
Town of Lakeview
SIGN PERMIT APPLICATION

                                                                                                    $25.00

Applicant Name_____________________________________________________   Phone_______________________________

Address________________________________________________________________________________________________
                                                                                                          City                                           State                           Zip Code
Land Owner Name___________________________________________________   Phone______________________________

Address________________________________________________________________________________________________
                                                                                                         City                                            State                            Zip Code

Sign Manufacturer_______________________________  Phone_________________ License #____________  Exp._________

Address________________________________________________________________________________________________
                                                                                                         City                                            State                          Zip Code
Sign Installer___________________________________   Phone_________________   License#_____________  Exp.________

Address________________________________________________________________________________________________
                                                                                                         City                                            State                          Zip Code
Electrician_____________________________________    Phone________________    License#_____________  Exp.________

Address________________________________________________________________________________________________
                                                                                                         City                                            State                          Zip Code

PROPERTY DESCRIPTION
Property Location:(address, intersection of cross streets, general area)_______________________________________________

_______________________________________________________________________________________________________

Assessor's Map and Tax Lot Number__________________________________________________________________________

Zone__________________________   Present Land Use_________________________________________________________

SIGNATURES

Applicant______________________________________   _________________    Land Owner___________________________
                                                                                                     Date
Print Name____________________________________                                          Print Name___________________________

Applicant______________________________________   _________________    Land Owner___________________________
                                                                                                     Date
Print Name___________________________________                                             Print Name___________________________

PLANNING DEPARTMENT USE ONLY

                Fee Paid           Received By_____________________         File Number_______________   Sign_________________


