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TOWN OF NEW LONDON  

SIGN PERMIT APPLICATION 

 

PERMANENT SIGN _____      TEMPORARY SIGN _____ 

 

DATE(S) _________________________________________ 

 

Name of Applicant/Owner: ______________________________________________________________ 

  

Address: _____________________________________________________________________________  

 

Tax/Map#: ___________________________ 

 

Telephone(s): ________________________   /   ________________________   

 

Email address: ___________________________________________________ 

 

Location/ Address of sign: _______________________________________________________________      

 

Size in square feet: __________________________________ 

 

Means of sign support: _________________________________________________________________ 

 

Wording on sign:  _____________________________________________________________________ 
*Please be sure to attach a sketch of the sign showing the dimensions and wording.   

 

REPLACES EXISTING SIGN(S):   No: ______ Yes: ______ 

 

THIS IS ADDITIONAL SIGNAGE:   No: ______ Yes: ______ (if yes, describe signage on back of sheet. 

Including square footage of each sign.) 

 

In accepting this permit, the applicant and the owner of the property agrees that the proposed sign will 

conform with all the provisions of the New London Zoning Ordinance and will hold harmless the Town 

of New London, its duly appointed agents, officers and employees against any action for personal injury 

and/or property damaged sustained by reason of the exercise of this permit. 

 

________________________________________ ________________________________________ 

Signature of Property Owner   Date  Signature of Applicant             Date 

 

 

A permit is hereby granted/denied for the sign described in the attached application under the conditions 

stated therein and in accordance with the provisions of the New London Zoning Ordinance. 

 

SIGN IS: APPROVED: ________ DENIED: ___________            DATE: ___________________ 

 

                                                                

Reason if denied:  ____________________________________________________________________ 

  

 

________________________________________   _________________________________________  

Zoning Administrator               Date  Town Administrator   Date 

 

 


