Permit No.:

Amount Paid:

Check/Ref #:
Borough of Chalfont
40 North Main Street, Chalfont, Bucks County, Pennsylvania 18914
APPLICATION FOR SIGN PERMIT
Applicant Name: Phone:
Address: Email:
Location of Sign: Tax Parcel No.:
Property Owner: Phone:
(If different than applicant)
Address: Email :

If the applicant is not the property owner, this application must include written consent of the property owner.

Name of Person/Company Erecting the Sign:

Address: Phone:

Email:

A to-scale plan must be submitted showing the location of the building, structure, or lot to which the sign is to be attached or erected and
showing the position of the sign in relation to nearby buildings and thoroughfares. The plan should include the design of the sign, materials to
be used, color, lighting, lettering, method of construction and means of attachment to the building or ground. Any electrical work associated

with a sign will require a Building Permit.

Type of Sign

As defined by the Chalfont Borough Sign Ordinance

O Temporary Sign (30 Days Maximum)
Fee: See Chalfont Borough Fee Schedule

Start Date End Date Total Days

O Other (Describe)

For all other signs (Pole, Wall, Ground) a separate
Building & Zoning Permit Application must be completed.

Sign Permit

In consideration of payment of a Fee in the amount required by the Chalfont Borough Fee
Schedule, receipt of which is hereby acknowledged, permission is granted to erect a sign in
accordance with the Application forming a part of this Permit and the Chalfont Borough Zoning
Ordinance. You must notify the Zoning Officer for a final inspection once the sign is in place.

Zoning Officer

Permit Issue Date: Sign Inspection Date:
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