
BOROUGH OF CARLISLE 
 “Committed To Excellence in Community Service” 

53 West South Street, Carlisle, PA  17013 Tel. (717) 249-4422 

APPLICATION FOR TEMPORARY PARKING LOT USE 

The undersigned hereby applies for temporary parking lot use: 

Name of Business_______________________________________________________ 

Contact Person_____________________________________Phone #_____________ 

Location of Parking Lot__________________________________________________ 

Date and Time Requested________________________________________________ 

Number of Spaces Needed_______________________________________________ 

Purpose for Use_________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

**The applicant is responsible for providing the Borough of Carlisle with a 

sketch of the parking lot set-up and Certificate of Liability Insurance form. 

**The applicant assumes responsibility for clean-up of parking lot and 

surrounding areas (if applicable). 

Signature of Applicant_________________________________  Date____________ 

************************************************************************ 

For Borough Use Only 

Sketch received by applicant: _____Yes     _____No 

Certificate of Liability Insurance form received: _____Yes     _____No 

Request Approved or Denied:____________________________________________ 

Carlisle Borough Manager:______________________________________________ 

Date:__________________________________________________________________ 
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