
S I G N   P E R M I T   A P P L I C A T I O N

UPPER GWYNEDD TOWNSHIP 
1 PARKSIDE PLACE   

NORTH WALES, PA  19454
(215) 699-7777

Applicant: _______________________________________ Date: ______________________

Address: _______________________________________

_______________________________________     Telephone:  _____________________

Location of the Proposed Sign:  ______________________________________________________

Between  _______________________________ and  _____________________________
(cross street) (cross street)

Tax Block Number: _______________  Unit Number: __________________  Lot Size:  __________

Type of Sign:  ___________________________________________

Illumination of Sign:   None: _______ Internal: ________ External: ________

Colors of Sign:  __________________________________________________________________________

___________________________________________________________________________

Size of Sign: ____________ Feet Wide By _____________ Feet High: _____________

____________ Feet Above Grade

Zoning District: ______________ Total Area of Sign (Square Feet):  ______________

Estimated Cost:  ___________________ Permit Fee:  ______________

Remarks:  _____________________________________________________________________________

______________________________________________________________________________________

Contractor:   ____________________________________ Telephone:  _____________________

Address:     ____________________________________

____________________________________

Owner: ____________________________________ Telephone:  _____________________

Address: ____________________________________

____________________________________

Application must include:

A. Plan of the sign including dimensions and text.

B. Site plan depicting the proposed location of the sign.

C. Elevation drawing of the building depicting the location of the facade sign.
(if applicable)

Application Approved By: _______________________________________
Codes Department
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