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THE PURPOSE OF THIS FORM AND OF OTHER MATERIALS 

SUPPLIED BY THE BOROUGH OF MOUNT POCONO IS TO 

ASSIST APPLICANTS IN MEETING THE REQUREMENTS OF 

BOROUGH ORDINANCES AND REGULATIONS. FREQUENTLY, 

REQUIREMENTS OF OTHER GOVERNEMENTAL AGENCIES 

AND AUTHORITIES MUST ALSO BE MET. APPLICANTS ARE 

RESPONSIBLE FOR DETERMINING ALL OF THE 

REQUIREMENTS THAT THEY MUST FULFILL, FOR OBTAINING 

COPIES OF RELEVANT ORDINANCES AND REGULATIONS OF 

THE BOROUGH OF MOUNT POCONO AND OF ALL OTHER 

AUTHORITIES HAVING JURISDICTION, AND OF MEETING ALL 

OF THE REQUIREMETNS CONTAINED THEREIN. 

 

 

 
 

_____________________________________ _____________________________ 

 Name of Applicant      Date 

 

_______________________________________________________________________ 

     Address 

 

_____________________________________ ______________________________ 

         Telephone 

 

______________________ __________________________________          $10.00__ 

Zoning District         Property Identification Number             Fee 

 

_______________________________________  

Signature of Applicant 

 

1
st
 _____ 2

nd
 _____ 3rd _____   

                (3 per year allowed)     
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NOTE: IT IS UNDERSTOOD THAT ANY PERMIT WILL NOT GRANT ANY 

RIGHT OR PRIVILEGE TO ERECT ANY STRUCTURE OR TO USE ANY 

PREMISES HEREIN DESCRIBED FOR ANY PURPOSE OR IN ANY MANNER 

PROHIBITED BY THE BOROUGH OF MOUNT POCONO ZONING 

ORDINANCE.  

 

1. Yard Sales are restricted to a total of no more than three (3) in any 

calendar year by any resident at his or hers residence. Permits may be 

applied for at the Mount Pocono Borough Office. Permits are good for 

three (3) consecutive days. The fee is $10.00 for each permit. 

 

Date(s) of sale: _____________________________________________________ 

 

Date(s) of previous sales in this calendar year: ____________________________ 

 

__________________________________________________________________ 

 

Description of Sale: __________________________________________________ 

 

 Location of Directional Signs* 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

ATTESTATION OF APPLICANT 

 

The applicant attests by his/ her signature below that all local, state, and federal 

requirements and/ or permits and licenses applicable to the proposed vending 

operation have been met and obtained: 

 

 

____________________________________ __________________________ 

  Signature of Applicant    Date 

 

*Any Directional Sign Placed in the Borough of Mount Pocono must be removed 

by dusk on the last day of the Sale. 

 

 

_________________________    _________________________ 

  DATE      Authorized Signature 


