
NORTH COVENTRY TOWNSHIP 
BOARD OF SUPERVISORS 

845 S. Hanover Street, Pottstown, PA 19465 
Phone 610-323-1694   Fax 610-323-7239 

www.northcoventry.us 
 

SIGN PERMIT 
 

Date of Application: ____________________ 
 

Property Owner Name: ______________________________________ Telephone: ___________________ 

Property Owner Address: ___________________________________________________________________ 

Address of Property (if different than above): __________________________________________________ 

 

 

 

 

 

 

Contractor/Installer Name: __________________________________________________________________  

Contractor/Installer Address: _________________________________________________________________ 

Contractor/Installer Telephone: __________________________ 
 
Design Official: ____________________________________________________________________________ 

 

□ Residential  □ Non-Residential       
 

Type of Work           □ New Construction   □ Alteration/Renovation    
 
Square Footage of Sign _________L x __________W x__________H     Total Square Foot_______________ 
  
Select All that Apply:  □ Illuminated     □ Free Standing    □ Wall    □ Ground   □ Canopy/Awning    □ Off Premises 

 
                                 □ Temporary     □ Permanent          □ Other ______________________________ 
 
Type of material: □ Wood   □ Plastic   □ Metal   □ Glass   □ Stone   □ Brick   □ Other______________________ 

 

Number of Signs_____________            Estimated Project Cost $_____________________ 

 

CODE OFFICIAL: 
 

□  Approved                    □ Denied 

Date ______________________ 
 
Signature ________________________________________    
 
Permit Fee $_____________________     Permit #__________________________ 
 
Permit Payment-  Date__________  Check#__________  Cash___________ Received by___________ 
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This area for Zoning Officer:  

Parcel  ID#    ____________________ 

Remarks_______________________________________________ 

 

This area is for Township Staff 

Date application submitted and 

employee initials 

http://www.northcoventry.us/
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