
PERMIT COVER PAGE 

 

 

Site Address ____________________________________________________________________ 

Project/Application Type(ex.roof, sewer lateral, deck etc)____________________________________________ 

Project Name(if any)_______________________________________________________________ 

□ Plans (list type)______________________________________________________________ 
□ Application 
□ Specifications (list type)_______________________________________________________ 
□ Other ___________________________________________________________________ 
□ Other ___________________________________________________________________ 
□ Other ___________________________________________________________________ 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Permit#   
For Office Use Only 

 

Code Enforcement Office 
1 Vine Street 
Lansdale PA 19446 
P:215-368-1691 F: 215-361-8393 
www.lansdale.org  
  

BOROUGH OF LANSDALE 
SIGN PERMIT APPLICATION 

Application Date __/__/__ 

I. Property Information: 

Site/Property Address _________________________________________________________________________ 

II. Property Owner:            Preferred form of contact  □Phone □Email 
Name _______________________________________________________________________________________ 
Phone #(Home)___________________(Mobile)___________________ Email_____________________________  
Mailing Address _______________________________________________________________________________ 
                                                                                                                                                                City State   Zip 
III. Applicant:             Preferred form of contact  □Phone □Email 
Applicant Name ______________________________________________________________________________ 
Phone#(Home)____________________ (Mobile)____________________ (Business)________________________ 
Email ________________________________________________________________________________________ 
Mailing Address_______________________________________________________________________________ 

              City          State  Zip 

IV. Description of Work: 
Location of Proposed Sign(front, side of bldg. etc)__________________ 

Type of Sign(s):                   
Contractor Info:       Preferred form of contact  □Phone □Email 

 
 
 
  
 
 

* FLASHING SIGNS ARE PROHIBITED * 

Please draw below a sketch or attach a rendering of proposed sign detailing dimensions, lettering, 
illumination, placement on property, etc. 

 

NOTE: Attach a Certificate of Insurance or Bond in the amount of $500,000.00. Said Certificate of Insurance or 
Bond shall hold the Borough harmless from any and all claims. 

Check 
All that 
apply 

 
 
Sign Type 

Sign 
Dimension 
Sqft 

 □ Wall Sign ________ 
 □ Projecting Sign ________ 
 □ Freestanding Sign ________ 
 □ Window Sign/Graphic ________ 
 □ Other______________ ________ 
 □ ___________________ ________ 
 □ ___________________ ________ 

Name  _____________________________ 
Address _____________________________ 
              _____________________________ 
Phone _____________________________ 
Email _____________________________ 

http://www.lansdale.org/
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