HANOVER TOWNSHIP, BEAVER COUNTY, PENNSYLVANIA
SIGN PERMIT APPLICATION
2731 State Route 18, Hookstown, PA 15050

1. APPLICANT:

APPLICANT ADDRESS:

PHONE: EMAIL:

2. PROPERTY OWNER(S):

PROPERTY OWNER PHONE:

LOCATION/STREET ADDRESS:

TAX PARCEL NO.: TOTAL SIZE/ACREAGE:

ZONING DISTRICT: COST OF CONSTRUCTION:

3. TYPE OF SIGN:

EXACT WORDING ON SIGN:

DIMENSIONS OF SIGN: HEIGHT ABOVE GROUND:

METHOD OF ILLUMINATION:

SETBACKS: FRONT: LEFT SIDE: RIGHT SIDE: REAR:

4. DOCUMENTS ATTACHED: Proof of Ownership-County Assessment Page.
Insurance Certificate or Affidavit of Exemption.
Drawing of Project Area as per the process and requirements page.
If front of property is on a State Highway, proof of permission from PennDOT.

STATEMENTS AND VERIFICATION BY APPLICANT

| do herby agree to observe and adhere to any and all provision of the Hanover Township Zoning Ordinance and do further agree and understand that
my failure to do so shall constitute a violation as to any Permit issued per this Application, which violation shall cause any Permit to become Null and
Void, and revocable by Hanover Township via its Zoning Officer or other designated agent.

I/We herby certify that as applications, owners, contractors, agents or other that I/we completed and read the forgoing Application and that the
information and statements in this application and other representations contained in all accompanying plans are made a part of this application and are
true and correct to the best of my/our knowledge and belief. This statement and verification are made subject to the penalties of 18PA.C.S.A Section
4904 relating to unsworn falsifications to authorities, which provides that if I/We knowingly make false statements of averments, I/\WWe may be subject to
criminal penalties. I/We hereby authorize representatives of the township to make required inspection upon the property to verify that the construction
requested under this application complies with the Hanover Township Zoning Ordinance and other applicable codes.

If applicant is Contractor or Agent of Owner, he/she herby certifies that he/she has the authority to act on behalf of the
Owner.

OWNER(S): DATE:
CONTRACTOR OR AGENT: DATE:
SIGN PERMIT ( ISSUED ) ( DENIED ) ON THE DAY OF , 20

[NOTE IF DENIED, LETTER SETTING FORTH REASONS WILL ACCOMPANY DENIAL NOTICE.]

8/19/2022 ZONING OFFICER






