
TOWN OF ARLINGTON 
Sign Permit 

Application is hereby made for the issuance of a permit under the Town of Arlington Sign Ordinance (Dated December 18, 1973) for 
the erection, alteration or display of a sign as included with this application. 

Office: Fee Paid______ Date Received______________ Permit No.____________ Lot ID No.______________________ 

Name ___________________________________________________________________________________________ 

Email ____________________________________________________________________________________________ 

Mailing Address ___________________________________________________________________________________ 

Phone Number ____________________________________________________________________________________ 

Name of Business (if applicable) _______________________________________________________________________ 

Sign(s) Location: (address and place on property) _________________________________________________________ 

_________________________________________________________________________________________________ 

Attach or provide a description and sketch below including measurements of the sign(s): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Applicant Signature_____________________________________________________________ Date_________________ 

 
 

 

 

 

 

Official’s Signature ______________________________________________________________ Date_______________ 

Date Effective _____________________________________________________________________________________ 

Zoning Board of Adjustment Decision: 

Approve  (    ) 

Disapprove  (    ) 

Sign Administrator Decision: 

Approve  (    ) 

Disapprove  (    ) 

Referred to ZBA  (    ) 


