Borough of Glenolden
36 Boon Avenue

Glenolden, PA  19036
E-Mail: permits@glenoldenborough.org
Phone: 610-583-3221                                                                                                Fax: 610-583-2040

AMUSEMENT DEVICES 

Today’s Date: ___________________

Applicant’s Name: _____________________________________________ Tel. #: ___________________________

                                Please Print

Applicant’s Address: ____________________________________________________________________________



                  Street                                                                                              City                                          State                     Zip

E-Mail Address: _______________________________________________________________________________

Name of Proposed Operator: ______________________________________________________________________

Address of Proposed Operator: ____________________________________________________________________





    Street                                                                                    City                                          State                     Zip

List below each proposed Device or Equipment including Identification Number:

1. ____________________________________________ 2. ___________________________________________ 

3. ____________________________________________ 4. ___________________________________________ 

5. ____________________________________________ 6. ___________________________________________ 

7. ____________________________________________ 8. ___________________________________________ 

9. ____________________________________________ 10. __________________________________________ 

Please list additional Devices or Equipment on Reverse Side!

Ordinance #859:Chapter 41-4A 1,2,3 Yearly Fee Schedule

●   Jukebox $50.00 each  ●   Pool Table $100.00 each  ●   Mechanical or Electronic Device $150.00 each

 ----------------------------------------------------------FOR OFFICE USE ONLY--------------------------------------------------------

 License #: ___________________
Fee Paid: $ _______________
( Cash

( Check #: __________

 Application Approved: [   ]                            Application Denied: [   ]

 Date of Inspection: __________________ Signature of Inspector: ______________________________________
