
BOROUGH OF NESQUEHONING 
Zoning Officer:  Gene Kennedy  570-669-9048 

114 WEST CATAWISSA STREET 

NESQUEHONING PA 18240 
www.nesquehoning.org                                                                                          Phone:  570-669-9588                   
nesqboro@ptd.net                                                                                              Fax:  570-669-9301 
 

BOROUGH OF NESQUEHONING ZONING & CODES OFFICE 
 

ADDITIONAL INFORMATION REQUIRED:  SIGN PERMIT 
 
NAME:  ____________________________________________________________ DATE:  ________________________ 
 
ADDRESS:  ________________________________________________________________________________________ 
 
ZONING DISTRICT:  _______________________________________________________________________________ 
 
Please answer all questions: 
 
1.      Number of street frontages  _______________________________________________________________ 
 
2.      Linear feet of street frontages  _____________________________________________________________ 
 
3.      Number of existing signs  ________________________________________________________________ 
 
4.      Square footage of existing signs (a double sided sign counts as one sign, but two areas)  _______________ 
 
5.      Area of proposed sign  __________________________________________________________square feet 
 
6.      Height of proposed sign above ground level  _________________________________________________ 
 
7.      Will sign be illuminated?  _______________  If answer is yes, please provide details of lighting below:     
 
          _____________________________________________________________________________________ 
 
          _____________________________________________________________________________________ 
 
8.      How, and of what material will the sign be constructed and attached?  _____________________________ 
 
         ______________________________________________________________________________________ 
 
9.      What will sign say?  _____________________________________________________________________ 
 
         ______________________________________________________________________________________ 
 
10.    On the opposite side or an attached sheet, please show where the sign will be placed in relationship to the 
         streets, property, boundaries and buildings.  Also indicate the clearance of projecting and free-standing  
         signs above the ground.     
 
         Applicants signature  _________________________________________  Phone:  ___________________      
 
         Application Approved: _______yes _________no  Date:  ___________________  Fee:  _________$30.00    
 
                                                                                      Zoning Officer:  _________________________________                                                                                     


