TODAY’S DATE

MAP LOT

ZONING DISTRICT

APPLICATION INFORMATION:
NAME:

NAME OF ORGANIZATION:

MAILING ADDRESS OF ORGANIZATION:

TELEPHONE # OF ORGANIZATION:

DESCRIPTION OF SIGN (Provide Drawing)
SIGN INFORMATION:*

HEIGHT WIDTH

I hereby acknowledge that I have read this application and state
that the above is comrect and agree to comply with all Town
Ordinances and State Laws regulating building construction. Work
will not begin until the building permit card is posted.

Signature of Owner or Authorized Agent

Fee Schedule:
TEMPORARY SIGN/BANNERS $30.00/EACH

ions\Termp Si Permit Appl

Permit #

Location of Banner/Sign

TEMPORARY SIGN/BANNER
PERMITS ARE VALID FOR
30 DAYS FROM ISSUE DATE

Maximum of six (6) Temporary
Sign/Banner Permits may be obtained
per twelve (12) month period.

Building Inspector/Authorized Person

Date Fee Paid



