
Site and Footer Details Must Be Included With Application  
 

  Somerset Borough Zoning Office 
P.O. Box 71, 347 West Union Street 

Somerset, PA 15501-0071 
Office: (814) 445-5595 * Fax: (814) 445-3931 

www.somersetborough.com 

SIGN PERMIT 
 

 
         
 

 
  

 
 
 

 
Jobsite Address: __________________________________________________________________________________ 
 
Property Owners Name:         Phone No.: ______________________ 
 
Owners Address: __________________________________________________________________________ 
(If different than Jobsite Address) 
 
 Applicants Name___________________________________                   Phone No.:_____________________ 
  
Description of Sign: 

Height:       Length:         Width:       Sq. ft.:     

           Flat:                        Internally Lit: __________                            Projecting _________                 

Illuminated:                 Detached:                 Non-Illuminated: _________ 

   Marquee:            Temporary Paper:                          Other:       

 
             
 

 

 
 
 
 
 
 
 
________________________________  
             Print- Property Owner 
 
 
________________________________ ______________  ________________________________ ______________  
        Signature of Property Owner                         Date           Signature of Zoning Officer                Date 

 

 

Notes:                

 
For more information regarding building permits/zoning visit our website:  www.somersetborough.com 
Revised 4-4-23 beh 

OFFICE USE 
 

Zoning District: _________Lot Size:  __________   Zoning No.: Z______-____   Permit Fee __________ 
 

Map No.: S41-____________________________   Permit No.: S______-_____   Date Paid   __________ 

• Fees: New Sign ( where there wasn’t a sign before, new sign for change of business/ occupant- Sign Permit $10.00 + $1.00 s. f. and $25.00 
Zoning Permit 

• Replacement of existing sign (same occupant updating current sign). Sign Permit- $10.00 plus $1.00 s. f. 
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