
HORSHAM TOWNSHIP 

Department of Code Enforcement 
1025 Horsham Road ◦ Horsham, PA  19044 ◦ P: (215) 643-3131 ◦ F: (215) 643-0448 

 

01/2013 

 

TEMPORARY SIGN PERMIT APPLICATION 
 

Sign Permit No. ____________ 

Applicant Name:  

Address:  

Work Phone:  Cell Phone:  

Wording on Each Sign:  

Approximate Sign Size:  Number of Signs:  

Location of Each Sign:  

 

Anticipated Time Period of Signs Being Displayed:  

 
THE FOLLOWING REGULATIONS SHALL APPLY TO ALL TEMPORARY SIGNS 

 

Signs shall not be placed within a street right of way, nor shall they be placed upon any tree, utility pole or 

structure alongside any street, road or highway.  Each sign must be free standing and firmly in the ground. 

 

Such sign may not be closer than one thousand (1,000) feet to any other signs covered under this permit.  No 

sign shall be placed in such a position as to endanger traffic by obscuring view or by confusion with official 

street signs or signals, because of position or color.  Such signs shall not be illuminated by artificial lighting. 

 

Each application for a temporary sign permit must be accompanied by a cash deposit, a certified check or money 

order, to guarantee the removal of said sign within ten (10) days following the event as advertised by said sign.  

This cash deposit is returnable to applicant upon request following the satisfactory removal of signs covered in 

this permit. 

 

I hereby certify that the proposed temporary sign is authorized by the named individual, candidates, political 

party or organization sponsoring a social function and that I have been authorized by them to make this 

application and we agree to all applicable laws of this jurisdiction.  We further understand that Horsham 

Township Ordinance No. 1061 requires that permit be issued for all temporary signs advertising elections, fairs, 

shows, social events and other related event. 

 

Applicant Signature:  Date:  

Address:  

Permit Number:  Permit Fee:  

Permit issued:  Approved by:  

Amount Received: Cash:  Check:  Check #:  

Date Returned:  Signature:  

Cashier Signature:  (person fee returned to) 

 


