
 

                Lower Southampton Township 
                           Bucks County, Pennsylvania 
                                     1500 Desire Avenue – Feasterville, PA 19053 
                               Phone: (215) 357-7300 – E-Mail: permits@lstwp.org 

 

TEMPORARY CONSTRUCTION TRAILER PERMIT APPLICATION 
SITE INFORMATION 

Proposed Work Site Address:  

Tax Parcel ID: 

Property within Floodplain:   _____ Yes    _____ No 

CONTACT INFORMATION                                               Please be advised: ONLY applicant receives correspondence and/or permit 

Applicant Name: 

Mailing Address:                                                                        City:                                                         State:           Zip: 

E-Mail:                                                                                         Phone No.: 
 

Property Owner: 

Mailing Address:                                                                        City:                                                         State:           Zip: 

E-Mail:                                                                                         Phone No.: 
 

Contractor:                   

Person in Charge of Work: 

Mailing Address:                                                                        City:                                                         State:            Zip: 

E-Mail:                                                                                         Phone No.: 

PROJECT DATA 

Construction Trailer Company Name:                                                                                                                  

Trailer Size:                                                                                                                         

Location on Site: 

Trailer to Run Electric:          Yes          No                 If Yes, Required UCC Construction Permit submitted:         Yes           No 

Length of Time:  

THIS PERMIT EXPIRES AT THE TIME OF COMPLETION OF DEVELOPMENT  

APPLICANT’S CERTIFICATION 
The undersigned owner or authorized agent hereby certify that: 

▪ All information provided as a part of this application is true and correct.  
▪ That all work will be performed and completed in accordance with the rules and regulations set forth in Lower Southampton Twp. ordinance. 

 

Signature of Applicant:                                                                                                              Date:             

FOR OFFICE USE ONLY 

Zoning Officer Decision                Approved           Denied 

 

Zoning Officer Signature:                                                                                                           Date: 

 
PERMIT NO.: 

 

                    ** OFFICE USE ONLY** 
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