
PARADISE TOWNSHIP 
SPECIAL EVENT PERMIT APPLICATION 

Paradise Township Municipal O@ice 
82 Beaver Creek Road 

Abbottstown, PA 17301 
Phone: 717-259-0385 

Email: paratwp@comcast.net 
 
APPLICANT INFORMATION 
Organization/Applicant Name: ______________________________________ 
 
Contact Person: _________________________________________________ 
 
Mailing Address: ________________________________________________ 
 
City/State/Zip: _________________________________________________ 
 
Telephone Number: ______________________________________________ 
 
Email Address: _________________________________________________ 
 
EVENT INFORMATION 
Name of Event: _________________________________________________ 
 
Date(s) of Event: _______________________________________________ 
 
Event Hours: From __________ AM/PM To __________ AM/PM 
 
Location of Event: ______________________________________________ 
 
Estimated Attendance: ___________________________________________ 
 
Type of Event (check all that apply): 
 
☐ Festival 
☐ Community Gathering 
☐ Fundraiser 
☐ Concert/Music Event 



☐ Food Vendor Event 
☐ Sporting Event 
☐ Other: _____________________________ 
 
EVENT DETAILS 
Purpose of Event: 
 
Will food be served or sold? ☐ Yes ☐ No 
 
If yes, list vendor(s): 
 
Will amplified sound be used? ☐ Yes ☐ No 
 
Will temporary structures be erected (tents, stages, etc.)? ☐ Yes ☐ No 
 
If yes, describe: 
 
TRAFFIC, PARKING & SAFETY 
Estimated Number of Vehicles: _________________________________ 
 
Parking Location(s): 
 
Will roads be closed or tra@ic detoured? ☐ Yes ☐ No 
 
If yes, provide details: 
 
Emergency Contact During Event: 
 
Name: ___________________________ 
 
Phone: __________________________ 
 
INSURANCE REQUIREMENTS 
Applicant shall provide proof of liability insurance naming Paradise Township as an 
additional insured, if required by the Township. 
 
Insurance Carrier: ________________________________________________ 
 



Policy Number: _________________________________________________ 
 
Coverage Amount: ________________________________________________ 
 
APPLICANT CERTIFICATION 
I certify that the information contained in this application is true and correct. I agree to 
comply with all applicable Paradise Township ordinances, regulations, and any conditions 
imposed by the Township. 
 
Applicant Signature: _______________________________ 
 
Date: __________________ 
 
TOWNSHIP USE ONLY 
Date Received: __________________ 
 
Application Fee Paid: ☐ Yes ☐ No 
 
Insurance Certificate Received: ☐ Yes ☐ No 
 
Reviewed By: ______________________________________ 
 
☐ Approved 
 
☐ Approved with Conditions 
 
☐ Denied 
 
Conditions/Comments: 
 
Authorized Township O@icial: ______________________________ 
 
Date: __________________ 
 
Submit completed applications to: 
 
Paradise Township Municipal O@ice 
82 Beaver Creek Road 



Abbottstown, PA 17301 
Phone: 717-259-0385 
Email: paratwp@comcast.net  
 


