
05/15/03 

Permit Application # ______________ 

 

TOWN OF LYME 
SIGN INSTALLATION, REPLACEMENT, OR ALTERATION 

PERMIT APPLICATION 

 
The undersigned applicant requests a building and zoning permit for the installation, replacement, or 
alteration of a sign as described below.  Any permit issued shall be void in the event of misrepresentation 
on this application.  Permits only authorize the installation described in this application and expire one 
year from their date of issuance.  Any substantive change in plans shall require re-application. 
 
APPLICANT: NAME:   
 MAILING ADDRESS:   
 DAY TIME TELEPHONE:  
 
OWNER:  (If dif- NAME:   
ferent from above) MAILING ADDRESS:   
 DAY TIME TELEPHONE:  
 
PROPERTY:  MAP NUMBER __________ LOT NUMBER __________   
 STREET ADDRESS:   
 ZONING DISTRICT:    

IS THIS LOT PART OF A SUBDIVISION?  YES: _________ NO: _________ 
    
SIGN WORK:  INSTALL NEW SIGN _____   REPLACEMENT _____   ALTERATION _____ 
   If replacement, year of original sign_________   
 
TYPE SIGN:  ON-PREMISE _____   DIRECTIONAL _____   HOME/COTTAGE INDUSTRY _____ 
 
SIZE OF SIGN:  HEIGHT: _____INCHES   WIDTH: _____INCHES   LENGTH: _____INCHES 
   TOTAL SQUARE FEET: __________ 
 
SIZE OF ORIGINAL: HEIGHT: _____INCHES   WIDTH: _____INCHES   LENGTH: _____INCHES 
(if replacement or renovation) TOTAL SQUARE FEET: __________ 
 
SETBACKS:  NEAREST SIGN PART FROM FRONT LOT LINE: _____ FEET 
   (Note: Front lot line is the edge of road right of way, not traveled way or pavement.) 
   SIDE SETBACK ________FEET    SIDE SETBACK ________FEET      

REAR SETBACK________FEET 
 
DESCRIPTION OF THE PROPOSED INSTALLATION, REPLACEMENT, OR ALTERATION INCLUDING 
SIGN AND SUPPORT MATERIALS AND ILLUMINATION, IF ANY:  (attach sketch) 
  
  
  
  
  
 
OTHER SIGNS EXISTING ON PROPERTY: YES __________     NO __________ 
 

 Fee for permit is $10.00 payable to the Town of Lyme upon receipt of this application.  Applicant has read 
and understands the attached Town of Lyme Sign Regulations which is Article VI of the Zoning Ordinance. 
 
 
 ________________________________________________________ DATE: ______________________ 
Signature of Applicant 
 


