
ZONING OFFICER – JIM FARRIS 724-944-6340                          PERMIT NUMBER: ____________________ 
 

APPLICATION FOR SIGN PERMIT 
BOROUGH OF NEW WILMINGTON, PA 16142 

THE APPLICANT MUST COMPLETE ALL RELATED QUESTIONS 
 
APPLICANT’S NAME ______________________________________________________  PHONE ______________________________ 
 
APPLICANT’S ADDRESS _____________________________________________________________________________________________  
 
OWNER’S NAME  ______________________________________________________  PHONE ______________________________ 
 
OWNER’S  ADDRESS _____________________________________________________________________________________________ 
 
INSTALLER’S NAME (IF APPLICABLE)  ___________________________________________  PHONE _______________________________ 
 
INSTALLER’S  ADDRESS _____________________________________________________________________________________________ 
 
********************************************************************************************************************** 
TYPE OF BUSINESS OR ORGANIZATION  _______________________________________________________________________________ 
 
INSTALLATION LOCATION __________________________________________________________  ZONE DISTRICT __________________ 
 
NUMBER OF SIGNS __________  SIGN SIZE(S) ___________________________________________________________________________ 
 
TYPE OF SIGN(S) TO BE INSTALLED:            _____  DIRECTIONAL     _____  FLUSH WALL MOUNT     _____  FREESTANDING 
                                                  
                                                                                                       _____  IN-GROUND     _____  RIGHT ANGLE WALL MOUNT 
 
ARE SIGN(S) TO BE ILLUMINATED?     _____  YES          NO  _____ 
 
IN-GROUND SIGN SETBACKS:           FRONT  __________  FT.            SIDE  __________  FT.               HEIGHT __________  FT. 
 
DESCRIPTION OF SIGN, INCLUDING LOGO OR PICTURE, WORDING AND THE PLACEMENT OF THE SIGN ON THE LOT. IF 
MORE SPACE IS NEEDED, USE REVERSE SIDE OF FORM OR ATTACH A SEPARATE SHEET WITH A SKETCH OR DRAWING: 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
WILL SIGN BE:     _____  PERMANENT          _____  TEMPORARY 
 
DATE OF INSTALLATION _____________________________________  DATE OF REMOVAL ______________________________________ 
 

NOTE: ADVISE ZONING OFFICER WHEN SIGN MAY BE INSPECTED FOR FINAL APPROVAL 
 
********************************************************************************************************************** 
APPLICANT: 

• HAS RECEIVED AND READ SIGN REGULATIONS, SECTION #275-22 OF THE ZONING ORDINANCE, AND WILL ABIDE 
BY SAME. 

• HAS RECEIVED AND READ PA. DEPARTMENT OF TRANSPORTATION REGULATIONS AND RESPONSIBILITIES 
REGARDING TEMPORARY SIGNS OR OVERHEAD BANNERS ON STATE ROADS. 

• ACCEPTS RESPONSIBILITY FOR MAINTAINING SIGN IN SAFE CONDITION. 
 

OVER 



• ATTESTS THAT THE INFORMATION GIVEN IS TO THE BEST OF HIS KNOWLEDGE, CORRECT AND COMPLETE. ANY 
ERROR, MISSTATEMENT OR MISREPRESENTATION OF FACT, EITHER WITH OR WITHOUT INTENTION ON APPLICANT’S 
PART, SUCH AS MIGHT, IF KNOWN, MAY CAUSE REFUSAL OF THIS APPLICATION. 

• DOES, IN CONSIDERATION OF THE BOROUGH ISSUING THE WITHIN APPLIED FOR PERMIT, HEREBY COMMITS 
HIMSELF AND AGREES TO INDEMNIFY THE BOROUGH FOR ANY LOSS AND/OR LIABILITY TO THE BOROUGH 
RESULTING FROM THE ISSUANCE OF THIS PERMIT. 

 
IMPORTANT:  APPLICATION MAY BE FILED BY LANDOWNER OR TENANT BUT MUST ALWAYS BE SIGNED BY LANDOWNER. 
 
APPLICANT’S SIGNATURE __________________________________________________     DATE:  ___________________________ 
 
PRINT NAME   __________________________________________________ 
 
LANDOWNER’S SIGNATURE __________________________________________________     DATE:  ___________________________ 
      
PRINT NAME   __________________________________________________ 
 
********************************************************************************************************************** 
 
PERMIT APPROVED BY: __________________________________________________________      DATE:  __________________________  
 
PERMIT REFUSED BY: __________________________________________________________      DATE:  __________________________ 
 
REASON FOR REFUSAL: _____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
********************************************************************************************************************** 
BOROUGH OFFICE USE: 
 
FEE IF PERMANENT:  $25.00 
FEE IF TEMPORARY:  NO CHARGE   FEE RECEIVED: _______________  BY:  _______________ 
 
 

DATE OF APPLICATION  ___________________________ 
 


