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MUNICIPALITY OF BETHEL PARK 

Office of the Manager 

APPLICATION TO CONDUCT TEMPORARY OUTDOOR ACTIVITIES 
 

LICENSE # _______________________________  DATE OF ISSUE__________________________ 

ISSUED BY _______________________________ APPROVED HOURS OF OPERATION_______ 

FEE_______________________________________ OPERATION TO TERMINATE_____________ 

 

 
(To Be Filled In By Applicant) 

 
LOCATION_______________________________________________________________________________ 

OWNER___________________________________ ADDRESS________________________________ 

LESSEE___________________________________ ADDRESS________________________________ 

TYPE OF ACTIVITY (Carnival, Promotion, Outdoor Sales, etc.) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

IF OPERATED BY OTHER THAN OWNER/LESSEE: _________________________________________ 
                                                                                                                                                 Name of Operator 
__________________________________________________________________________________________ 
Address of Operator                                                                                                                                                                                  Phone Number 
ARE AMUSEMENTS (Ferris Wheel, Merry-Go-Round, Rides, etc.) TO BE OPERATED? 

YES_______________ NO _____________ 

IF YES, DESCRIBE NUMBER AND TYPE OF AMUSEMENTS: (NUMBER)______________________ 

TYPE:____________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

DATES OF OPERATION (Not More Than Seven (7) Days)_______________________________________ 

PROPOSED HOURS OF OPERATION_______________________________________________________ 

ARE MUSICAL INSTRUMENTS (Sound Making Devices, Drums, etc.) TO BE USED? 

 YES_______________ NO______________ 

IF YES, DESCRIBE NUMBER AND TYPE OF AMUSEMENTS: (Number)________________________ 

TYPE:____________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

DATES OF OPERATION: (Not More Than Seven (7) Days)______________________________________ 

PROPOSED HOURS OF OPERATION_______________________________________________________ 

ARE MUSICAL INSTRUMENTS (Sound Making Devices, Drums, etc.) TO BE USED? 

YES_______________ NO______________ 

BRIEF DESCRIPTION BY APPLICANT OF PROPOSED ACTIVITIES:__________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

THE APPLICANT AVERS THAT THE INFORMATION CONTAINED HEREIN IS TRUE & 

CORRECT 

_______________________       ______________________________ 
Date          Signature of Applicant 
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(Continued…….) 
 

REMARKS: (To Be Filled In By Issuing Authority) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

ZONING OFFICER’S COMMENTS: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

APPROVED – SUBJECT TO THE FOLLOWING CONDITIONS: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

DISAPPROVED: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

_________________________ 
MUNICIPAL MANAGER 

__________________________________________________________________________________________ 
STATEMENT OF CHARITABLE, RELIGIOUS OR PHILANTHROPIC PURPOSES, IF APPLICABLE 

__________________________________________________________________________________________________ 
RELATIONSHIP BETWEEN PROPOSED USE AND STATEMENT ABOVE: 
__________________________________________________________________________________________ 

 

________________________________    ____________________________________ 
DATE         SIGNATURE OF APPLICANT 

________________________________    ____________________________________ 
PHONE NUMBER       RELATIONSHIP TO ORGANIZATION 
 

 


