
 

 

 
                                                             
 

 

 

 

 

 

 

 

SIGN PERMIT APPLICATION 

 
Address of Work: _____________________________________________________________________ 

 

Owner: ________________________________________________ Phone No: ____________________ 

 

Contractor: ____________________________________________   Phone No: ___________________ 

 

Job Cost: ___________________                                        PA State Reg. No: ______________________ 

                                        (Contractor must provide proof of insurance) 

Size of Sign/s: _______________________________ 

 

Proper installation and safety requirements must be followed.  Please confer with a Building Code official  

for specific guidelines and requirements.   

 

Description: __________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

  __________________________                                                 _________________________                 

           Applicant’s Signature                                                                                Date 

 

 

NOTE: Please attach a depiction of the proposed sign/s.  All signage must adhere to Borough Zoning 

requirements.   

 

 

Date Received: __________________                         Fee: _____________________________                    

 

Date Issued: ____________________                                   Code Official: _____________________                

 

Permit #: _______________________     

 

Founded 1702 
Incorporated 1869 

Tel: 215-699-4424 
Fax: 215-699-3991 


