
 

 

 

 

 

 

 

 
 

 

 

SIGN PERMIT APPLICATION 

 
Applicant Name _________________________________________  Phone # _______________________ 

 

Applicant Address ______________________________________________________________________ 

 

Subject Property Address ___________________________________ Account #_____________________ 

 

Property Owner Name ______________________________________ Phone # _____________________ 

 

Zoning District ________________________  Zoning Hearing Case (if applicable) __________________ 

 

Proposed signage details: (if more than one sign, please complete for each sign) 

 

Length _________ Width _________  {Single Sided? __Yes}  {Double Sided? __ Yes}  {Lighting? __ Yes} 

 

Sign Material(s) _____________________________  Sign Colors ________________________________ 

 

If lit, describe location (interior, ground, etc) ________________   Electrical load in amps  ______ 

 

Estimated cost of sign __________    Contractor Name _________________________________________  

 

Contractor Address _____________________________  Phone ________________  Fax _______________ 

 

Comments or Conditions _________________________________________________________________ 

 

Application Fee  $25   Paid in Advance?  {__ yes}    {___ no}   Payment received by (initial) __________ 

 

 

APPROVED?  {YES __}   {NO __}                         ____________________________________________ 

         Zoning Officer Signature 

 

 

 

Please attach a color copy of the sign for the Zoning Officer’s review. 

 

 

The issuance of this permit denotes that applicant will comply with the terms and conditions set forth in the 

Lititz Borough Zoning Ordinance and/or Zoning Hearing Board (if required).  All work must be done 

according to the plans and specifications set forth above, and approved by the Zoning Officer. 

 

Borough of Lititz, Pennsylvania 

7 South Broad Street 

Lititz, PA  17543 

Phone (717) 626-2044 

   Fax (717)  626-1329 


