CONNOQUENESSING TOWNSHIP, BUTLER COUNTY
102 Township Drive
Renfrew, PA 16053
724-486-3888
Fax: 724-486-3889

Email: connoquenessingtwp(@zoominternet.net

SIGN PERMIT APPLICATION
Application # Application Fee$§  Check # Date
Escrow fee $ Check # Date
Name of Applicant:
Address:
Telephone Number:

Name of Property Owners:

Address:

Telephone Number:

Design Engineer/Architect (if applicable):

Address:

Telephone Number:

Type of sign (freestanding, pole, monument, wall, etc.):

General description of the structural design and construction materials:




Location of the sign on the premises in relation to lot lines, buildings, sidewalks, streets, public
rights-of-way and street intersections within 300 feet of the proposed sign (this information may
be in written or graphic form):

Required attachments for all signs:

Three copies of drawings of the proposed sign (the drawings must contain specifications
indicating height, perimeter, area, dimensions, type of lettering proposed, means of support,
method of illumination, and other significant characteristics).

Required attachments for Billboard Signs:

Three copies of drawings of the proposed sign signed and sealed by a Registered Engineer
(the drawings must contain specifications indicating height, perimeter, area, dimensions, type of
lettering proposed, means of support, method of illumination, and other significant
characteristics).

Structural design computations made and certified by a Registered Engineer setting forth
the wind load capabilities for the sign face and vertical support.

Foundation and footing specifications made and certified by a Registered Engineer.

Copies of all required permits and/or approvals from any county, state or federal agency
or the United States Federal Aviation Administration (FAA).

A Certificate of Insurance for public liability and property damage which indemnifies and
holds the Township harmless. The amount of insurance to be maintained shall be determined and
adjusted from time to time by the Township. The insurance certificate shall contain a clause
stating that the insurance shall not be canceled or reduced without first giving ten (10) days
notice to the Township.

I hereby certify that to the best of my knowledge, this information is true and correct.

Signature: Date:




