APPLICATION TO ERECT A SIGN

[] PERMANENT SIGN [] TEMPORARY SIGN
PERMIT # - S ISSUE DATE: FEE:
1. ADDRESSWHERE SIGN WILL BE ERECTED:
2. MAP: LOT(S): ZONE:
3. OWNER NAME: PHONE:
4. OWNER ADDRESS:
5. PROPRIETOR: PHONE:
6. PROPRIETOR ADDRESS:
7. ERECTOR: PHONE:
8. ERECTOR ADDRESS:
9. BUILDING FRONTAGE: LOT FRONTAGE:
10. TYPE OF SIGN: (CHECK ALL THAT APPLY)
NEW RELOCATION REPLACEMENT___ | AFFIXED
HANGING PROJECTING AWNING WINDOW
MARQUEE FREESTANDING __ | MONUMENT POLE
ROOF DIRECTORY POST & ARM SYMBOL ___
ILLUMINATED (INTERNAL) ILLUMINATED (EXTERNAL)

11. MATERIALS: (PROVIDE SAMPLE)

12. COLORS: (PROVIDE SAMPLE)

13. FONTS: (PROVIDE SAMPLEYS)

14. DIMENSIONS: LENGTH WIDTH HEIGHT
NUMBER OF SIDES TOTAL SQ. FT:

15. DOES SIGN PROJECT OVER PUBLIC STREET, RIGHT OF WAY OR
SIDEWALK: IF SO, HEIGHT FROM FINISHED GRADE:

16. DOES THE SIGN REQUIRE APPROVAL FROM:
PLANNING BOARD: DATE OF APPROVAL:
HISTORIC DISTRICT COMMISSION:___ DATE OF APPROVAL.:

17. CONDITIONS:

(SIGNATURE OF APPLICANT AND DATE) (SIGNATURE OF PROPERTY OWNER AND DATE)

LAND USE ENFORCEMENT OFFICER APPROVAL DATE



