
APPLICATION FOR A SIGN PERMIT 
 

UNDER THE WEST CALN TOWNSHIP ZONING ORDINANCE 
 
It is understood that the following is an Application only.  The permit requested will be 
granted upon inspection and approval in accordance with the West Caln Zoning 
Ordinance. 
 
TO:  West Caln Township 
 

1. Type of permit requested __________________________________________ 

2. Name of Applicant _______________________________________________ 
 

Address of Applicant _____________________________________________ 
 
Telephone Number _______________________ 
 
If the Applicant is not the Real Party in interest then the name and address of 
the latter: 
 
_______________________________________________________________ 

 
3. Description of Proposed Sign: 

 
Location:  ______________________________________ 
 
Width:  ________________________________________ 
 
Length:  _______________________________________ 
 
Sign Name:  ____________________________________ 

 
For any sign a Plot Plan must be furnished, not larger than 11 by 17 inches 
including border showing the site, roads, location, size, shape and name of 
abutting property owners. 
 

  I certify that the above is furnished for the purposes of obtaining a Permit 
under the West Caln Zoning Ordinance and is true to the best of my knowledge. 
 
        ________________________ 
         (Applicant) 
 
Fee Paid ________________ 
 
Inspection _______________ 
 
Approval for granting Permit ______________________________ 


