
July 2021 

Sign Permit Application 
Town of Georgetown 

Date of application:  

Owner:  Daytime phone: 

Address :               E-mail Add:  ___________________________

Map number: _______  Lot number:  Lot size (acres or sq ft): 

Applicant: ___    Daytime phone: ___ 

Address:                 E-mail Add: ________________________

Number of sign(s): _____________    Size of sign(s): _____________________ 

Sign Material:   

Documents required: 
Two copies of a plot plan, dated  and showing 

[ ] direction of magnetic north or true north 
[ ] distance of proposed sign to road right(s) of way and to all other property 

lines within 50 feet of said sign(s) 
[ ] location of existing signs and dimensions of each sign. 

Applicant’s Statement: I certify that the information submitted is correct to the best of my knowledge 
and belief.  I certify that I am familiar with the applicable ordinances for the Town of Georgetown and 
laws of the State of Maine and will abide by the provisions of these ordinances and laws, subject to any 
specific conditions cited in the permit issued hereunder. I further certify that I will require my 
contractor, if I need one, to provide for private disposal of any construction waste resulting from this 
project. 

Applicant’s signature:     _______________________________________________________________ 

 Sign Permit number: ___________________ 

Date application complete:  __________________  Effective date:  _______________________ 

Fee paid: __________________________________   Expiration date: _______________________ 

Conditions:  [ ] Conformance with the application           [ ]  The following additional conditions: 

Approved: Title:  _________________________________ 
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