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THE BOROUGH OF HANOVER TELEPHONE # (717) 637-3877
44 FREDERICK STREET FACSIMILE # (717) 637-2805
HANOVER, PA  17331

Name of Owner: ___________________________________________ Telephone No. ___________________

Street Address:  City/State/Zip

Name of Applicant: _________________________________________ Telephone No. ___________________

Street Address:  City/State/Zip

Installation Address:

Zoning District:

Installed By:

Estimated Cost:

Electrical Permit:

Submit drawing indicating the following on reverse side of application:

*  Lineal street frontage
*  Dimensions of sign
*  Type of material
*  Method of construction and attachment to building or ground
*  Lettering or wording to appear on sign.
*  Location of building or property showing applicable setbacks - this is:

*  If installed over public sidewalk, show distance from building, distance from bottom
   of sign to sidewalk, distance from sign to curb.
*  If installed over private property, show all applicable items above and setback 
   measurements from property lines.
*  Lighting:  [  ] Yes  [  ] No
*  This sign overhangs the Borough right-of-way and needs inspected yearly:
    [  ] Yes  [  ] No

FOR INFORMATION OR CLARITY REFER TO SECTION 105-106-107 OF SIGN ORDINANCE #1643

Applicant's Signature: Date:

Owner's Signature: Date:

Signature: , Hanover Borough Secretary Date:

(Owner's signature indicates permission to erect sign as described above.)

SIGN APPLICATION

PART 1 - APPLICANT / INSTALLATION

PART 2 - INDICATE

Permit No.______________
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SIGN APPLICATION - PAGE 2

FOR BOROUGH OFFICE USE ONLY:

Sign Permit Receipt No:

Date of Permit: Fee Sign:

Approved   [     ]     Denied   [     ]

Signature: Hanover Borough Zoning Officer Date:

Ratified by Borough Council:  Date:

SPECIAL EXCEPTION TO SIGN ORDINANCE AS APPROVED BY HANOVER BOROUGH ZONING 
HEARING BOARD:

Signature: , Zoning Board Secretary Date:
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