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PERMANENT SIGN PERMIT APPLICATION

FOR OFFICE USE ONLY

Building Permit Required

Sign Permitted (By-law)

Building Permit Obtained

APPLICATION DETAILS:

Date: Receipt # Permit #

Applicant Full Name:

Phone Number:

Email Address:

Applicant Address (including Unit # if applicable):

Sign Location Address:

Sign Owner or Business Name:

Business Address:

Applicant must provide the following information with this application. Please check all that have been provided:

Plot Plan (showing location of sign on property with all appropriate frontage)

View of Building with Proposed Sign

Proposed Sign Construction (drawings and specifications covering construction of sign and its attachment to building)

Letter of Authorization from Property Owner (if applicable)

SIGN DETAILS — METRIC MEASUREMENTS ONLY

Sign 1 Type: Ground Wall Other
Length: Width
Weight: Height: Total Area:

Sign 2 Type: Ground Wall Other
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Length: Width

Weight: Height: Total Area:
Sign 3 Type: Ground Wall Other

Length: Width

Weight: Height: Total Area:
Sign 4 Type: Ground Wall Other

Length: Width:

Weight: Height: Total Area:

Applicant’s Signature:

Contact Information:

Email: bylaw@orangeville.ca

Mail or In-Person Drop-off:

Clerk’s Division

Town of Orangeville

87 Broadway, Orangeville, ON
L9W 1K1
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