
BOROUGH OF NEW HOPE 
123 New Street, New Hope, PA 18938    Phone 215-862-3347       info@NewHopeBorough.org

Application for Permanent or Temporary Sign Permit 

___Council Meeting Date:Date of Application: __________________________ _________________________ 

Daytime / Cell Phone: __Applicant: ____________________________________ ____________________ 

Zip:State:City: __Mailing Address: ____________________________ _______________ ______  _______ 

Email Address: _______________________________ 

Property Owner Information:  Same as Applicant: ______ 

Daytime / Cell Phone: __Property Owner: ___________________________________   ____________________ 

Property Street Address: __________________________________________________________________ 

Email Address: _______________________________ 

Borough Tax Parcel Number: 27- ______________________________ 

Proposed Sign Information:  

_ *Temporary Sign Removal DateTEMPORARYPERMANENT ______  _____  __________________ 

Sign   Building 

Sign Square Feet _______ Width of Building ft ______

Height Clearance 
(measure from sidewalk to bottom of sign) 

_______ Setback from Property Line ft ______

Sign Dimensions X _______ _____ Setback from Street ft ______

Illumination __Direct Non-Illuminated _____     ____     ___   ____ _Other Indirect

Description: 

Proposed Location: 

Color Scheme: 

Material Description: 
(wood, plastic, metal, etc) 

Installation Hardware: 

Details: 

*Temporary Signage shall be removed by the expiration date.

Applicant’s Signature: ________________________________________ 

BOROUGH USE ONLY: 

Zoning District ____________ Historic District:  Yes ____      No _____ 

Certificate of Appropriateness issued: Yes ____      No _____ 

Permit Number ____________    Application Fee: __________ 

Approved by ______________________________  Date: ______________________________ 
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