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	3 Phone No: 
	Zoning District: 
	4 Ta Pircel No: 
	5 Location of property upon which proposed sign is to be installed 2: 
	undefined: 
	6 Onr and address of prnperty upon Yhich proposed ig1i is to be installed 1: 
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	Self Supporting: 
	Overhead: 
	Temporary: 
	9 Illumination if permitted Type: 
	Height: 
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	11 Proposed sign to read as follows Be specific 2: 
	DATE: 
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	undefined_3: 
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	by the above: 
	this: 
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