
APPLICATION FOR SIGN/ADVERTISING PERMIT 

Fill in all information completely 

 
     Location of Sign(s) ______________________________________________________________________________________ 

    Is the sign located on a Historical Resource Property? No______Yes________ 
 

         Property Owner Name & Address              Applicant Name & Address 

    * Completed Homeowner’s Authorization required 

         ______________________________________          _______________________________________ 

 

         ______________________________________          _______________________________________ 

 
         ______________________________________          _______________________________________ 

 

Phone_____________________________________   Phone ___________________________________ 

 

Email address ______________________________________________________________________________________ 
        
 

Expected start date  _________________________          Erector of Sign __________________________________________ 

 

Expected end date __________________________         Engineer Name___________________________________________ 

                              

Address_________________________________________________ 

               Phone __________________________________________________ 

 

CIRCLE:        Temporary      Wall Sign      Freestanding     Accessory     Electronically Lighted  

Type of sign    

    Projecting     Permanent    Directory   Concourse               Circulation 
 

 

Height__________ Width_______________ Total Square Footage of Sign of Sign____________________ 

 

Wall Sign: Linear feet of building frontage: ______________ Zoning District_________________________ 

 

*Electrical Permit Required for Electronic Signs.  

* Zoning Permit Application must be submitted with Permanent Sign Applications 
 

 

TWO SETS OF PLANS SHOWING THE SIZE AND APPEARANCE OF THE PROPOSED SIGN AND TWO SETS OF 

SITE PLANS SHOWING LOCATION OF BUILDINGS, SIGNS, DRIVEWAYS, MEASUREMENTS, DIMENSIONS AND 

ANY OTHER FEATURES MUST ACCOMPANY THIS APPLICATION.  

 

Applicant’s Signature        Date 

___________________________________________________  ________________________________________ 

 

I hereby certify that the statements contained herein are true to the best of my knowledge and belief. I understand that this permit will 

be issued only for that work listed. I understand that additional information or permits may be required. I understand that I shall give 

Thornbury Township 24 hours notice prior to commencing work. 

 

DO NOT WRITE BELOW THIS LINE 
 

Permit No.  ________________________     Authorization        [  ] YES [  ] NO [  ] N/A 

Proposed Cost $_____________________     [  ] PA One Call Notification Required 

Permit Fee $________________________       

Insurance Certificate Received:  [  ] YES [  ] NO [  ] N/A   

 

 

 

APPROVED BY:  ________________________________________  DATE:  ______________________ 


