
                      
TOWN OF BRUNSWICK 

SIGN PERMIT APPLICATION 
    

Address: ________________________________________  
 
 
Property Owner: __________________________________ 

F
M
R
F

 
Occupant Business Name: ___________________________
 
Dimension of sign: _______ft. x _____ft.          Sign area: ___
Attached to building? YES ___NO ____ If  yes, gross wall a
 
SIGN WILL BE:   (Check those which apply) 
_________Single Face  _________Double Face  _________N
_________Illuminated  (Illuminated sign will require an elec
 
TYPE OF SIGN:  (Check one & fill in pertinent informatio
 
___POLE   Distance from the ground to the top of the sign: _
___MONUMENT Distance from the ground to the top of th
___DIRECTORY  Distance from the ground to the top of th
___WALL   Will sign installation protrude above roof line? Y
       Will sign cover any windows, doors or architectural deta
___ AWNING   Identify area of front face of awning ______
___ PROJECTING   Distance from ground to bottom of sig
               Will sign be placed above first story? Yes_____ No ____
___DIRECTORY  Will sign be mounted on the ground? Ye
        on a wall? Yes ___No____,   Projecting from a structure? 
___OTHER  Explain: _______________________________
 
Sign Value: $ ______________ 
Identify current use of property: _______________________
Is this a new use of the property?  Yes_____ No ______ if y
Is the property located in a Village Review District?  Yes __
 
NOTE: ALL SIGNS SHALL BE INSTALLED WITHIN 
On a separate sheet of paper, please show a sketch of the sig
type of lighting and the information displayed on the sign. L
premises indicating dimensions, name of business and wheth
by other signage or altered in any way: 
_________________________________________________
_________________________________________________
 
PLEASE PRINT 
 
Applicant: ________________________________________
Mailing Address: __________________________________
Applicant’s Signature: ______________________________
or office use only: 
ap______Lot______Zone______ 
eceipt Date: ____________ 
ee: ____________________ 
______Phone #: ________ 

__________sq.ft. 
rea of the principal facade of bldg. _____sq. ft.  

on-illuminated 
trical permit) 

n)  

________ft.  
e sign: _________ft.  
e sign: _________ft.  
es____ No_____ 
iling?   Yes ____No_____ 
_ sq.ft. 
n  ___________ ft.  
_ 

s___ No___, On Poles? Yes ___ No ___ 
Yes ____No____ 
__________________ 

_______________How long? ____ 
es, describe the use: ________________ 
___ No _____ 

THE PROPERTY’S BOUNDARIES. 
n labeled with dimensions, materials, 
ist all types of signage presently on the 
er the signs will be removed or replaced 

________________________________
________________________________ 

___ Phone #_________________ 
_____________________ 
___ 



                                               
 
 
 
 
 
Shaded area to be completed by Codes Enforcement Office 
 
 
SIGN PERMIT APPLICATION COMPLIANCE WITH ZONING STANDARDS 
 
 This is to certify that the sign application submitted by __________________________________ 
Relating to property designated on Tax Map #_______ as Lot # _______ has been reviewed by the Codes  
Enforcement Officer and has been found to be in compliance with applicable zoning standards.  
 
Comments: 
 
 
 
 
 
 
 
Signed: _______________________________________________________________ 
           Codes Enforcement Official 
 
Dated: ________________________ 
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