SIGN PERMIT APPLICATION

TOWN OF NIAGARA-ON-THE-LAKE
1593 FOUR MILE CREEK ROAD, P.O. BOX 100, VIRGIL, ONTARIO L0S 1T0

PROPERTY OWNER

ADDRESS:
STREET PO BOX POSTAL CODE
HOME PHONE LOCATION OF SIGN ( IF OTHER THAN ABOVE)
FAX E-MAIL

AUTHORIZED AGENT

HOME PHONE BUSINESS PHONE

FAX E-MAIL
COMMUNICATION/CORRESPONDENCE
TO BE DIRECTED TO: OWNER AGENT

TYPE OF SIGN:

GROUND SIGN: POLE SIGN: SUBDIVISION SIGN

ROOF SIGN: WALL SIGN: CONSTRUCTION SIGN

PORTABLE SIGN: PROJECTING SIGN:  PROJECTING SIGN

MOBILESIGN AWNING SIGN BANNER SIGN

DIRECTIONAL SIGN POINT OF PURCHASE DISPLAY SIGN

PURPOSE OF SIGN:

POINT OF SALE: CONSTRUCTION:
INSTITUTIONAL:
HOME OCCUPATION/INDUSTRY:
I, ( PROPERTY OWNER ) hereby give my consent for the Authorized

Print name

Agent named in this application to apply for and, if a permit is duly issued, to erect the sign herein applied for on the
named property.

signature of owner .

I have read and understand the Sign By-law and the requirements and obligations made under the by-law. I declare that all the
information submitted on this application and the accompanying drawings are true. By signing this form I give to the Town of
Niagara-on-the-Lake and to it’s designated officers my permission to enter the named property at any reasonable time to inspect
the subject sign and any supportive structure of the sign. I understand that failure to meet any of the requirements of the Sign

By-aw may result in denial of the Permit, revocation of the Permit, removal of the sign or prosecution for commission of an
offence.

Signed: Date:




OFFICE USE ONLY

MOBILE SIGNS:
LOCATION:

SIZE:

DATE PERMIT ISSUED:

DATE FOR REMOVAL:

PORTABLE SIGNS:
LOCATION:

SIZE:

DATE PERMIT ISSUED:

DATE FOR REMOVAL:

POLE SIGN : BUILDING PERMIT #:

ISSUED :

GROUND SIGN : Area:

POLE SIGN : AREA :

SITE PLAN: DIMENSIONED DRAWING:
MUNICIPAL HERITAGE COMMITTEE [LLUMINATION:
APPROVAL:
REGIONAL APPROVAL: NIAGARA PARKS APPROVAL:
MTO APPROVAL:

SITE SPECIFIC AMENDMENT
VARIANCE REQUESTED DATE: REQUESTED DATE:
VARIANCE RESULT: AMENDMENT RESULT:
Approved By: Date Approved:

COMMENTS:




