INTEREST FORM

Implementation of “Visually Speaking” Program

PART l. General Information

Please provide some general information about yourself and your organization and indicate if you are the
sign’s landowner, a partner or other.

Name:

Organization:

Address:

Phone Number:

Email Address:

Are you a: LANDOWNER PARTNER OTHER

If other, please provide additional information:

PART Il. REQUESTED SIGN TYPE

Use this section to indicate the number and type of signs involved in the project. If replacing and creating
a new sign, please fill out two forms. For assistance in deciding which type of sign will best suit your
needs, please first refer to the guide Visually Speaking: Bringing Our Stories to Life or contacting the
Visually Speaking manager. This guide can be found on our website at
https://delawareandlehigh.org/visually-speaking/.

Will this project create a new sign or replace an existing one?
(Circle one) CREATE REPLACE

Indicate the number of each sign type you are interested in

creating:
Low-Profile Interpretive

_____ Directional Vehicular

_____High-Profile Interpretive
__Main Entrance Identification (Small)

______High Profile Interpretive Kiosk
_____Main Entrance Identification (Large)

_____ Mile Markers
_____ Pedestrian Directional Blade

__ Directional Wayfinding

Trail Intersection
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https://delawareandlehigh.org/visually-speaking/

PART Ill. LOCATION OF SIGN

Please indicate the location of the proposed signage by providing a description of the signs location,
or attach a map. This provides us insight on where you would like the sign to be placed.

Description of Location:

PART IV. FUNDING RESOURCES

Do you or any other partners have funding they wish to contribute towards the design and fabrication of the
sign? (Please circle one) YES NO

If you have circled yes, provide the following information regarding the funding resources.

Source Name Name of Grant | Amount ($) Deadlines | Additional Notes
(Source and
Program
Example: DCNR - $1,000 1/1/2020 Requires 50% match. Must be
SmitivBoroughv | Borough Trail spent ow replacing signage
Programw
1.
2.
3.
4.

Part V. VISUALLY SPEAKING CONTACT INFORMATION

Maegan Ferry
GIS Analyst & Cartographer
gis@delawareandlehigh.org
(610) 923 — 3548 x 245
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