
Form PZ102-002 

Town of North Stonington 
Planning and Zoning Commission 

 
  Application for Sign Permit 

 
 
 
 
Applicant Information: 
Name:    __________________________________________________________ 
Mailing Address:  _________________________________ 
    _________________________________ 
    _________________________________ 
Contact Info:   Phone:  ____________ Fax:  ____________ E-mail:  ____________ 
Owner of Record: 
Name:    __________________________________________________________ 
Mailing Address:  _________________________________ 
    _________________________________ 
    _________________________________ 
Contact Info:   Phone:  ____________ Fax:  ____________ E-mail:  ____________ 
Project Leader* 
Name:    __________________________________________________________ 
Mailing Address:  _________________________________ 
    _________________________________ 
    _________________________________ 
Contact Info:   Phone:  ____________ Fax:  ____________ E-mail:  ____________ 
 
Parcel Information:  Map:         Lot: 
Location:   _______________________________________ 
 
Zoning District      Restrictive 
Of Property:       Overlay Area: 
R40 - R60 - R80 – C1 – C2 – VC - HC – I – OR - CD    N/A – VP – AP - SU 

 
The applicant and property owner above agree to comply with all relative Town of North 
Stonington Ordinances and Zoning Regulations. 
 
_______________   _____________________________________________ 
Date     Signature (Applicant) 
 
_______________   _____________________________________________ 
Date     Signature (Property Owner of Record) 
 
*The Project Leader is the primary contact for the town. 

Below Line for Internal Use Only 
 
The above stated PROPOSAL is Hereby certified to: COMPLY (    )   NOT COMPLY (    )   
with the Town of North Stonington Zoning Regulations. 
Stipulations:  __________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
_______________   _____________________________________________ 
Date     Signature (Senior Planning & Zoning Official) 

 

 
 

Receipt Date: Application Number:  

  



Form PZ102-002 

Please provide a scale drawing specifying dimensions, materials, illumination, 
letter sizes, colors, support systems, and location on land and buildings, with 
all relevant measurements, in the space provided below. Attach additional 
drawings if necessary. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
Signs temporarily attached or temporarily painted on a door, or to the 
inside of a window announcing sales or special features may not exceed ten (10) 
percent of the area of said door, window, or wall. Temporary signs shall be 
removed immediately after the termination of such sale or special feature and 
shall be permitted for a period of not over thirty (30) days.  

 


