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SIGN PERMIT APPLICATION

T
ek w foor Elarent
Temporary Permanent
Location Address Tax Map #
Name of Business
Owner of Business Telephone #
Sign Contractor Telephone #
Address & Email
Total Square Distance From
Type of Sign(s) Length Height Footage Ground Lighted

Height of Building (PBW)

Existing Signs Yes No
Total Job Cost  $

Length of Building or Lease Space (PBW)

Square Footage

I hereby certify that the above information is correct and true.

Contractor, Owner or Agent

Applicant will complete all of the above

A detailed drawing showing the dimensions and location of the proposed sign shall accompany this

application.

Cost of Signage:  §

Permit Fee: $

Approval

Date

If denied, reason for denial:






