
 

APPLICATION FOR SIGN PERMIT 
 

Name of Owner/Applicant  __________________________________ Date of application  ___________________ 

 

Construction Street Address  _________________________________   Application Fee ______________________ 

 

Contractor   ______________________________________________   Telephone Number  ___________________ 

 

Zoning District:  Residential “R”    ___  Mixed Use “M “   ___    Conservation “C” ___ 

Institutional  “I-1”___   Institutional “I-2” ___   Institutional “I-3”  ___    
 

Are any buildings on the lot at present? If so what?  ___________________________________________________ 

 

Reason for Permit: New Sign ______   Sign Repair ______           New Use Sign ______ 

 

Building to be used as: Residence  ______ Private Garage ____ Business ____ 

 

   Institutional  _____ Other _____________________________________________ 

 

Detailed description of the planned work: ___________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 
 

Cost of Sign $_______________                                                 FEE $ _________________ 

 

Type of Construction:      Wood ____    Brick ____    Stone ____    Concrete ____   Other ____________________ 

 

Comments: ___________________________________________________________________________________ 

 

 

   

APPLICANT MUST ATTEND ALL APPLICABLE MEETINGS.   Approved permits can be picked up at 

Gambier’s Community Center after 1PM the day following the Planning & Zoning meeting.  

  

AN INCOME TAX REGISTRATION AND SUB-CONTRACTOR DISCOLSURE FORM  MUST BE 

FILLED OUT ALONG WITH THIS FORM. 
 

*Call Before You Dig*  OOPS  1-800-362-2764 
 

The above information is true and correct to the best of my knowledge 

 

_____________________________________________________ ___________________________________ 

Applicant’s Signature      Telephone Number 

 

_____________________________________________________ ____________________________________ 

Printed Name       Address 

 

              

        City, State, Zip Code 

 

DO NOT WRITE BELOW THIS LINE 

ZONING & PLANNING REVIEW 
 

Approved _____  Disapproved  _____    Date ___________________ 

 

Permit No. _______________    ______________________________________ 

     Commission Chairperson or Zoning Inspector 


