
1 

Dept of Planning & Zoning Administration 

Buffalo Township  
2115 Strickler Road, Mifflinburg, PA 17844 

Phone: (570) 966-4004  |  Fax: (570) 966-0209 

Application for Sign / Business Permit 
 

Fees are payable to Buffalo Township 

___ Sign 

___ Business 

 
Date  
 

1. This is to certify that: 
 

Name  
Address  

  
Phone  

 
2. Has made application for a ___ Sign ___ Business Permit 

 
To be located at:  

 
3. Proposed sign / signs 

A. Number of signs   
B. Size:  Height  ft. Width  ft. 
C. Type:  ___ Free Standing  ___ Mounted Flush on Wall 

___ Mounted Perpendicular to a wall/supporting wall 
D. Total height if free standing (Ground level to top of pole)   ft. 

A separate sketch/drawing must be submitted of the sign/signs showing size, wording, 
description of mounting and illumination if any.  Also indicate location on required plot 
drawing as required in part # 9 of this application. 

 
4. Proposed Business  

___ Retail (describe below) ___ Personal Care/Nursing Facility 
___ Motel/Hotel ___ Bed and Breakfast 
___ Day Care ___ Auto Sales/Service 
___ Restaurant ___ Professional Service (describe below) 
___ Club or Lodge ___ Other (describe below) 
 

  

  

  

----- Official Use Only ----- 

Date:  
Fee:  
Paid:  
Zoning Dist:  

Perm
it # 

 
 

A
pplicant 

 
 

 
 

 
U

se 
 

 
 

 



2 

5. Proposed Parking
A. Total number of spaces
B. Size of each space  ft. by  ft. 
C. Total area of parking  sq. ft. 
D. Type of surface
Submit sketch/drawing showing parking areas, size, layout of spaces, set-backs from buildings, 
property lines, streets and/or roads. 

6. Property Measurements
A. Road or street frontage(s)  ft.  ft. (corner lot/show both) 
B. Proposed building/structure set-back from

___ Center Line of Road   ___ Road Right of Way
 ft.  ft. (corner lot/show both) 

C. Side yard set-backs  ft.  ft. 
D. Rear yard set-backs  ft.  ft. 
E. Total area of lot/parcel  sq. ft.  OR  acreage 

7. Proposed building/structure measurements
A. Length  ft. Width   ft. 
B. Height  ft. Number of stories (including basement) 

8. Existing building/structure(s) / Pool(s) located on the property
A. Length  ft. Width  ft. Use 
B. Length  ft. Width  ft. Use 
C. Length  ft. Width  ft. Use 

9. Provide a scaled drawing showing all existing and/or proposed building(s), structure(s), pool(s),
driveway(s), and their relation to all existing public and private roads and all property lines.
Provide all measurements, street or road frontage name, and approximate North.

EXAMPLE ONLY: 

A. Property Lines
B. Set-Backs
C. Distance Between
D. Indicate Front Name of Street or Road
E. Driveway, Width & Distance from

Property Lines
F. Identify Buildings/Structures, i.e.,

Home, Garage, Storage Shed, Pool,
G. etc.
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9.01 Use this space to provide the sketch or drawing as required. You may submit this 

information on a separate form as long as all information is supplied. 
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10. Are there any deed restrictions forbidding your request for this permit?   ___ Yes     ___ No 

If yes, explain and/or provide restrictions as set forth in your deed. 

  

  

  
 

11. Certification: MUST be completed by Owner/Owners or Authorized Agent or Personnel. 

I verify that the statements made in this application are true and correct. I understand that false 
statements herein are made subject to the penalties of 18 Pa. C.S. § 4904, relating to unsworn 
falsifications to authorities, and I/we shall comply with all ordinances of the municipality. 

 

    
Signature  Date 

 

 ---------------------------------------------------------------  Official Use Only  -----------------------------------------------------  

COMPLIANCE REVIEW 
1. District Requirements ___ Yes ___ No 
2. Set-Back Requirements ___ Yes ___ No 
3. Size Requirements ___ Yes ___ No 
4. Frontage Requirements ___ Yes ___ No 
5. Structure Dimensions ___ Yes ___ No 
6. Floodplain Requirements ___ Yes ___ No 
7. PennDOT Access ___ Yes ___ No 

 
___ Approved ___ Denied Date:     
     Zoning/Enforcement Officer 
 
If denied – comments/reasons 

  

  

  
 

Forwarded To 

  

  
 

Date   
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