TOWN OF MATTAPOISETT
Office of the Building Department
16 Main Street, PO Box 705
Mattapoisett, MA 02739
508-758-4100, Ext. 9

APPLICATION/PERMIT FOR TEMPORARY SIGN(S) AND/OR SOME PERMANENT SIGN(S)

Date Submitted Permit Number
Assessors Map Lot
Applicant’s Name Telephone Number
D/B/A Address
DESCRIPTION
LOCATION OF Sign Banner _ Flag Display_ Other

Business Name

Address

Number of sign(s), banners(s), flag (s), or displays on property

Please draw a diagram of the lot showing the location of the streets, buildings, dimensions, and locations(s)

of the temporary sign(s). This should be drawn on the reverse side of this application. Is the sign to be
electrified? Yes/No (circle one) (Note: if yes, a wiring permit is required).

OWNER INFORMATION/AUTHORIZATION

Property owner: Name

Address

Telephone

l, , owner, hereby authorize to act on my
behalf in all matters relative to work authorized by this Building Permit.

OFFICE USE ONLY:
Approved as presented:

Signature of Applicant/Owner

Issue Date: Issued by:

Building Official
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