
APPLICATION FOR SIGNAGE APPROVAL
TOWN OF MONTAGUE 

Instructions:   CHECK APPROPRIATE BOX (   )
                      NEW SIGN (   )        REPLACE  EXISTING SIGN (   )
__________________________________________________________

1.  GENERAL INFORMATION:

      APPLICANT’S NAME:__________________________
     
       MAILING ADDRESS:___________________________ POSTAL CODE:______________
      
       RESIDENCE TELEPHONE NO:___________________BUSINESS NO:_______________

2.  PROPERTY INFORMATION:

     PROPERTY OWNER (IF DIFFERENT FROM APPLICANT): ________________________
     
     PROPERTY TAX NO:_______________________ EXISTING ZONING:_______________

     PROPERTY SIZE: ROAD FRONTAGE WIDTH________          DEPTH:________________

     LOT AREA: SQ.FEET ___________ACRES_____________    CORNER LOT:___________
     
     IF CORNER LOT, SIDE YARD FRONTAGE:_____________

     STREET ADDRESS:__________________________________

3.  SIGN DETAILS:

     DETACHED FROM BUILDING: ______________________           ON BUILDING:____________

     TYPE OF MATERIAL:________________________________________________________
      
     SIZE: HEIGHT_______________ WIDTH________________SETBACK___________________
     
     VARIANCE REQUIRED:  YES (   )     NO(    )

     USES ELECTRICITY: YES(    )       NO(    )

4.  ESTIMATED COST OF SIGN (INCLUDING INSTALLATION):___________________

http://www.gov.pe.ca/photos/original/pdfinstructions.pdf


5.  DRAW A SITE PLAN IN THE SPACE BELOW SHOWING:

      a) DIMENSIONS OF THE LOT
 
      b) LOCATION OF THE SIGN

      c) LOCATION OF ANY STREETS INDICATING SETBACK

I HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE AND ABILITY, THE
INFORMATION THAT I HAVE PROVIDED ON THIS FORM IS TRUE AND COMPLETE.

____________________________________                   _________________________________
                  SIGNATURE                                                                             DATE

NOTE: THE APPLICATION MUST BE ACCOMPANIED BY THE APPROPRIATE FEE AND
SUCH ADDITIONAL INFORMATION AS MAY BE REQUIRED UNDER THE
REGULATIONS.

___________________________________________________________________________________

TOWN USE ONLY   

COMMENTS:

RECOMMENDATIONS:

APPROVED: YES(   )    NO(   )

DATE:_______________________                 CERTIFYING SIGNATURE:______________________
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