
SIGN PERMIT APPLICATION 
City of Cornwall By-Law No. 1982-057 

 
  

Project Information 

Address 
 
 

Postal Code 

Estimated Value  
 
$______________ 
 

Property Use (Residential, Commercial, Industrial) 

Sign Information 

 Fascia Freestanding Projecting Temporary 

New 
    

Alteration 
    

Sign Measurements / Location 

Height __________ft Weight  __________lbs 

Length __________ft Projection  
(Beyond Exterior Wall) 

            ___________ft 

Existing Business Signs (If Applicable) 
Name of Old Business  Area of Sign Frame ___________sq ft 

Property Owner / Landlord 
Name 

Address Postal Code 

Phone Number Email Address  Fax Number 

Applicant / Contractor (If Different from Owner) 
Name 

Address Postal Code 

Phone Number Email Address  Fax Number 

Declaration of Applicant 
 

I (name) _____________________________________ hereby declare that I will construct 
the sign in accordance with the information supplied above and attached site plan and 
associated documents. 

Date:     ______________     Signature: _____________________________________ 
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