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Pocono Township 
112 Township Dr.  
Tannersville, PA 18372 
570-629-1922 
www.poconopa.gov 
 

APPLICATION FOR NEW COMMERCIAL TENANT 

Please print legibly – failure to do so may result in a denial, delay, or rejection of this application. 

PROPERTY INFORMATION:  

Property Address: _____________________________________________Suite/Unit #: _________________ 

Current/Former Use:______________________________________________________________________ 

Proposed Use:___________________________________________________________________________ 

Property Sewage:  On-lot septic     Sewer   

LAND/PROPERTY OWNER:  check here if applicant 

Name: __________________________________________________________________________________ 

Mailing Address: __________________________________________________________________________ 

Phone Number: ____________________________Email: _________________________________________ 

 

NEW TENANT INFORMATION:  check here if applicant  

Business Name:______________________________________ Business Phone: _______________________ 

Mailing Address: __________________________________________________________________________ 

Contact: ____________________________________________  

Phone Number: ____________________________Email: _________________________________________ 

 

CERTIFICATION: 
I certify that I am the owner of record, or that I have been authorized by the owner of record to submit this application. I 

certify that the Zoning Official or his representative shall have the authority to enter the areas in which this work is being 

performed at any reasonable hour to enforce the provisions of the codes governing this project. I further certify that this 

information is true and correct to the best of my knowledge and belief.   

 

This permit is issued only for the purpose applied for. Alterations and/or construction may require a building permit.  

Signs require separate permits. Please contact the township for additional information. 
 

Applicant Name: ___________________________________________ 

 

Applicant Signature: _________________________________________  Date: ________________________ 

*If applicant is not named above 

Business Name: ____________________________________Office Phone: _______________________ 

Applicant Mailing Address:______________________________________________________________ 

Direct/Cell Number: _______________________Email: ______________________________________ 

 


