
 
 
Permit #___________ 

SIGN PERMIT APPLICATION 
Planning and Zoning Commission 

Town of Plymouth 
 

Application is hereby made to the Planning and Zoning Commission to (Replace)     
(Install)       a Free standing         Attached sign. 
 
(Please Note:  Free Standing Signs may require a building permit, please contact the 
Building Department).  Maximum 25 square ft. depending upon building width. 
 
Business Name_______________________________________________________  
 
Name of Owner_______________________________________________________  
 
Address_____________________________________________________________  
   Street    City   State      ZIP 
 
Phone (     )                          Zone              Map              Block           Lot__________  
 
Location of Sign______________________________________________________  
***Attach sketch of proposed sign giving dimensions and wording. *** 
 
Illumination (Yes) (No) source of illumination (Direct) (Internal) 
Show location of lights if applicable. 
 
Construction Materials_________________________________________________  
 
Building frontage in feet_____________Sign cannot exceed 1 square foot of signage  
Per linear foot of building. 
 
Size of Sign L_____ W_____ H_____ Post height if applicable________________  
 
Distance from road__________________ Lot width_________________________  
 
Existing signs in square feet: 
 Attached: _____________________________________________________  
 Free standing: __________________________________________________  
 Other: ________________________________________________________  
 

Staff Use Only 
Approved by___________________________________Date__________________  
Sign Permit Number______________________________________________issued 
Disapproved by_________________________________Date__________________  
Reason______________________________________________________________  
____________________________________________________________________  
 
7/02  The Town of Plymouth is an Equal Opportunity Employer and Provider 


