
EAST ALLEN TOWNSHIP 
5344 Nor-Bath Boulevard, Northampton, PA 18067 

Phone (610) 262-7961 Fax (610) 262-8788 
 

APPLICATION FOR BRUSH/LEAVES ID CARD       Permit # ____________   
        Expiration: __________ 
An ID Card is hereby issued to:  
Name of Resident(s)________________________________________________________ 

 
Address__________________________________________________________________ 

 

Phone___________________ Email_________________________________________ 

For list of materials accepted and hours of operation, please contact First Regional Compost Authority,  
610-262-1000 or visit their website, www.frcaweb.org. 
 
(PennDOT Regulations, as part of The Pennsylvania Code 4903.1, require that if transporting loose materials by truck, 

tarps, canvas or other approved cover must be used to prevent debris from spilling and causing harm to others.)  
 
 

 

X_______________________________________________________________ 
(Resident Signature) 

 
Fee $25     Date Fee Paid_______________________ 
 
Approved_______________________________________________________________ 

(Signature of Township Official) 
 

Note: ID and Permit must be shown to Site Attendant at the 6701 Weaversville Road facility. 
 
 
 

http://www.frcaweb.org/

