Fee:                           

                                                                   Permit No. 



EAST FRANKLIN TOWNSHIP


Application for Sign Permit/Zoning Approval



Property Owner Name: 







 Phone #: 




Property Owner Address: 












Owner is Applicant: 
o Yes  o No   If No, please provide Applicant information below.

Applicant Name:








 Phone #: 




Applicant Address:


            









Type of Sign (X all that apply):
o Freestanding 


oResidential

o Commercial

o Industrial

o Attached to Building

oDirectional

o Other (please specify)

Description of Sign:

Size: 





Number of Sides: 



Square feet per side: 



Total square feet: 



Color(s): 




Illumination:

Yes


No

Estimated cost of proposed activity: 

Estimated date of completion:

$






$




Sign Company:





Installation Contractor:

Name:







Name:







Contact:





Address:






Address:













Phone No.:






Phone No.






Workers Comp. Cert. provided: 

o Yes  o No
   


Contractor is exempt (no employees): 

o Yes  o No

I hereby certify the information contained herein is true and correct, and I hereby agree that all applicable provisions of the East Franklin Township Zoning Ordinance shall be complied with.

Owner/Applicant Signature: 







Date: 



FOR TOWNSHIP USE ONLY – PLEASE DO NOT WRITE IN BOX BELOW
Tax Map and Parcel #: 



Zoning District: 

     Floodplain: o  Yes  o  No

o Permitted Use
o Conditional Use  
o Special Exception
o Non-Conforming Use

o Permit Application Approved

o Permit Application Denied


Zoning Officer: 








Date: 


