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SIGN PERMIT  
APPLICATION 

 
1) Owner/Applicant: ____________________________________________________________  

Phone: (____) ____________________  Email: ______________________________ 
Address: ___________________________________________________________________ 

  Street      City   Zip  
Name of Agent (If Any): ______________________________________________________ 
Phone: (____) ____________________  Email: ______________________________ 
Address: ___________________________________________________________________ 

Street      City   Zip  
2) Type of sign requested: _______________________________________________________ 
3) Current zoning: _____________________________________________________________ 
4) Applicant's interest in property (owner, tenant, other): ______________________________ 
5) If not the owner, does the applicant have a written agreement for the location of the sign? 

__________________________________________________________________________ 
6) Description of proposed sign: __________________________________________________ 

__________________________________________________________________________
__________________________________________________________________________ 

7) The following must be included with the application: 
a. Site plan showing location of proposed sign. 
b. Building plans and structural details of proposed sign. 
c. If applicant is not the owner, proof of agreement from owner of the land for placement 

of sign. 
8) This applicant agrees to furnish any additional information required for the review and processing 

of the application for a sign permit. 
 
The owner/applicant/agent hereby declares that all information above is true to the best of 
his/her knowledge, that all conditions and standards set out in the Zoning Regulations 
pertaining to this use have been met or have been proposed to be met, and that along with this 
application sketch maps, drawings or survey and the appropriate filing fee have been 
submitted. 
 
Owner/Applicant Signature:      Date: 
  
Authorized Agent Signature:       Date: 

 
(Applicant or his legal representative must be present at the hearing, or the matter will 
be tabled.) 
 
Disclaimer: This permit was reviewed and considered based upon the information presented at 
the time of the hearing. If any of the information presented for consideration in determining the 
granting of this permit is incorrect or false, this permit becomes null and void. 
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---------------------------------------------FOR OFFCIAL USE ONLY----------------------------------- 

 
Date filed:_______ 

Fee:_______ 
 Paid:_______ 

Receipt #:_______ 
Received by:_______ 

 
Sign Permit Approved for a ___________________________________________Sign 
 
On:  ____________________________  BY: _______________________________ 

Date     Zoning Administrator 
 
Sign Permit Denied: 
___________________________________  BY: _______________________________    
        Date     Zoning Administrator   
 
 
 
Reason(s) for Denial:   
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
 
*This permit becomes null and void 60 days after this date unless type of activity 
covered by the permit is commenced. 


