
NEW STANTON 
4ft Roru/.4 Lead llome 

APPLICATION FOR SIGN PERivIIT 

****•;, Plot plan and artistic drawing or photograph and location of proposed 
sign should accompany application along with the designated fee***** 

(Please note: a letter of permission from the landowner is also required) 

Date: __________ Tax map#: _____________ _ 

Location of sign(s): ______________________ _ 

Owner: 
---------------------------

Address: 

---------------------------

Sign Co: _______________ Phone: ________ _ 

Address: 

---------------------------

Exact words of sign: ______________________ _ 

Responsibility of Maintenance: __________________ _ 

Size of Sign: ____ by ____ Area: __ _ ( ) single face ( ) double face 

Maximum height above ground ____ feet & ___ feet between sign & ground 

Maximum height above the ___ eave ___ roof ___ feet 

Property acreage _______ Sign shall be ( ) non-flashing ( ) non-animated

Sign shall be ____ feet from the property line 

Sign shall be ____ feet from street right-of-way 

Type of lighting ______________________ _ 

I 

Phom,, 724.925..9700 Fa.c 724.925.2709 • P.O. Bax :::J75 • 318 Paintcr...-ille Rd. • N.,... Slztnton, M 15672 







  

 BUILDING SUBCODE  

 

A. APPLICANT COMPLETE ALL APPLICABLE INFORMATION (when changing contractors notify this office) 

Date _____________________________ Tax Map # 64 ____________________________ 

Work Site Location ____________________________________________________________ 

Owner ______________________________________________________________________ 

Address _____________________________________________________________________ 

Tele (____)________________________  

Contractor ___________________________________________________________________ 

Address _____________________________________________________________________ 

Tele (____)_______________________  License # _________________________ 

 

B. BUILDING CHARACTERSTICS 

No of Stories ________________________  Height _________________________ 

Area – Largest Floor _______________sq. ft  New Bldg. Area _______________sq. ft. 

Est. Cost of Bldg. Work $ ________________  

 

C. CERTIFICATION IN LIEU OF OATH 

I hereby certify that I am the (agent ) owner of record and am authorized to make this application 

 

X ______________________________________________________________________________ 

 

Date Received ___________________________ 
Date Issued _____________________________ 
Permit # ________________________________ 

Description of work preforming: 
______________________________________________ 
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________

 

Type of work:     
[ ] New Building     
[  ] Addition 
[  ] Alteration 
      [  ] Roofing 
      [  ] Siding 
      [  ] Fence  
      [  ] Sign _________ sq. ft. 
      [  ] Pool 
      [  ] Demo 
      [  ]  Other ______________ 

      ______________________ 

 

Fee (Office use only) 
$_______________ 
$_______________ 
$_______________ 
$_______________ 
$_______________ 
$_______________ 
$_______________ 
$_______________ 
$_______________ 
 

TOTAL FEE $_________ 

INSPECTORS 
Building Inspector – Michael Stack (724) 493-7793 
Electrical Inspector – Joseph McClain (724) 787-1199 



  

 ELECTRICAL SUBCODE  

 

A. APPLICANT COMPLETE ALL APPLICABLE INFORMATION (when changing contractors notify this office) 

Date _____________________________ Tax Map # 64 ____________________________ 

Work Site Location ____________________________________________________________ 

Owner ______________________________________________________________________ 

Address _____________________________________________________________________ 

Tele (____)________________________  

Contractor ___________________________________________________________________ 

Address _____________________________________________________________________ 

Tele (____)_______________________  License # _________________________ 

 

B. ELECTRICAL CHARACTERSTICS 

Use Group  Present _______________ Proposed ___________________ 

Building Occupied as ___________________ Utility Co ___________________ 

Est. Cost of Electrical Work $ ________________  

 

C. CERTIFICATION IN LIEU OF OATH 

I hereby certify that I am the (agent ) owner of record and am authorized to make this application 

 

X ______________________________________________________________________________ 

 

Date Received ___________________________ 
Date Issued _____________________________ 
Permit # ________________________________ 

Description of work preforming: 
______________________________________________ 
______________________________________________
______________________________________________ 

No. Fixture/Equipment 
____ Lighting Fixtures 
____ Receptacles 
____ Switches 
____ Detectors 
____ Emergency & Exit Lights 
____ Alarm Devices 
____ Pool with UW Lights 
____ Storable Pool/Hot Tub 
____ KW Elec. Range 
____ KW Oven/Surface Unit 
____ KW Dishwasher 
____ HP Garbage Disposal 
____ KW Central A/C Unit 
____ KW Baseboard Heat 
____ HP Motors 1/+ HP 
____ KW Transformer 
____ AMP Service 
____ AMP Subpanels 
____ AMP Motor Control  
____ KW Elec. Sign 
____ Other 
        
   

Fee (Office use only) 
$_______________ 
$_______________ 
$_______________ 
$_______________ 
$_______________ 
$_______________ 
$_______________ 
$_______________ 
$_______________ 
$_______________ 
$_______________ 
$_______________ 
$_______________ 
$_______________ 
$_______________ 
$_______________ 
$_______________ 
$_______________ 
$_______________ 
$_______________ 
$_______________ 

TOTAL FEE $_________ 

INSPECTORS 
Building Inspector – Michael Stack  (724) 493-7793 
Electrical Inspector – Joseph McClain  (724) 787-1199 
























