
TOWAMENCIN TOWNSHIP 
1090 Troxel Rd, Lansdale, PA 19446 

Phone: (215) 368-7602 Fax: (215) 368-7650

Temporary Construction Trailer Permit Application 
Questions regarding this application – email permits@towamencin.org 

I – LOCATION OF PROPERTY 

     Address: ____________________________________________________     City: ____________________________________ 

II – IDENTIFICATION – To be completed by all applicants 

OWNER          Name: ____________________________________________     Phone: ___________________________________ 

    Address: __________________________________________     E-Mail: __________________________________

    City: _____________________________________________     Zip Code: ________________________________ 

CONTRACTOR          Name: _____________________________________     Phone: ___________________________________ 

    Address: ____________________________________     E-Mail: __________________________________

    City: _______________________________________     Zip Code: ________________________________ 

    Builder’s Twp. License No.: ____________________      Expiration Date: ___________________________ 

III – LOCATION OF TRAILER ON PROPERTY – ____________________________________________________________ 
         Note: No more than two (2) trailers per application 

         REASON FOR NEED: ________________________________________________________________________________ 

IV – REQUIREMENT WITH APPLICATION     Fee:      $200.00 per Trailer 

        Electric Service/Sketch Plan showing location of trailer/s on property 
        Electric and Fire, Life and Safety inspections required 

V – SIGNATURE 

       I hereby acknowledge that the information contained herein is true and correct, and I hereby agree to comply with all         
applicable provisions of Towamencin Township's Zoning Code Ordinance. 

       Applicant Signature: _________________________________________________________     Date: ____________________ 

VI – FOR OFFICE USE ONLY – Electrical Inspector Approved 

Permit Fee: _________________________     Check No.: ______________   _____________________     _____________ 
      Signature                                Date 

rev. 09/2023
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