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MAP___________   BLOCK ___________   ZONE ___________PERMIT No. _____________       

 

TOWN OF OGUNQUIT 
 Sign Permit Application 

 

Property  
Owner _____________________________________________ ___Phone_____________ 
 
Mailing Address ___________________________________ ________________________ 
 

Property Address __________________________________ ___Cell Phone: ____________ 
 
Business Name______________________________________ ____Phone______________ 
 
Business Owner’s Name  ____________________________ _________________________ 
 
Business Owner’s Mailing Address __________________ ___________________________ 
 
Maximum size of sign allowed by Ogunquit Zoning is    _________ Sq. Ft. 
 
Dimension of Sign ______ in. x ______ in.      =     Sign Area ____________ Sq. Inches 
 
Type of Sign:    Free Standing____  yes,      Wall,  ____  yes,   Other __________________ 
 
Will the sign be illuminated  _____ yes,   How_____ ________________________________   
( State Electrical Permit Required if yes ) 
 
Will the sign be Single Face ____ yes,  Double Face  ____ yes. 
 
Distance from the ground to the top of the sign  (i ncluding structure)  ______ft. 
 
Value of Sign  $ _______________ 
 
Background colors _____________________,    Message  colors ____________________. 
 
Are there signs presently on the property?   _____ yes,     _____ no. 
 
If yes, list the dimensions of each sign below.  
 
1st _____X_____,  to be removed ____ yes  4 th ____X____  to be removed____yes 
 
2nd ____ X _____, to be removed ____ yes  5 th ____X____  to be removed ___ yes 
 
3rd ____ X _____, to be removed ____ Yes  6 th ____X____  to be removed ___ yes 
 
 



Revised July 2013 
 

 
 
 
 
 
ATTACH A DRAWING OR PHOTOGRAPH OF THE PROPOSED SIGN .  INCLUDE SIGN 
DIMENSIONS. 
 
 
 
APPLICANTS SIGNATURE ______________________________ ___, DATE _____________ 
 
 
 

FOR OFFICIAL USE ONLY 

                                                                                                               
REQUIRED: A copy of the Applicant’s Business Licens e, or the signature of the Town 
Clerk, Deputy Town Clerk or Treasurer confirming th at the Business noted on  the sign 
has registered with the Town, prior to the issuance s of a Sign Permit. 
 
ATTACHED COPY OF VALID BUSINESS LICENSE   ______ YE S ______ NO  
 
BUSINESS REGISTRATION CONFIRMED BY  _______________ _____________________ 
                                                                                      Signature of Town Office Personnel 
DATE__________________ 
 
=======================================================================                                                      

  
PERMIT FEE $100  $_____________ 

 
DATE APPLICATION APPROVED - OR -  DENIED  _________ _______ 
                                                      ( circle one ) 
 
 
Conditions for Approval – or – Reasons for Denial _ ______________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 

_________________________________________ 
CODE ENFORCEMENT OFFICER 

 
 

NOTE:  ALL SIGNS MUST BE  INSTALLED WITHIN THE APPL ICANT’S 
PROPERTY BOUNDARIES . 

 
 

IT IS RECOMMENDED THAT YOU  REVIEW SECTION 8.12 OF THE 
OGUNQUIT ZONING ORDINANCE. 
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