
Town of Wakefield 
Sign Permit Application 

 

Map _______ Lot _______ Date ____________  Permit # ________________________ 

Physical Address__________________________  Phone # ________________________ 

Owner Information 

Name ________________________________ 

Address ______________________________ 

Phone # ______________________________ 

Signature of Applicant ___________________ 

 
 

Description of Sign: 
 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Drawing of Sign with Detail 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please note, if your sign has any kind of a structure like a roof, then State Building Code requires a full 

building permit. 
 

_______________________________________________________________________________________________________________________________________ 

For Office Use Only            Please initial and date after review 

 

_________________________           __________      _________________________________________       __________ 

         Building Inspector                             Date                              Code Enforcement Officer                                  Date                                     


