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SIGN APPLICATION 

 
SIGN PERMIT Number ______________    Date ________________________ 
 
NAME _________________________________________________________________________________ 
 
ADDRESS ______________________________________________________________________________ 
 
OWNER OF SIGN _______________________________________________TELEPHONE ______________ 
 
OWNER OF PROPERTY ___________________________________________________________________ 
 
OWNER’S ADDRESS _____________________________________________________________________ 
 
CONTRACTOR’S NAME, ADDRESS AND TELEPHONE _________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
SIZE OF SIGN _______________________________________ESTIMATED COST____________________ 
 
LOCATION OF SIGN _____________________________________________________________________ 
 
HANGING SIGN _______ FREE STANDING SIGN _________ 
 
INTERNALLY LIGHTED _________ UNLIGHTED ________ 
 
PERMANENT ____________ TEMPORARY 30 DAYS ___________ 
 

COMPLETE REVERSE SIDE OF THIS APPLICATION 
 
SIGN PERMIT FEE $2.00 PER SQ. FT. plus ELECTRIC FEES:  AMOUNT PAID ________________ 
 
Insurance coverage in writing or separate insurance policy holding Center Township permanently harmless from 
liability as a result of bodily injury or property damage caused by sign’s collapse during erection or afterwards 
provided ____________ 
 
A PERMIT SHALL BE REQUIRED FOR THE REPLACEMENT, ENLARGEMENT OR MOVEMENT OF A SIGN. 
CONSTRUCTION DRAWINGS AND PROOF OF CONTRACTOR’S WORKERS COMPENSATION INSURANCE 
REQUIRED FOR ALL NEW SIGNS AND SIGN ALTERATIONS 
 
 
 
_________________________________   Approval Date _____________________ 
Signature of Applicant  
 
 
        _________________________________ 
        Center Township Zoning Officer 
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PLEASE COMPLETE THE FOLLOWING 
 

A. Free Standing Sign 
 

1. Distance from property line ___________________ 
 

2. Distance from street right of way _______________ 
 

3. Size: Length ___________ 
 

4. Size: Width ____________ 
 

5. Sign Wording: _____________________________________________________________ 
 

          _____________________________________________________________ 
 
          _____________________________________________________________ 

       
6.  Landscaping (equal to height in all directions):     Length ___________ Width ____________ 

 
B. Wall Sign 

 
1. Size: Length ___________ 

 
2. Size: Width _____________ 

 
3. Sign Wording ____________________________________________________________ 

 
____________________________________________________________ 
 
____________________________________________________________  
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