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Multiple Sign Form

If multiple signs being installed, please also fill out “Sign Permit.”

Sign Number:
Type of Sign: Permanent Temporary Pole Wall / Window Low Profile
Sign Illumination: Internal External Neon LED Digital Message Board None
Sign Dimensions:  Height: Length:
(In Feet) .
(If applicable): (If applicable): Total Square Footage:
Width: Height above grade:
Sign Number:
Type of Sign: Permanent Temporary Pole Wall / Window Low Profile
Sign Illumination: Internal External Neon LED Digital Message Board None
Sign Dimensions:  Height: Length:
(In Feet) .
({f applicable): (f applicable): Total Square Footage:
Width: Height above grade:
Sign Number:
Type of Sign: Permanent Temporary Pole Wall / Window Low Profile
Sign Illumination: Internal External Neon LED Digital Message Board None
Sign Dimensions:  Height: Length:
(In Feet) .
(If applicable): (If applicable): Total Square Footage:
Width: Height above grade:

Application must include each of the following for every sign:

- Detailed rendering of the proposed sign clearly showing dimensions of the area used to determine the total square footage of the sign.
- Elevation and site plan clearly showing proposed sign location on the building or lot and including overall length of fagcade for wall signs

and property line setbacks for monument signs.

Swanton Zoning Code: Chapter 150
Revised December 2024
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