South Shore
Dexvelopment
Coorproration

APPLICATION FOR SIGN PERMIT Tri-

223 Shia Memarial Lyive
S. Weymeuth, Wassachusets

07190
ph 7816822197 1781.682.2189

PERMIT NO. PERMIT FEE: §
INSPECTOR APPROVAL: DATE:
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:

() Permanent () Temporary If temporary, what is expected duration?

Estimated Cost: $

( ) Wallsign () Freestanding Sign

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:  Electrical 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 to the 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 all pertinent provisions of SSTTDC Regulations and Policies.

Signature of Owner or Authorized Representative

MA C.S. No. Name: 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. Plans must be submitted in duplicate, one set to be filed with the Building Department,
and the duplicate set (bearing the approval of the Building Inspector) shall be kept on the work site and exhibited upon demand by the Building
Inspector or his representative. Permit must be obtained before starting work.



