
 

Check Use: 

o Carnival, fair or festival         
o Parade 
o Music event 
o Other______________________ 

Property Address for Event:________________________________________________________________ 

Zoning District:________________Dates and Times of Event:_____________________________________ 

Name of Sponsoring Organization:__________________________________________________________ 

Address: _______________________________________________________________________________ 

Contact Name and Phone Number:___________________________________________________________ 

Property Owner Name:_____________________________________________________________________ 

Property Owner Phone Number:_____________________________________________________________ 

Short Description of Event:_________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

I certify that the organization is a nonprofit organization as recognized by the Commonwealth of Pennsylvania.  As a representative of said 
organization we accept full responsibility fo the accuracy of the information provided in this application and will abide by al conditions set forth in 
the Tempory Special Permit.    Furthmore, as an agent of this organization we accept all responsibility and liability over the event and agrees as 
follows: 

To Hold Harmless. White Haven Borough from any and all claims, demands, lawsuits, causes of action, loss, liability, injury and/or damage of any 
king whatsoever including without limitation all claims for property damage, monetary loss, personal injury, equitable relief, and/or wrongful 
death, whether brought by an individual or other entity or imposed by a court of law or by administrative action of any federal, state or local 
governmental body or agency that arises out of any acts negligence omission or willful misconduct in any way during th event.   This 
indemnification applies to and includes, without limitation the payment of all penalties, judgments, fines, awards, attorneys’ fees degrees and 
related costs or expenses and any reimbursements to White Haven Borough for all legal fees, expenses and costs that are incurred by it. 

Name of officer or agent:_____________________________  Title:___________________________ 

Signature:_________________________________________  Phone:__________________________ 

Approved or Denied             Date:______________________ 

Zoning Officer signature:_____________________________________________ 

Noted Special conditions:______________________________________________________________________ 

___________________________________________________________________________________________ 

__________________________________________________________________________________________ 

NOTE: CERTIFICATE OF INSURANCE NEEDS TO BE ATTACHED TO APPLICATION NAMING WHITE HAVEN BOROUGH AS AN 
ADDITIONAL INSURED.     

White Haven Borough Application 

for Special Permit for temporary uses 

Permit No ________________ 

 


