
TOWNSHIP OF COLLIER 
2418 HILLTOP ROAD, PRESTO, PA 15142-9730   PHONE: 412-279-9998 

APPLICATION FOR SIGN PERMIT  

 
ONE SIGN PER APPLICATION 
 

LOCATION OF PROPOSED SIGN _________________________________________ZONING DISTRICT ___________________ 
 
 

    OWNER of property where proposed sign will be located: 
 
     NAME __________________________________________________ ADDRESS ______________________________________ 
 
     CITY/STATE/ZIP _________________________________________ PHONE ________________________________________ 
 
 

     APPLICANT – If different than Contractor: 
 
     NAME __________________________________________________ ADDRESS ______________________________________ 
 
     CITY/STATE/ZIP _________________________________________ PHONE ________________________________________ 
 
 

      CONTRACTOR: 

 

     NAME __________________________________________________ ADDRESS ______________________________________ 
 
      CITY/STATE/ZIP _________________________________________ PHONE ________________________________________ 
 
 
      TYPE OF SIGN: 
 
 FREESTANDING: (      )  POLE  (     )  GROUND   
 
 (     )  BILLBOARD (     )  CHANGEABLE COPY  (     )  INDIRECTLY ILLUMINATED 
 
 (     )  INTERNALLY ILLUMINATED  (     )  OTHER 
 
     EXACT WORDING OF SIGN: _______________________________________________________________________________ 
 
     AREA OF SIGN: ______ FT. X ______ FT.= ______ SQUARE FEET HEIGHT – TOP OF SIGN ABOVE BASE: _____FT 
 
     LINEAL FEET OF FRONT BUILDING WALL OR STORE FRONT: ________________________________________________ 
 
     DOES SIGN PROJECT ABOVE: (     ) Ridge line of roof  (     ) Eve of roof 
 
     (     )  PLAN ATTACHED (     )  CONSTRUCTION DRAWINGS ATTACHED  (     )  PLOT PLAN ATTACHED 
 
     COST OF SIGN AND INSTALLATION: $_____________......................... FEE: $_________________ 

 

     CERTIFICATE OF CCUPANCY ………………………………………...... FEE: $_________________ TOTAL FEE: $ _______ 
 
     I certify the above information is true and correct, I agree to comply with all provisions of the Collier Township Codes and all other applicable regulations. 

 

     APPLICANT’S SIGNATURE ____________________________________________________ DATE: _____________________ 
     . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 
    CONDITIONS : ____________________________________________________________________________________________ 
 
     _________________________________________________________________________________________________________ 
 
     APPROVED_____________________________ DATE __________________________ PERMIT NO.: SP__________________ 
 
     Final Inspection completed: Date _______________________________________ By: ___________________________________ 


