
Sign permit application.doc 

SIGN PERMIT APPLICATION 
Washington Township  
11800 Edinboro Road 
Edinboro, PA 16412 

814-734-3117 

[     ] New Sign Permit Sign Renewal Permit [     ] 

Property Index Number (45)_________________     Zoning District: ________     Permit No. ______________ 

# of Signs:______      Type of Sign: __________________    (Sign Types              )                 Political (1) 

Commercial (2) 

Special event (3)  

Home Occupation (4) 

Property Owner: ____________________________ Phone #_________________ 

Permit address: _____________________________________________________   

Property Owner Address: _____________________________________________ 
(if different from permit address 

 

Applicant Name (if not property owner)__________________________        Phone#___________________ 

Contractor Name (if applicable)_________________________________       Phone#___________________ 

Sign Dimensions:  Length: _____ft.      Width: _____ft.      Total Area: ______sq. ft.      Height: _____ ft. 

Type of Construction:_________________________________________________ (Wood, steel, masonry, etc) 

Sign Design Illumination type 

[   ] Free-Standing (self Supporting sign resting on poles) [   ] Non-illuminated 

[   ] Parallel (Mounted flush on a wall and/or vertical building surface) [   ] Directly illuminated from within 

[   ] Projecting (Mounted perpendicular to wall and/or vertical building surface) [   ] Indirectly illuminated from outside light source 

Proposed Setback from edge of road right-of-way Required Setback from edge of road right-of-way 

Front: _______ft.       Side: _______ft.       Rear: _______ft Front: _______ft.       Side: _______ft.       Rear: _______ft 

 
Total Fees: $  Cost of Construction: $  Date Paid:      /       /  

 

I, the undersigned, hereby make application for a permit to erect a sign(s) in accordance with 
general conditions of § 150-26.   

Signature of Property Owner________________________________________  Date: ____/____/___ 
 
Signature of Applicant ____________________________________________  Date: ____/____/___ 

Reviewed/Issued by the Washington Township Zoning Officer: ______________________ Date: ___/____/____ 

 

       Permit Expiration Date: ___/____/____ 


