
BOROUGH OF EDGEWORTH 
301 Beaver Road, Edgeworth, PA  15143 

412-741-2866 / Fax  412-741-6998 

 

 

 

 

 

Permit No: ______________  Date Issued: ________________  Fee Paid: ______________ 

 

 

 

SIGN PERMIT APPLICATION 

Please print the answers to the following questions: 

1. Contact Person Information: 

   Name:_______________________________   Business Name: ______________________________________ 

   Address:  _________________________________________________________________________________ 

   Phone Number:_(____) ___________________         Alternate Number: _(____) ________________________ 

   Email Address: ____________________________________________________________________________ 

2. Owner of Property where the sign is to be located: 

   Name:___________________________________________   Phone Number:_(____) ____________________ 

   Address:__________________________________________________________________________________ 

3. Name of person or contractor who will erect the sign: 

   Name:___________________________________________   Phone Number:_(____) ____________________ 

   Address:__________________________________________________________________________________ 

4. Location of the sign:__________________________________________________________________________ 

Street & Building Number:  ____________________________________________________________________ 

5. Exact wording on the sign:  ____________________________________________________________________ 

      ____________________________________________________________________ 

6. Type of Sign (Check One): 

      Free-standing Ground or Pole Sign       Parallel Building Wall Sign       Project Building Wall Sign  

      Other (Explain)___________________________________________________________________________ 

7. Dimensions of the sign:   Height ________ (feet)       Width ________ (feet) Total Square Feet  __________ 

8. Height from ground level to the bottom of the sign ________ (feet)     and to the      top of sign ________ (feet) 

9. Will the sign be  (Check One):           Single Faced         Double Faced 

 

 

Office of the  

Borough Manager 
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10. Where will the sign be placed?  (Check One): 

      Front Yard         Side Yard       Front wall on building        Side wall on building 

11. If the sign is to be attached to the front or side wall of the building then: 

  How far will the face of the sign project from the wall?      ______ (inches) 

  How high will the lowest portion of the sign be above the ground level?      ______ (feet) 

12. Will the sign be lighted?       Yes        No 

  If yes, please explain:________________________________________________________________________ 

13. Describe construction materials to be used:  _______________________________________________________ 

 __________________________________________________________________________________________ 

14. Estimated cost of the sign:  ________________________________ 

15. Are there any other signs located on the property or building?       Yes         No 

If yes, complete the following: 

 Sign No. 01 -   _______________________Total Square Feet 

 Sign No. 02 -   _______________________Total Square Feet 

 Sign No. 03 -   _______________________Total Square Feet 

 Sign No. 04 -   _______________________Total Square Feet 

 

 

     I hereby certify that the above information, attached plans and specifications are true to the best of my 

knowledge and belief. 
 

 

     _____________________________________  ____________________________  

        Signature of Applicant        Date 

 

NOTE:  Detailed plans of the proposed sign and a site plan showing the location of the sign shall accompany  

   this application. 
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