
 

WEST SADSBURY TOWNSHIP 
6400 N. Moscow Road 

Parkesburg, PA  19365 

Phone:  (610) 857-5969               Fax:  (610) 857-1415 

 

SIGN PERMIT APPLICATION 

 

 
Date:  ____________________ 

 

 

Applicant:      ____________________________________________________ 

 

Address:  ____________________________________________________ 

 

Phone:  ____________________________________________________ 

 

 

Sign to Read: ____________________________________________________ 

 

________________________________________________________________ 

 

Size:  ____________________________________________________ 

 

Location: ____________________________________________________ 

 

________________________________________________________________ 

 

Cost of Sign: ____________________________________________________ 

 

 

 

 

____________________________________ 

 Signature of Applicant  


