
ZONING OFFICER – JIM FARRIS 724-944-6340                          PERMIT NUMBER: ____________________ 
 
APPLICATION FOR TEMPORARY STRUCTURES & PORTABLE TOILET FACILITIES PERMIT 

BOROUGH OF NEW WILMINGTON, PA 16142 
THE APPLICANT MUST COMPLETE ALL RELATED QUESTIONS 

 
 
APPLICANT’S NAME ______________________________________________________  PHONE ______________________________ 
 
APPLICANT’S ADDRESS _____________________________________________________________________________________________  
 
OWNER’S NAME  ______________________________________________________  PHONE ______________________________ 
 
OWNER’S ADDRESS  _____________________________________________________________________________________________ 
 
PERSON(S) RESPONSIBLE FOR SERVICING AND REMOVAL OF EACH OF THE FACILITIES: 
 
NAME  ______________________________________________________  PHONE ______________________________ 
 
NAME   ______________________________________________________  PHONE ______________________________ 
 
********************************************************************************************************************** 
CHECK ALL THAT APPLY: 
 
  _____  TEMPORARY STRUCTURES:   _____  TEMPORARY TOILET FACILITIES 
   _____  CONTRACTOR BUILDING 
   _____  OFFICE 
   _____  RETAIL 
   _____  RESIDENCE 
 
LOCATION OF TEMPORARY FACILITY  __________________________________________________________________________________ 
 
EVENT OR ACTIVITY  __________________________________________________________________________________________________ 
 
PROJECTED DATE(S) OF SERVICE:   FROM  _________________________ TO  _________________________ 
 
********************************************************************************************************************** 
APPLICANT: 

• HAS RECEIVED AND READ TEMPORARY STRUCTURES, SECTION #275-15, OF THE ZONING ORDINANCE, WILL ABIDE 
BY SAME AND ASSUMES RESPONSIBILITY FOR PROPER MAINENANCE. PERMIT SHALL EXPIRE ONE (1) YEAR FROM 
DATE OF ISSUANCE. 

• HAS RECEIVED AND READ TEMPORARY USE OF PORTABLE TOILET FACILITIES, CHAPTER 185, ARTICLE II, SECTION 
#185-8, OF THE “CODE OF THE BOROUGH OF NEW WILMINGTON,” WILL ABIDE BY SAME AND ASSUMES 
RESPONSIBILITY FOR PROPER MAINTENANCE. 

• ATTESTS THAT THE INFORMATION GIVEN IS, TO THE BEST OF HIS KNOWLEDGE, CORRECT AND COMPLETE. ANY 
ERROR, MISSTATEMENT OR MISREPRESENTATION OF FACT, EITHER WITH OR WITHOUT INTENTION ON APPLICAN’TS 
PART, SUCH AS MIGHT, IF KNOWN, MAY CAUSE REFUSAL OF THIS APPLICATION. 

• DOES, IN CONSIDERATON OF THE BOROUGH ISSUING THE WITHIN APPLIED-FOR PERMIT, HEREBY COMMIT 
HIMSELF AND AGREES TO INDEMNIFY THE BOROUGH FOR ANY LOSS AND/OR LIABILITY TO THE BOROUGH 
RESULTING FROM THE ISSUANCE OF THIS PERMIT. 

 
 

 
 

OVER 
 
 



IMPORTANT:  APPLICATION MAY BE FILED BY LANDOWNER OR TENANT BUT MUST ALWAYS BE SIGNED BY LANDOWNER. 

APPLICANT’S SIGNATURE __________________________________________________     DATE:  ___________________________ 

PRINT NAME __________________________________________________ 

LANDOWNER’S SIGNATURE __________________________________________________     DATE:  ___________________________ 

PRINT NAME __________________________________________________ 

********************************************************************************************************************** 

PERMIT APPROVED BY: __________________________________________________________      DATE:  __________________________  

PERMIT REFUSED BY: __________________________________________________________      DATE:  __________________________ 

REASON FOR REFUSAL: _____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

********************************************************************************************************************** 
BOROUGH OFFICE USE: 

NO CHARGE RECEIVED BY: ____________________________________  

 DATE OF APPLICATION  ___________________________ 


