
ROSS TOWNSHIP
250 Anchorage Road, P.O. Box 276
Saylorsburg, PA 18353 | Phone: 570-992-4990
rosstwp@rosstwpmcpa.gov | rosstwpmcpa.gov
Office hours: Monday - Friday, 8:00 a.m. - 4:00 p.m.

APPLICATION FOR GARAGE SALE PERMIT
APPLICANT & PROPERTY INFORMATION

Name of person or organization conducting the sale:

Street address where the sale will be conducted:

Property owner name and address (if different):

PROPOSED SALE DATES & HOURS
Not more than 3 consecutive days. Sale hours: 7:00 a.m. - 7:00 p.m.
Day: Date (month/day/year): Hours:

SIGNS

Advertising sign on the sale property? Yes No Size:

Directional signs? Yes No If yes, give locations, sizes and owner consent:

1. Location: Size:

Property owner signature:

2. Location: Size:

Property owner signature:

PRIOR SALES & APPLICANT CERTIFICATION
First sale in a 12-month period: no charge. Second and third sales require a fee and an
additional application. No more than 3 sales in the same 12-month period.
Previous sale dates for this applicant or these premises in the past 12 months:

I affirm that the information provided is full, complete and correct to the best of my
knowledge, and agree to comply with all regulations and restrictions in Ordinance No. 47.
Applicant signature: Phone:

Owner/occupant signature (if other than applicant): Owner/occupant phone:

OFFICE USE ONLY - GARAGE SALE PERMIT
Fee required: Yes No Fee: $ Paid: $ Cash Check #

Date: Approved Denied Reason:

Authorized Township signature: Permit #:
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