
Please submit this Application and Payment to the Town Clerk’s Office. Make checks payable to “Town of Bethlehem.” 

 

TOWN OF BETHLEHEM  
445 Delaware Avenue 

Delmar, NY 12054 
(518) 439-4955 ext 1183 

 
APPLICATION FOR TRAILER CAMP PERMIT –FEE: $5.00/UNIT IN PARK 

 

NAME OF APPLICANT:  _______________________________________________________________________ 

 

ADDRESS OF APPLICANT:  ____________________________________________________________________ 

_____________________________________________________________________________________________ 

 

NAME AND ADDRESS OF EACH PARTNER, IF A PARTNERSHIP:  __________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

NAME AND ADDRESS OF EACH OFFICER AND DIRECTOR, IF A CORPORATON:  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

DESCRIPTION OF PREMISES ON WHICH CAMP IS TO BE LOCATED: _______________________________ 

_____________________________________________________________________________________________ 

 

NAME AND ADDRESS OF OWNER OF PREMISES: ________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

NUMBER OF CAMP UNITS TO BE PROVIDED:  ___________ x $5.00/UNIT = $ _______________________* 
*In accordance with Town Code Section 115-6, the minimum fee for an annual permit shall be $50.00. 
 

DATED:  ___________________________ SIGNATURE:  _____________________________________ 
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