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Date: Zoning District:
Business: Applicant:
Location: Address:
Phone: Phone:

Description of sign:
e Area:
e Size, character, general layout and designs proposed for painted display

e Method and type of illumination:
e The location proposed for such signs in relation to property lines:

e The location proposed for such signs in relation to zoning district boundaries:

e The location proposed for such sign in relation to right-of way lines:

e The location proposed for such sign in relation to existing signs:

e Any additional information:

This sign is to be altered, erected, or repaired in accordance with the restrictions in force as applied
to the zone in Hertford in which the sign is located and the zoning provisions as adopted by the
Town of Hertford. This permit is valid for six (6) months.

Signature (Applicant)

Signature (Zoning Administrator)

Sign Permit
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