
[image: ]406 Old Ash Road, Mercer, PA 16137$100 up to 32 sq ft
$150 over 32 sq ft
   + $2 per additional sq ft.


Ph. 724-748-4999  Fax 724-748-3859
sswartz@springfield-mercer.org

SIGN ZONING PERMIT APPLICATION

I. Property Owner Information:
*Property Owner’s Name: __________________________________________

*Address where work is being done: __________________________________
________________________________________________________________

*Owner’s address: ________________________________________________

*Owner’s phone: __________________________________________________

	 *Owner’s e-mail: __________________________________________________

	 *Zoning district: __________________________________________________

 	* Tax Map & Parcel Number: ________________________________________

II. Applicant Information: (If different than owner information above)

*Name: _________________________________________________________

*Address: ________________________________________________________

*Phone: _________________________________________________________

*E-mail: ________________________________________________________

	Estimated Start Date:
	Estimated Completion Date:
	Total Square Footage:



III. Sign Information:
*Type of sign			    Number of Each
c Free Standing…………………..____
c Wall/Building Mounting...……..____ 
c Roof Mounted…………………____
c Billboard ……………………...____
c Other…………………...………____
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Additional Description/Comments:
_______________________________________________________________________
_______________________________________________________________________
Sign Sizes: 
[bookmark: _Hlk32501737]Sign 1. Length ________  Width ________  Height ________  Sq Ft ________
Sign 2. Length ________  Width ________  Height ________  Sq Ft ________
Sign 3. Length ________  Width ________  Height ________  Sq Ft ________

Other Dimensional Information:  ____________________________________________
_______________________________________________________________________

        A drawing must be attached with dimensions of sign, wording and pictures/logos on the sign, location of sign on property, lighting information, installation height and any other signs on the property with dimensions of those signs. 

Contractor Information:
Name: _________________________________________________________________

Address: ________________________________________________________________

Phone:__________________________________________________________________

E-Mail: _________________________________________________________________
c       Certificate of Worker’s Compensation Insurance Attached (or on file with Twp)
c       Contractor is Exempt (Worker’s Compensation Insurance info form for exemption must be attached)
c       Property Owner is Contractor – NO insurance required
Certification:
*Under penalties of the Pennsylvania Crimes code for the falsification of information to authorities,
I (we) certify that the information herein is true and correct.



________________________________________			____________________
                                 Name							    Date
________________________________________
                               Signature


	TOWNSHIP USE ONLY
	Date Fee Paid:
	Application Received:

	Appl. Reviewed:
	Application Complete:
	PC Review Date:

	ZHB Review Date:
	BOS Review Date:
	Issued_____ Denied______  
Date: ___________  
Sign: ________________________
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