
TOWN OF SANBORNTON 
SIGN PERMIT APPLICATION 

 
Name of Applicant ___________________________________________________ 
 
Location of Sign (Street Address) ____________   (Tax Map / Lot Number) ______ 
        
Owner of Property where sign will be located ______________________________ 
 
Applicant’s Mailing Address ____________________________________________ 
 
Applicant’s Telephone ______________   Applicant’s Email ___________________ 
 
Type of Sign (Description) _____________________________________________  
 
Type of Sign Project:     __New Construction __ Re-Construction      
    __Enlargement  __ Re-Location   
 
Structure supporting sign:    __Post      __Side of Building      __Other  
 
Number of sides of sign showing advertising: __ sides 
 
Sign Dimensions (Per Side of Sign): ______ ft x ______ ft 
 
Distance back from Road: ______ ft            Height to top of sign: ______ ft 
 
Text of Sign: ________________________________________________________ 
 
Type of Illumination: _________________________________________________ 
 
Additional requirements:  __Drawing of sign        __Sign Permit Fee $______ 
         (Sign Permit Fee / $ 25 or $ 0.25 per Square Foot … whichever is greater) 
 
 The undersigned agrees that all sign work will be done in accordance with the 
 above statements and with Article 4 Section C of the Zoning Ordinance. 
 
Signature of Applicant _______________________________   Date________  
 

 
OFFICE USE 
 APPROVED__    APPROVED WITH CONDITIONS__    DENIED__ 
 COMMENTS: 
 _____________________________________________________ 
  
 CODE OFFICIAL___________________________   Date________ 
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