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PO BOX 2094 

MARSHALL TOWNSHIP 

525 PLEASANT HILL ROAD 

P O BOX 2094 

WARRENDALE, PA 15086 

APPLICATION FOR ZONING PERMIT - SIGN 
 
Application form must be accompanied by: 

���� A drawing (to scale) showing the design proposed including the size, character and color of letters, lines and symbols 

���� Plot plan showing exact location of sign in relation to building (wall sign) and property/setbacks, etc. (ground sign) 

���� Construction details and specifications 
 
Date:      Location of proposed work:         
        (number and street) 

Plan:        Lot Number:    Zoning District:     

 

Sign is (circle one): a)  On-premise  or Off-premise 

   b)  Ground mounted or Wall mounted 

   c)  Directional (if applicable) 

   d)  Temporary  

 

Estimated Value:     dollars  Sign Area:    square feet 

 

Setback from:  Right-of-way:    feet Adjacent property line:    feet 

 

Height:      feet  Will sign be illuminated?  Yes  No  

 

If so, by what method?  Internal  External 

 

List variances approved for property (if applicable):           

 

Owner’s Name:       Phone:        

 

Owner’s Address:            

 

Applicant’s Name:      Phone:        

 

Applicant’s Address:            

 

Applicant’s interest in premises:   owner   tenant  vendee under contract  

 

      Authorized agent    other (specify)     

 

I HEREBY CERTIFY THAT ALL INFORMATION PRESENTED BY ME IN THIS APPLICATION IS TRUE AND 

CORRECT. 

 

            

Applicant’s Signature     Date 

 

 

 
DO NOT WRITE IN THIS SPACE.  OFFICIAL USE ONLY. 

 

Reviewed By: __________________                          Date Reviewed: _________________     

 

Approved / Denied By: __________________            Fee Paid:                     Fee Due: ___________           

 

Comments or reason for denial: ____________________________________ 

 

Conditions:  ____________________________________ 


