
 ADDRESS: ________________________________       MAP: ________    LOT: ________    ZONE: ________

APPLICANT INFORMATION

Name: ___________________________________________________________________________________

Business Name: ___________________________________________________________________________

Address: _________________________________________________________________________________

Phone: ____________________________________    E-mail: ______________________________________

Legal Interest in Property: ___________________________________________________________________

PROPERTY OWNER INFORMATION (if different from above)

Name: ___________________________________________________________________________________

Address: _________________________________________________________________________________

Phone: ___________________________________     E-mail: _______________________________________

PROPOSED SIGN INFORMATION:

 Number of signs: ________             New Sign ________        or        Modification to existing sign ________ 

Type of Sign:   Temporary Sign ______     Duration: _________________________________

                             Free standing Sign: ______          Wall Sign ______          Other: ______________________

Sign Area Dimensions: Sign Size:    Width: ________   X    Height: __________   =   _________ square feet

Freestanding Sign Height:   ______________   Feet (measured from ground to top of sign)

Wall Sign Calculations:      Linear Feet of Building Frontage: ______________________ feet

Square Feet of Existing Signs: ________________________ square feet

Total Square Feet of Sign Allowed: ____________________ square feet

Has the Panning and Zoning Commission previously approved a sign for this property?   ____________

page 1 of 2

SUPPLEMENTAL INFORMATION FOR BUSINESS DISTRICT SIGNS:

SIGN PERMIT APPLICATION

Town of Brooklyn 

69 South Main Street
Brooklyn, CT 06234



Note that a complete sign application shall consist of:

1.   Completed Sign Permit Application.

2.   Required application fee.

3.    Site plan showing the location of all proposed signs with dimensions to the nearest property boundaries.

4.   Detailed illustration of such sign showing all dimensions, materials, colors, wording, supporting structure

      (poles, posts, braces, framing, walls etc.) and means of illumination and statement submitted by the 

      applicant indicating compliance to the provisions of the zoning regulations.

PARTIES OF INTEREST:

Sign Manufacturer Name: ______________________________________________________

Address: _____________________________________________________________________

Phone: ____________________________              E-mail: _________________________________________

APPLICATION FEES: 

   Each Freestanding Sign …..................   Qty: ______    X    $ ______    =  $ ___________

   Each Attached Sign …........................   Qty: ______    X     $ ______   =  $___________

   Modification to existing sign…...........   Qty: ______    X     $ ______   =  $ ___________

   Temporary sign..................................  Qty: ______    X     $ ______   =  $ ___________

TOTAL FEE: $____________   (payable to Town of Brooklyn)

  (A non-refundable town processing fee is included in the town fee)

SIGNATURES:

Signatue of Owner(s) _______________________________________________       Date: _______________

_______________________________________________       Date: _______________

Signature of Applicant(s) ____________________________________________       Date: _______________

_______________________________________________      Date: _______________

CONDITIONS: 
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SIGN PERMIT APPLICATION

Town of Brooklyn 

69 South Main Street
Brooklyn, CT 06234


