TOWN OF CLARKTON
SIGN PERMIT APPLICATION

Company, Corporation, or Person Requesting Sign Permit:

Address: Telephone:

Property Owner Name & Address:

Owner of Proposed Sign:

Address:

Site Location of Proposed Sign:

Type of Proposed Sign
ON PREMISES
Free Standing Sign Linear Feet of Street Frontage (ft.)
Building Sign Total Surface Area of the Building Wall (sq.ft.)
OFF PREMISES
Distance to Nearest Adjoining Off Premises Sign (ft.)

Description of Proposed Sign

Size of Proposed Sign (sg. ft.) per side
Single Face Double Face
Height of Proposed Sign ft.

Value of Proposed Sign $

(Attach site plan showing location of proposed sign on lot and distance from the street right-of-way and

adjoining property lines.)

Signed By: (Printed Name)

Signature:

Date:

Approved Denied
Comments

Zoning Officer Signature Date

Parcel# Zoning District Total Fees:

Check#



