
TOWNSHIP OF SPRINGFIELD  
DELAWARE COUNTY, PA  

 
APPLICATION FOR PERMIT TO OPERATE  

ELECTRONIC AND MECHANICAL DEVICES 
 
 

PERMIT NO.:________________ 

TOTAL FEE:_________________ 

INSPECTION:________________ 

INSPECTOR:_________________ 

 
 
PLEASE PRINT 
 
PROPERTY ADDRESS:_________________________________________________________ 
 
NAME OF ESTABLISHMENT:___________________________________________________ 
 
NAME OF OWNER OR MANAGER OF ESTABLISHMENT:__________________________ 
 
HOME ADDRESS (of owner/manager:):____________________________________________ 
 
 
MACHINE INFORMATION: 

DEVICE 

SERIAL NO. (MFG) FEE 

1.   

2.   

3.   

4.   

                           TOTAL FEE  

 
 
SIGNATURE OF APPLICANT:______________________________________ 
 

 
 

 


