TOWNSHIP OF CUMRU PERMIT #
BERKS COUNTY, PA FEE CHARGED $
DATE

SIGN PERMIT APPLICATION

THE UNDERSIGNED HEREBY MAKES APPLICATION TO INSTALL SIGN(S) AS SPECIFIED
HEREIN, AND DOES AGREE THAT THE PROVISIONS OF THE BUILDING CODE, ZONING
ORDINANCE #497, AND ANY OR ALL OTHER TOWNSHIP REGULATIONS IN EFFECT AT THE DATE
OF THIS APPLICATION WILL BE COMPLIED WITH WHETHER THE SAME ARE SPECIFIED HEREIN
OR NOT.

NOTE: ALL APPLICATIONS FOR SIGNS SHALL BE ACCOMPANED BY CONSTRUCTION AND
SITE PLAN.

EXACT LOCATION OF PREMISES:

ZONING CLASSIFICATION:

1. NAME OF SIGN COMPANY:

ADDRESS:

PHONE FAX

2. OWNER OF PREMISES:

ADDRESS:

PHONE FAX

3. CURRENT USE OF PROPERTY (SPECIFY)

4. SIGN LOCATION:

5. NO. OF SIGNS TO BE ERECTED: NUMBER OF SIDES SQ. FT.

6. COST OF SIGN (INCLUDING INSTALLATION) $

7. CHECKTYPEOFSIGN: A)WALLSIGN ____ B)ROOFSIGN____ C)GROUNDSIGN
8. HEIGHT ABOVE SIDEWALK: FT. PROJECTING SIGN:

PROJECTION BEYOND BLDG. LINE: FT.
9. SIZEOFSIGN: WIDTH:___ LENGTH:___ WEIGHT: LBS

10. MATERIAL USED IN CONSTRUCTION:

11. HOW IS SIGN SECURED TO BUILDING:

12. IS SIGN ILLUMINATED: METHOD:

13. DOES SIGN OBSTRUCT ANY WINDOW OR EXITS:

14. DOES SIGN OBSTRUCT CLEAR SITE TRIANGLE:




15. REMARKS (INSERT ANY INFO. NOT COVERED ABOVE):

16. REFERENCE FROM OTHER PERMITS/CASES:

17. TOTAL NUMBER OF SIGNS ON PROPERTY: SIZE OF EXISTING SIGN(S)

18. APPLICANTS NAME:

ADDRESS:

PHONE FAX

DRIVERS LICENSE NUMBER STATE

SIGNATURE:

PROPERTY OWNERS AFFIDAVIT

NAME:

PHONE # FAX

SIGNATURE OF PROPERTY OWNER:

OFFICE USE ONLY

THIS IS TO CERTIFY THAT | HAVE EXAMINED THE WITHIN DETAILED STATEMENT, TOGETHER
WITH A COPY OF THE PLANS RELATING THERETO, AND FIND THE SAME (TO BE) IN
ACCORDANCE WITH THE PROVISIONS OF ALL TOWNSHIP ORDINANCES, RELATING TO
BUILDINGS AND SIGNS, AND THAT THE SAME HAS BEEN (APPROVED), (DISAPPROVED) AND
ENTERED IN THE RECORDS THIS ___ DAY OF , 20 .

REASON FOR REJECTION:

DATE

ISSUING OFFICER
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