
1155 Red Fox Road | East Stroudsburg | Pennsylvania 18301 
Ph: 570-223-5082 | Fax: 570-223-5086 

Email: zoning@smithfieldtownship.com | www.smithfieldtownship.com 

Special Event Permit 

Type of Special Event: ____________________________________________________________ 

Brief Description: ________________________________________________________________ 

________________________________________________________________________________ 

Location of Special Event: _________________________________________________________ 

Applicant Name: _________________________________________________________________ 

Applicant Phone: ____________________________ Fax: ________________________________ 

Applicant Address: _______________________________________________________________ 

Date(s) of Special Event:   ______________________ Time(s) ______________________ 

        ______________________ Time(s) ______________________ 

        ______________________ Time(s) ______________________ 

Directional Sign Locations: _______________________________________________________ 

________________________________________________________________________________ 

Directional Signs will be erected on (date) _________ and removed on (date) _________. 

Certificate of Insurance naming the Township as an additional insured must be attached to 
this application. Compliance with all requirements and the conditions listed below will be 
determined by the Board of Supervisors. Non-compliance may jeopardize the issuance of 
future permits. 

_________________________________ 
Applicant Signature 

For Township Use: Approved by the Supervisors (date) ___________________________ 
Denied by the Supervisors (date)     ___________________________ 



1155 Red Fox Road | East Stroudsburg | Pennsylvania 18301 
Ph: 570-223-5082 | Fax: 570-223-5086 

Email: zoning@smithfieldtownship.com | www.smithfieldtownship.com 

Conditions that must be complied with: _____________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
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