APPLICATION FOR LIGHTING PERMIT

INSTRUCTIONS:

1. Two copies of the completed application are required.

2. Alighting permit is not required for: a) seasonal decorative lighting (Dec 1 — Jan 15), b) fixtures
with an aggregate wattage that does not exceed 40 watts of incandescent (500 lumens), ¢) low
voltage or solar lighting.

3. The following information must accompany this application:

0 Detailed information (see page 2)

0 Sketch showing the residence, the general area(s) to be lighted, the location of the lighting
equipment and the location of any neighbors from which the lighting will be visible.

0 Catalog cuts of proposed lighting equipment, including any shielding devices, with the catalog
number of the select unit(s) clearly marked.

o0 For commercial, industrial, or institutional applications involving multi-fixture installations,
provide a point-by-point plot of anticipated lighting levels.

Under the provisions and requirements of the East Bradford Township Zoning Ordinance, Section115-57,
“Lighting,” I/we apply for an outdoor lighting permit at the below location in accordance with the standards
stet forth in the above referenced section and agree to pay for the cost of review of this application by the
lighting consultant for East Bradford Township:

PLEASE PRINT

Property owner’s name: Phone #:

Address State Zip
Owner/lessee of property at: (location of outdoor lighting)
Date Owner/Lessee’s Signature

Permission granted on , 20 Lighting Permit #

A fee of has been paid to East Bradford Township for review of the application for outdoor

lighting by the Township’s lighting consultant.

Code Enforcement Officer

Fee Paid on , 20

Permission Refused , 20

Reason for Refusal

Code Enforcement Officer




The following information is required to accompany the Application for Lighting Permit. Answer all that

apply:
1.

© N o 0 &

10.

11.

Lighting purpose: Describe the purpose the lighting will service (e.g. recreational, landscaping,

decorative):

Type of fixture mounting:

O wall O ceiling O Pole O Post-top O Ground
Other (describe):

Type of lighting equipment:
O Floodlight O Downlight O Spotlight O Shoebox
Other (describe):

The lighting will / will not (circle one) be visible as viewed by neighbors.

Fixture mounting height above grade:

Flood/spot light aiming angles: Horizontal Vertical
Total wattage/fixture: Number of lamps per fixture:
Lamp (bulb) type:
O Incandescent [ Fluorescent O Sodium OO Metal halide

Other (describe):

Lighting control:
O Manual O Clock O Motionsensor [ Photocell
Hours lighting will be on:
OO0 Dusk to dawn
Other (describe):

Months of operation:

O Allyear

Following months:




