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APPLICATION 

 

 

 

 

DEPARTMENT OF BUILDING & LIFE SAFETY 

Raymond Stackhouse, Director 

253 Municipal Dr, Thorndale, PA 19372  |  Phone: 610-384-0600  |  Fax: 610-384-0689  

codes@calntownship.org  |  www.calntownship.org 

EVENT OR SALE 
 
DATE/DATES TO BE HELD 
 
LOCATION OF EVENT 
 
ORGANIZATION 
 
ADDRESS 
 
PHONE NUMBER 
 
CONTACT PERSON 
 
EMAIL ADDRESS 
 
REQUIREMENTS 

 
1. Furnish plot plan showing how event or sale will be set up.  Also show where parking is provided along 

with all means of ingress and egress to the property.  
2. Number and location of parking spaces on the property that the property owner reasonably anticipates 

will be blocked off or used for parking by participants at the event.  
3. Chester County Health Dept. Temporary Food Vendor permit to be obtained for food sales when 

applicable.  
4. Furnish written property owner permission when event is not held on applicant’s property.  
5. Special Use events shall not be conducted in a residentially zoned district.  Special Uses are permitted 

in the TV-1, C-1, C-2 and I-1 Zoning Districts.  
6. Special Uses include the following: 

 Carnivals, circuses, bazaars,, fairs, municipal and civic events  14 days  

 Christmas tree, holiday flower and pumpkin sales    30 days  

 Car Sales        10 days  

 Car Shows and Car washes       2 days  

7. The sale of fireworks and furniture/household related items such as carpets and oriental rugs shall be 
prohibited.  

This is to certify that I have examined the within detailed statements, and other information relating thereto, 
and find them to be/not to be in accordance with the provisions of the Caln Township Ordinance, Section 155-
166.D (2), accordingly they have been approved/disapproved.  
 
Zoning District______Date________Zoning Officer________________________ Permit No. __________ 
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