
 
 

SIGN PERMIT 
 

PERMIT NUMBER:                  DATE:            
 
APPLICANT:                          
ADDRESS:                            
                                   
PHONE:                                 
 
THIS PERMIT IS TO: ERECT       ALTER:       REPAIR:       A SIGN. (PLEASE CHECK ONE.) 
 
TYPE OF SIGN:                                                                       
                                                                                 
                                                                                 
 
LOCATION OF SIGN:                                                                   
                                                                                 
                                                                                 
PARCEL NUMBER:       
 
ZONING DISTRICT:            SQUARE FOOTAGE OF SIGN:            
 
THIS PERMIT MUST BE ACCOMPANIED BY: 
 □ DRAWING OF SIGN TO SCALE 
 □ LOCATION OF PROPOSED SIGN AND ANY OTHER SIGNS ON THE SAME LOT 
 □ DRAWING TO SCALE OF FACE OF BUILDING IF THE SIGN IS TO BE MOUNTED ON THE FACE OF A BUILDING  
 
           
CONTRACTOR/OWNER SIGNATURE   DATE 
 
 
           
BUILDING INSPECTOR     DATE 
 
COMMENTS:  
                                                                                 
                                                                                 
                                                                                 
                                                                                 
 
COST OF PERMIT:     
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