
 

 

 

 

 

 
                                                                                                              

PERMIT NO. _________________________         DATE RECEIVED _______________________ 
 

Property Information 
Street Address: Apt: Zip: Parcel Number: 

If corner lot, your property is considered to have two (2) front yards. Provide adjoining street name: 
 

Owner Information 
First Name Last Name: Phone Number: 

 

Street Address City State Zip 
 

Email Address 

Contractor Information 
First Name Last Name or Business Name Phone Number 

 

Street Address City State Zip 
 

Email Address 

Project Description – Drawing/Site Plan on Reverse Side 
Type of Project and Proposed Use  

FENCE - Maximum fence height on street sides of 

yard is four feet, anything higher requires a  
Zoning Hearing. 

Height - Front Yard:             Side:             Side:             Back: 

Total Lineal Feet:                 Requesting Zoning Hearing: YES or NO    

Accessory Building (>999 sq. ft. requires building 

permit) 
 

Distance from Property Line 

Length:                     Width:                 Total Sq. Ft.:                  

Front:                        Side:                   Rear:                  

SIGN 
 (Illuminated signs require a building permit). 

 

Photo or rendering of the sign (s) to be installed 
must be included with this application. 

Number of new signs:          Double sided?  YES (twice the fees) or NO  

Length:              Width:              Height:             Total Sq. Ft.: 

Wall Sign:          Free Standing:           Projecting Sign: 

Height Above Sidewalk:            Projection Beyond Building: 

Wall Length:          Wall Height:          Number of existing signs:           

DEMOLITION – Accessory Building 
(>999 sq. ft. requires a building demolition permit.) 

Length:                                      Width: 

Sewer:  YES or NO (If YES - requires sewer disconnect form) 
                  

I the undersigned hereby certify I am the owner/authorized agent of the proposed construction.  I acknowledge the 
project is subject to provisions of the City of Warren Zoning Ordinance.  Further, I authorize the City of Warren 
Building Code Department or its Agent, entry to the property for purpose of verifying zoning compliance. 
     

I attest the information furnished is accurate and true and will notify the Building Code Department of any changes. 
 

_____________________________________________        
OWNER / AUTHORIZED AGENT        DATE 

  

The City may request a property survey to be furnished by owner/authorized applicant prepared by a registered Land Surveyor. 

 
Site Plan must be completed on reverse side of this application. 

  
  
  
  

City of Warren Building Code Department 
318 West Third Avenue, Warren, PA  16365 
Phone (814) 723-6300 - Fax (814) 723-3242 

www.cityofwarrenpa.gov 
 

APPLICATION FOR ZONING PERMIT 
Fence, Wall, Shed or Sign  

 
  
  
  
  

http://www.cityofwarrenpa.gov/


SITE PLAN 
Must Include:  Size and location of all new construction and all existing structures on the site.   
                         Distances from the new construction to the front, side, and rear property boundaries.   
 

This form may be used in lieu of a formal site plan on residential properties.    
 

 

FRONT OF HOUSE/STREET ADDRESS SIDE 

       ____________    ________________  
           OFFICIAL USE ONLY 
 

APPROVED _____ YES   _____ NO_____ FURTHER REVIEW REQUIRED (ZONING HEARING BOARD) 

 

___________________________________    DATE ____________          FEE ____________              Revised 01/03/2022 

Zoning Administrator / Zoning Officer 


