SP #

TOWNSHIP OF TINICUM
APPLICATION FOR SIGN PERMIT

Date:

APPLICANT’'S NAME:

ADDRESS:

Applicant’s Signhature:

LOCATION OF SIGN:

PURPOSE:

SIGN DIMENSIONS:

TYPE OF SIGN:

MATERIAL:

ERECTOR OF SIGN:

ADDRESS:

Amount Paid: Cash Check #

** Two (2) sketches detailing the manner in which all types of signs will be
mounted including material and location are required.

Approved: Date:

(SIGNAPP.207)



