
                            TOWN OF HAMLIN 

                     Application for Sign Permit 
Applicant Name_____________________________________      Date _____________ 

Address___________________________________________       Phone_______________ 

__________________________________________________      Tax Acct. # ________________ 

Lot Size____________________________________________      Zoning___________________ 

                           Road:     State______     County_______   Town______ 

Type of Sign 

                        Freestanding___________               Non-illuminated_________ 

          Attached to Building___________                         Illuminated_________ 

Location of Sign_________________________________________________________________ 

Size of Sign                           _______Wide   x   ______High 

Sign to Read____________________________________________________________________ 

______________________________________________________________________________ 

Duration of Sign 

_____ Permanent (Valid Only for Current Owner)   ______ Temporary (To be removed) 

I have read the Town of Hamlin Code§520-37 and verify that the proposed sign is in accordance with Town Codes. 

                                _______________________________________________________________  Signature of Applicant 

********************************************************************************************************************** 

Office Use Only: 

Other Permits Required 

                                              _______Special Use Permit by Planning Board 

                                             _______ Accessory Permit by Zoning Board 

                                                   Granted____     Denied____   Date____ 

Sign Application 

                                      Granted____     Denied____    Reason_______________ Date____ 

Fee:  Commercial - $45.00 

          Residential -  $35.00 

Paid _____      Date_____________                                         Received by:_____________________________ 


