
                                                                                                                                      
                                            SECOND TRAILER PERMIT  
Date: _______________ 
 

To the Board of Directors,  

I / We request approval to place a second trailer on our adjoining lot, known as Lot _______Glen_______ at Breezewood 
Acres.  I am also aware that there is an additional charge of $150.00 due on the date of placement of the second trailer 
and will be due thereafter each year on January 1st.  There are no restrictions on electric or water hook-ups.  Also, I am 
aware that the trailer cannot exceed four hundred and sixty (460) square feet of livable space. 

I am aware that all structures must be placed no less than six (6) feet from all back and side property lines and no less 
than fifteen (15) feet from the property line.  Also, the trailer must be five (5) feet from all other structures on the 
property. 

Before placement of any (RV), I must provide Breezewood Acres with a copy of an approved permit issued by either 
Lehigh or Dreher Townships, along with the approved drawing. 

Proof (COPY) of trailer ownership must be submitted before approval. 

Very truly yours,  

NAME:  _______________________________________________________________________________ 

ADDRESS: _______________________________________________________________________________ 

CITY:  ________________________ STATE: _________________  ZIP CODE: __________________  

 

Date reviewed: ______________      Fee paid: ________________  Drawing submitted: _______________________ 

This permit was:  APPROVED _______ DISAPPROVED _______ 

Reason (s) if applicable: ______________________________________________________________________________ 

Administrator Signature:   ______________________________________ 
 
Board Member Signature:  ______________________________________ 
 

 
PERMIT EXPIRES ONE (1) YEAR FROM DATE 

 

BREEZEWOOD ACRES COMMUNITY ASSOCIATION, INC. 
20 GERONIMO TRAIL 

NEWFOUNDLAND, PA 18445 
(570) 676-4481 

FAX (570) 676-4560 


	Date: _______________
	PERMIT EXPIRES ONE (1) YEAR FROM DATE


