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SIGN PERMIT APPLICATION

DATE

ZONING OFFICER, EASTTOWN -TOWNSHIFP
P.0. BOX 79, DEVON, PA

(610) 687-3000

APPLICATION TO BE SUBMITTED IN DUPLICATE WITH TWO (2) SKEICHES
OF THE PLOT PLAN AND TWO (2) OF THE PROPOSED SIGN(S).

LANDOWNRER

PROPERTY LOCATION . ZONE

APPLICANT TO (CHECK ONE): [ ] ERECT [ ] ALTER/HODIFY | ]' RELOCATE
TYPE OF SIGN: (PROJECTING, FREE-STANDING, ETC.)

THE SIGN(S) IS/ARE DESCRIBED AS FOLLOWS?

THE SIGN(S) ADVERTISES OR STATES:

CONSTRUCTION: (METAL, WOOD, STONE, ETC.)
ILLUMINATION: [ 1 YES [ 1xNO
IF YES, TYPE OF ILLUMINATION
SIGN ARFA: |
SF HEIGHT OF SIGN " VALUE $

SETBACK OF SIGN FROM: STREET LINE . BACK LINE

RIGHT SIDE LEFT SIDE
ARE THERE ANY OTHER SIGNS ON THIS PROPERTY? [ 1 YES [ ] X0 -
IF YES, ARE THEY AUTHORIZED BY VALID PERMITS? [ 1 YES { 1Ko

ENCLOSED IS [ ] CcAsH, [ ] CHECK IN THE AMOUNT OF $
FOR PAYMENT OF PERMIT FEE.

I SWEAR AND AFFIRM THAT THE ABOVE STATMTSARETRUEAIETEATALLWORKMIL
BE DONE AS DESCRIBED, AND IN ACCORDANCE WITH PLANS AND SPECIFICATIONS SUB-
MITTED AND THAT IT WILL COMPLY WITH ALL PROVISIONS OF THE ZONING ORDINANCE,
WITH ALL DEED RESTRICTIONS, AND WITH ALT, OTHER APPLICABLE ORDINANCES OF
EASTTOWN TOWNSHIP. '

OWKER'S SIGNATURE DATE

3

APPROVED FOR SIGN PERMIT:

DATE

PERMIT ¥O.

SIGN CONTRACTOR'S NAME AND ADDRESS:

FEE RECEIVED: § CONTRACTOR'S PHONE NO.

ZONING OFFICER SECRETARY




