
 

EAST ROCKHILL TOWNSHIP 
1622 North Ridge Road, Perkasie, Pennsylvania 18944  website:  www.EastRockhillTownship.org 

Phone 215-257-9156 ● Fax 215-257-1299 

 
SIGN PERMIT APPLICATION 

 
TAX PARCEL Number:  12-                 ___                 Date:  _______________________ 

SITE ADDRESS: __________________________________________________ Zoning District: _______     

Present Use of the Property: _________________________________________________________________ 

CONTACT INFORMATION: 

EQUITABLE OWNER on Record: __________________________________________________________ 

Email:____________________________________________  Phone:_____________________________ 

Address:______________________________________________________________________________ 

APPLICANT: __________________________________________________________________________ 

Email:____________________________________________  Phone:_____________________________ 

Address:______________________________________________________________________________ 

SIGN INFORMATION: 

Check all that apply: 

   Permanent   Temporary   Electric   Commercial   Residential   Industrial   Non-Conforming 

   If temporary provide details: _____________________________________________________________ 

Location:  Wall   Free-Standing   Projecting   Roof   Other _______________________________ 

Freestanding Sign Property Setbacks:   Front yard______   Rear yard______   Side yard______/______ 

Wall or Roof Location:__________________________________________________________________ 

Dimensions:   Length ________   Width ________   Height ________   Total Square Feet __________ 

Are there other signs on the property? Yes  No  If yes, provide details: __________________________ 

SUBMISSION REQUIREMENTS: 

 Completed sign permit application. 

 Site plan showing sign location and all setbacks and existing structures. 

 Construction drawings including scale of sign, wording, detail, layout, materials, measurements and 
footing. 

 Contractor certificate of insurance per PA State regulations if not installed by homeowner. 

I hereby certify that I am the owner of record of the named property and I agree to conform to all applicable laws of 
this jurisdiction.  In addition, if a permit for work described in this application is issued, I certify that the code official 
or the code official’s authorized representative shall have the authority to enter areas covered by such permit at any 
reasonable hour to enforce the provision of the code(s) applicable to such permit. 

 
Signature of Homeowner  

http://www.eastrockhilltownship.org/
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