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ZONING   -   BUILDING  -  ELECTRICAL   -   PLUMBING  &  GAS   -   LICENSING   -   WEIGHTS  &  MEASURES 
 

APPLICATION FOR SIGN PERMIT 
 
 
Location:                
 
Sheet:      Block:      Lot(s):     
 
Name of Owner:             ______  Telephone No.     
Address:                
 
Tenant: ___________________________________________________________  Telephone No. ___________________________ 
Address:                
 
Name of Contractor: ________________________________________________  Telephone No. ___________________________ 
Address:        ________________  MA License #:      
 
Name of Architect/Engineer:    _______________________________  Telephone No.:     
Address:                 
 

Description of Proposed Sign 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
____________________________________________________________________Estimated Cost:  $_______________________ 
 
Square Foot Area of Sign:  ___________________________________________________________________________________ 
Distance from Lot Lines:  Front ________ Right Side ________  Left Side ________ Rear ________ 
Plans Submitted with Application:  Yes ____  No ____  If Yes, Plot Plan ______ Construction ______ Mechanical ______ 
Permits In Conjunction:                    Electric ______ Gas ______ Plumbing _______ 
 
Zoning   ________ Type    ___Use Group    _____ Lot Area  _____________________ 
Flood Plain Zone       Board of Appeals Case No.       
 
I hereby certify that all of the details and information I have submitted with or entered in this application are true and accurate tot he best of my knowledge 
and that all work and installations performed under permit issued for this application will be in compliance with all pertinent provisions of the Massachusetts 
State Building Code and Chapter 120 of the Town of Weymouth Zoning By-Laws. 
 
Signature of Owner or Authorized Representative          _______ 
MA C.S. No. ___________  Name (Print):  _____________________________________  Telephone No.:  
  
Address:                
 
Location, ownership and detail must be correct, complete, and legible. Separate application required for every building. Duplicate plans must be filed with this 
application. All distances must be exact. Building Inspector:  The undersigned hereby applies for a permit to build, according to the Laws of the Town of 
Weymouth. Plans must be submitted in duplicate, one set to be filed with the Department, and the duplicate set (bearing the approval of the Building 
Inspector) shall be kept on the work and exhibited on demand of the Building Inspector or his representative. Permit must be obtained be starting work. 
 

Town of Weymouth, 
Massachusetts

   Susan M. Kay
Mayor 

 

Department of Municipal 
Licenses and Inspections 

Jeffrey E. Richards CBO 
Director 

75 Middle Street 
Weymouth, MA 02189-1396 

(781) 340-5004,  (781) 335-3283
 

DATE:  ………………………........
 
PERMIT NO.:  ……....…………...
 
PERMIT FEE:  $…………………
 
INSPECTOR APPROVAL: ……


