
Application Date:______________________

Permit #:________________________

Sign to Read As:

Address of Sign:

Applicant: Phone#

Applicant Mailing Address:

Electrician's Name & Company:

Electrician's Phone # VT License ID#

Installation will be replacing existing signage: Installation will be NEW signage:

Wall Signage: Free Standing Signage: Wall Signage: Free Standing Signage:

Height ______________ Height ______________ Height ______________ Height ______________

Width  ______________ Width  ______________ Width  ______________ Width  ______________

Depth  ______________ Depth  ______________ Depth  ______________ Depth  ______________

Lettered on _______ sides Lettered on _______ sides Lettered on _______ sides Lettered on _______ sides

Constructed of what Material? Constructed of what Material? Constructed of what Material? Constructed of what Material?

Will Sign be illuminated? Will Sign be illuminated? Will Sign be illuminated? Will Sign be illuminated?

______ Yes       _____No ______ Yes       _____No ______ Yes       _____No ______ Yes       _____No

Method of attaching signs to stanchion or structure

Type of stanchion (material)________________________

Will any part of new sign(s) extend over city property ______Yes     _____No (if yes, suplly Bond of insurance policy)

Applicant must sign site plan.  This will show entire property, location of structure and signs, with dimensions of setbacks,

sode yards and right of way clearance

Approved Denied (reason for denial) ________________________________________________________

Building Inspector signature                                          Date City Attorney signature                                                     Date

This application meets all requirements of R.O.R. title 10 Chapter 1 and Title 25 Chapter 5

Non-refundable fee for Sign Permit is $50.00. Checks made payable to City of Rutland

APPLICATION FOR SIGN PERMIT

Building & Zoning Dept

PO Box 969  Rutland, VT  05702
802-773-1800

Signature of Applicant

CITY OF RUTLAND, VERMONT

*******  DO NOT WRITE BELOW THIS LINE  -  FOR USE BY BUILDING INSPECTOR *******

Date

Schematic/photograph of proposed signage must be submitted with this application
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