



	TOWN OF LANGDON

SIGN PERMIT APPLICATION
                                                                                                                      Date:____________________

Name of Applicant: ____________________________________________________________________ 
Mailing Address of Applicant: ___________________________________________________________

_________________________________________________________Phone #_____________________

Property Owner Name(if different from Applicant): ___________________________________________
                          Address: ________________________________________________________________

Location of Sign:__________________________________________   Tax Map# ______  Lot#_______
Is this sign: Commercial (  )    or   Residential (  )
Is this sign: Permanent (  ) or   Temporary (  ) If temporary, from ______________to ______________ 
Sign Dimensions: ______  x _______  Height from ground:   ____ to bottom of sign; _____to top of sign

Single sided (  )  or  Double-sided (  )                          Free standing (  )  or Affixed to Building (  )

Lighting:     None  (  )   Internal (  )     External  (  )   

Describe (Number, type, location and wattage of light fixtures): __________________________________
_____________________________________________________________________________________
Hours of Illumination: __________________________________________________________________

This application must be accompanied by 1) Scale drawing of the proposed sign including dimensions, materials, colors and copy, 2) Site sketch showing the location of the proposed sign including distances from all adjacent structures, property lines, roads and driveways and 3) $________ Sign Permit Fee 

Amount Paid  $_______  Cash  ___   Check #_______
I hereby certify that the information contained in this application is accurate and complete to the best of my knowledge.

      Applicant Signature: _____________________________________  Date: ___________________

      Landowner Signature: ____________________________________  Date: ___________________

The foregoing application was approved (  )        or    disapproved ( ) by the Langdon Zoning Administrator 

on   __________________.            Signed: ___________________________________________________
                                                                                   Building Inspector/ Zoning Administrator  
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