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WHITEHALL TOWNSHIP   
APPLICATION FOR SIGN PERMIT 

1. Name and address of Owner:

A. Applicant's Name and Title:

2. Phone Number and email address of Applicant:

3. Address Where Sign is Proposed (if different than paragraph 1):

 _______________________________________________________________  

4. Property legal description:  Attach to this application a copy of the deed, land
contract memorandum, title insurance policy, or other document indicating the full and
correct legal description of the property for which a sign permit is sought.

5. Tax ID # of parcel:   ____________________________________________

6. Total display area in square feet:   _________________________________

7. Proposed setback from road right-of-way:   __________________________

8. Sign type:  ___________________________________________________

9. Purpose:  ____________________________________________________

10. Height:  _____________________________________________________

11. Height and width of building if the sign is a wall or wall projecting type:   ___

12. Does the sign require electricity?  _________________________________

Checklist 

13. Has the Applicant submitted with this application the payment of the sign permit
application fee (checks made payable to Whitehall Township)? ___Yes   ___ No

14. Has the Applicant submitted a copy of the legal description?  ___Yes   ___ No

15. Has the applicant attached a picture/drawing of the proposed sign? ___Yes   ___ No
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I do hereby swear that the above information is true and correct to the best of my 
knowledge. 
 
Signature of Applicant:    
 
  
         Date:     
Print Name: ____________________________ 

 
                                        

          PERMIT 
 

* * * * * * * * * * * *  
The foregoing application is approved.  This permit becomes null and void if 
construction work is not started within six (6) months of date of issue. 
 
Approved. 
 
        Date:     
Zoning Administrator 
 
 
Zoned:          
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