
TOWN OF SOUTHBURY

TEMPORARY SIGN PERMIT
NON PROFIT ORGANIZATIONS

Organization:_____________________________________________________________________________

Person responsible for signs:________________________________________________________________

Address:__________________________________________________________________________________

Telephone/email:__________________________________________________________________________

Address/Location of proposed signs (no more than two): 

_________________________________________________________________________________________

__________________________________________________________________________________________

Description of signs including dimensions (no more than 12 sf typically 3x4; please attach picture): 

_________________________________________________________________________________________

__________________________________________________________________________________________

Dates of sign display (up to 14 days prior to event, remove within 48 hours of event): 

__________________________________________________________________________________________

Applicant signature:________________________________________Date:___________________________

ZEO Signature: _____________________________________________Date:___________________________

Notes: 

_________________________________________________________________________________________

_________________________________________________________________________________________

501 Main Street South, Southbury, CT 06488   203-262-0665    landuse@southbury-ct.gov


