Public Gathering Permit Application 

P.O. Box 309 
Cashtown, PA 17310 

 
Date:__________________________________  Permit Number:_________________________ 
 
Parcel Number:__________________________    Zoning District:________________________ 
  
 
Applicant:______________________________    Phone Number:________________________ 
 
Applicant’s Address:_____________________________________________________________ 
 
Name of Property Owner:_________________________________________________________ 
 
Address:______________________________________________________________________ 
 
Address of Gathering:____________________________________________________________ 

 
Location on Property:____________________________________________________________ 
 
                                      ___________________________________________________________ 
 
Program or Purpose:_____________________________________________________________ 
 
                                    ____________________________________________________________ 
 
Number of persons expected to attend:_____________________ 
 
Duration of the event:__________________________________ 
 
First day of public announcement, promotion or advertising:_____________________________ 
 
Attach the following information: 
 

1) Food and drink facilities and providers thereof. 
 

2) Sanitary and waste disposal facilities and providers thereof. 
 

3) Transportation and parking facilities. 
 

4) Security and protection of surrounding areas, including specific reference to the number of security 
personnel assisting in the control of traffic and supervision of those attending and providers thereof. 

 
5) On-site medical facilities and providers thereof. 
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6) Janitorial services and post-gathering trash removal and site restoration and providers thereof. 
 

7) Lighting and other utility services. 
 

8) Certificate of Insurance as required by Ordinance. 
 

9) Statement containing names and addresses of licensed ticket printers to be used and the plans for 
assuring the return of monies upon the termination or cancellation of the event as well as the means of 
notifying potential and existing ticket holders or vendors of such cancellation, where the anticipated number 
of people attending is over 2,000 persons. 

 
10) Examples of proposed advertising of the event. 

 
11) Applicants statement that they shall abide by the terms and provisions of the Ordinance and all laws, 
rules and regulations of the United States, Commonwealth of Pennsylvania, County of Adams and 
Township of Franklin. 

 
**If the sponsor/applicant is a corporation, copies of Articles of Incorporation and 
corporate Resolution authorizing the application shall be attached to this application. 
 
Fee Schedule 
Public Gathering Permit (1,000 - 1,500 people) - $100.00 per event   $_____________________ 
(Fees for 1,501 + people, see Township Fee Schedule)  
 
I hereby acknowledge that I have read this application and state the above is correct and agree to 
comply with all Township Ordinances and State Laws in regarding Public Gatherings.  I have 
been given a copy of the Franklin Township Public Gathering Ordinance and understand all the 
provisions of this ordinance. 
 
X_______________________________________________     ___________________________ 
                          Signature of Applicant           Date 
 
X_______________________________________________     ___________________________ 
                             Corporate Officer              Date 
 
X_______________________________________________     ___________________________ 
                            Corporate Officer              Date 
 
X_______________________________________________     ___________________________ 
                                  Witness                        Date 
 
Approved By:_____________________________________      __________________________ 
                                Zoning Officer            Date 
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