
    W E S T T O W N     T O W N S H I P 
1039 Wilmington Pike   P.O. Box 79 

West Chester, PA 19382   Westtown, PA 19395 

PHONE: (610) 692-1930                 FAX: (610) 692-9651 

E-MAIL: wethridge@westtown.org   WEB: westtownpa.org 

 

 

SIGN PERMIT APPLICATION 

 
----------TOWNSHIP USE ONLY---------- 

Date received: _________________ Date of issuance: _______________ Date of rejection: _______________ 

 

Zoning district: __________ Parcel number: _______________ Permit number: __________ Fee: ________ 

 

Special event:         Yes         No Date of approval/site visit: _____________________________________ 

 

Multiple signs total S.F.: __________     Final inspection: __________     Other: _________________________ 

 

Signature of Zoning Officer: __________________________________________________________________ 

 

Owner information  

Owner: ___________________________________________________________________________________ 

Address: _________________________________ City: ____________________ State: _____ Zip: __________ 

Phone number: ___________________________ E-mail address: ____________________________________ 

Applicant information  

Applicant: _________________________________________________________________________________ 

Address: _________________________________ City: ____________________ State: _____ Zip: __________ 

Phone number: ___________________________ E-mail address: ____________________________________ 

Contractor information  

Contractor: ________________________________________________________________________________ 

Address: _________________________________ City: ____________________ State: _____ Zip: __________ 

Phone number: ___________________________ E-mail address: ____________________________________ 

 

mailto:wethridge@westtown.org
http://www.westtownpa.org/


1. Location of sign including the street address and distance from nearest cross street or intersection: 

____________________________________________________________________________________

____________________________________________________________________________________ 

2. Type of business: _____________________________________________________________________ 

3. Permit type:       New           Repair            Alteration 

4. Number of existing signs: ______________ 

5. Type of sign  installation (Check one only)  

Ground             Wall              Projecting              Window              Directory              Temporary   

6. Is the sign illuminated?            Yes          No 

If “Yes”, provide the wattage per square foot. ______________________________________________ 

7. Please describe below (or attach a scaled drawing) indicating the following: sign material type, post 
material type, anchoring details, dimensions of the sign (width, depth, height), overall sign/pole height, 
projection of sign from wall. Height of lower edge of sign from ground, and source of illumination.  
 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

8. Attach a scaled drawing showing the property boundary lines, the footprint(s) of the building 
structure(s), the nearest street(s) and or intersection, square footage of façade(s) of the building(s), 
square footage of the glass area if the building, distance of building footprint from property boundary, 
and dimensions (linear and square footage totals) for all buildings. Also indicate exact locations of signs 
in relation to these structures and streets.  

 
I have received, read, and understand the requirements for signs according to the Westtown Township Zoning 
Ordinance, Article XVIII et. Seq. and agree to abide in full to those regulations. I further agree to install, erect, 
and construct the sign to the specifications described in this application. I also understand that this permit applies 
only to the use described above and that this permit is non-transferable. 
 
 
_________________________________________________________     _______________________________ 
Signature of property owner       Date 
 
 
 
_________________________________________________________     _______________________________ 
Signature of applicant       Date 

 
Rev. 9/2017 PC 


