
APPLICATION FOR PERMANENT SIGN PERMIT 
 
 
 
 
 
 
 

 

 

Applicant: ____________________________________________________________________________      

Business Name: _______________________________________________________________________ 

Applicant Address: _____________________________________________________________________    

Phone: _____________________________    Email:__________________________________________ 

Address of Proposed Sign(s): ____________________________________________________________   Zone: ___________________ 

_______________________________________________________________________________________________________________ 

 TYPE of SIGN:   

  Wall or  Free-standing                       New or  Replacement                    Illuminated?  No   Yes (electrical permit required) 

 Proposed Free-standing Sign:   Size (sq ft): ______ Sign Height: ______      Sq Ft of Existing signs on site: Free-standing: ____ Wall: _____ 

  Proposed Building Sign: Building Frontage (ft): _______  Sign Size (sq ft):  _____                                    

  Description of sign materials and lighting: _____________________________________________ 

 _______________________________________________________________________________ 

Please sign acknowledging compliance with sign restrictions.  

  I have read, understand and agree to abide by the South Windsor Zoning Regulations, Signs.  

 
 Applicant: ________________________________________________________ Date: _________________ 

 
 Property Owner: __________________________________________________   Date: _________________ 
 
 

 
 

Zoning Permit Fee: $______ 
New Sign $25 / Replacement $10 

Zoning Approval: _________ 
Date: __________________ 

Est. Cost: $______________ 

Bldg Permit Fee: $________ 

Approved: ______________ 
Electrical Permit #________ 

      Sign Permit # __________________ 
 

ATTACH 
DIAGRAM OF 

SIGN 
INCLUDING 

DIMENSIONS 
AND MAP WITH 
SIGN LOCATION 
ON PROPERTY 

Final Inspections: 
Zoning _____________  Building ______________ 
             _____________               ______________ 


