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TOWN OF STONEHAM, MASSACHUSETTS


     APPLICATION FOR PERMIT TO ERECT A SIGN

         NOTE: BUILDING PERMIT MUST BE OBTAINED BEFORE SIGN IS ERECTED

To the Building Inspector:

The undersigned hereby applies for a permit to     ⁭ Erect
⁭ Alter 

⁭ Repair 

a sign at the following location:

	Street Address
	Zoning District

	
	⁭ RA

⁭ Highway Business

⁭ Neighborhood Business

⁭ Business

⁭ Central Business

⁭ RB

⁭ Commercial

⁭ Medical          ⁭ Medical/Office
⁭ Rec/Open Space

⁭ Education



	Property Owner:                                   NAME
	
	Use of Building

	Telephone
	
	1st Floor

	Sign Owner:                                           NAME
	
	2nd Floor

	Address
	
	3rd Floor

	Telephone
	
	Dimensions

	Sign Erector:                                         NAME
	
	Building frontage                                                  feet

	Address
	
	Applicant’s space  frontage                                   feet

	Telephone
	
	Setback from front property line                           feet


	Proposed Sign (If more than three signs are proposed, attach additional sheets)

	Sign 1
	Sign 2
	Sign 3

	⁭ Wall

⁭ Projecting

⁭ Free Standing 

⁭ Awning

⁭ Marquee

⁭ Banner

⁭ Temporary

⁭ Other (specify) ________________________


	⁭ Wall

⁭ Projecting

⁭ Free Standing 

⁭ Awning

⁭ Marquee

⁭ Banner

⁭ Temporary

⁭ Other (specify) ________________________


	⁭ Wall

⁭ Projecting

⁭ Free Standing 

⁭ Awning

⁭ Marquee

⁭ Banner

⁭ Temporary

⁭ Other (specify) ________________________



	Sign Material


	Sign Material


	Sign Material



	Sign Dimensions

Height ____________in.     Width____________in.
	Sign Dimensions

Height ____________in.     Width____________in.
	Sign Dimensions

Height ____________in.     Width____________in.

	Sign Area
	Sign Area
	Sign Area

	Estimated cost of Work:

$
	Estimated cost of Work:

$
	Estimated cost of Work:

$


	Existing Signs
	
	Signatures

	 Type

⁭ Wall

⁭ Projecting

⁭ Free Standing 

⁭ Awning

⁭ Marquee

⁭ Banner

⁭ Temporary

⁭ Other (specify
	Sign Area (sq ft)
_______________ sq. ft.

_______________ sq. ft.

_______________ sq. ft.

_______________ sq. ft.

_______________ sq. ft.

_______________ sq. ft.

_______________ sq. ft.

_______________ sq. ft.
	To Be Removed?
⁭ Yes         ⁭ No

⁭ Yes         ⁭ No

⁭ Yes         ⁭ No

⁭ Yes         ⁭ No

⁭ Yes         ⁭ No

⁭ Yes         ⁭ No

⁭ Yes         ⁭ No
	
	Sign Owner

 __________________________________________________________

Sign Owner’s Authorized Representative

__________________________________________________________

Property Owner

__________________________________________________________




APPROVAL
______________________________

Building Inspector

35 CENTRAL STREET, STONEHAM, MA 02180 PH (781) 279-2670 FAX (781) 279-2671

