
 

SIGN PERMIT APPLICATION 

ZONING PERMIT NUMBER:_______________________________ 

APPLICATION DATE: ____________________________________ 

SIGN PERMIT FEE IS $45.00 

APPLICANTS NAME AND ADDRESS: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

APPLICANTS PHONE NUMBER: ____________________________________________________ 

SIZE AND DECRIPTION OF WORDING ON SIGN: ______________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

NUMBER OF SIGNS TO BE POSTED:________________________________________________ 

DATE SIGN WILL BE POSTED:_____________________________________________________ 

DATE SIGN WILL BE REMOVED:___________________________________________________ 

I HAVE RECEIVED A COPY OF THE BOROUGHS SIGN ORDINANCE PART 9 OF ZONING SECTION 29 
AND AGREE TO BE IN COMPLIANCE WITH ORDINANCE, INCLUDING THE REMOVAL OF SIGN BY 
ESTABLISHED DATE.   ANY VIOLATIONS TO ORDINANCE WILL BE SUBJECT TO POTENTIAL FINES. 

APPLICANTS SIGNATURE:______________________________ DATE:_____________________ 

BOROUGH USE ONLY 

TOTAL AMOUNT COLLECTED:______________________ 

APPROVED_________ DENIED_____________ THIS ___________DAY OF ______________20___. 

SUBJECT TO THE FOLLOWING CONDITIONS: 

 

ZONING OFFICER:___________________________  


