Sign Permit Application

ALL INFORMATION TO BE PROVIDED BY APPLICANT ~ ALL BLANKS MUST BE FILLED IN

PROJECT INFORMATION:

Physical Address: 2 2y E\L Qu,\/\

Legal Description (Lot # and Subdivision): LOb —_‘4—2 \D‘\Q\Y\ﬁ \D{Sb Subdno\S\o\r\ S

Description (Intent of Permit): MC\U\V\ %FM‘V\S %\6\{\ \Y\W\ab\o\/\

Are the Property Corners Clearly Marked & Identified: YES NO
(Check Box) l:‘ l:l

Estimated Valuation of Work:

APPLICANT/CONTRACTOR/CONSULTANTS:

O Town of H\P\V\L P%;r;i\_ DH-TT D7

Mailing Address: P 0. Pox 3510 H\Piv\_g( u_)xa RILK

Sign Manufacturer: E S . Phone:
Xposuwxe \ANS 251 152-2900
Mailing Address: IQ -
: o0 (wvreao omne  Joackso W : 8300

Installation Contractor: Phone:

Mailing Address: Has Active Business License:
Circle One: Yes No

Electrical Contractor: Phone:

Mailing Address: Has Active Business License:
Circle One: Yes No

Sub Contractor (If any): Phone:

Mailing Address: Has Active Business License:
Circle One: Yes No

Name of Authorized Representative if Different from Owner:

Signature of Owner/Authorized Representative: Date:

FOR USE BY TOWN:

Date Received: Permit #: Zoning District:

#5-02-25

Permit Fees: Paid Fees: (Check#/Cash) Approval Date:




