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Location of Project:_________________________ Map___ Block___Lot____   
 

Property Owner:_________________________________  Type of Structure  Res.    Comc.

  

Street Address:__________________________________  Fee:________ Permit #________ 

    

  __________________________________  Date:__________________ 

 

Contractors Name:_______________________________  CSL#___________Exp.________ 

 

Street Address:__________________________________  HIC#___________Exp.________ 

   

               __________________________________  Est. Cost  $___________ 

    

 

Circle appropriate choice(s) and explain:           New      Replacement       Repairs 

 

1. Sign will be:  Illuminated      Non-Illuminated 

2. Sign Location:  Marquee   Wall     Roof    

Other________________________________________ 

3. Distance from street:  Feet.___ Inches___   Distance from intersection: Feet.___ Inches___ 

4. Height above finish grade to top of sign: Feet._____ Inches______ 

5. Will sign extend over a public way:   Yes   No   Height above public way: Feet.___ Inches___ 

6. Will sign project from building:     Yes   No   Distance from building: Feet.___ Inches___ 

7. Will sign project above roof:   Yes   No    Distance above roof: Feet.___ Inches___ 

8. Size of sign:  Height Feet.___ Inches___  Width Feet.___ Inches___   Face Area   Sq. Ft. ______ 

Brief description of work:______________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__ 

  
 
In accordance with the provisions of Massachusetts General Law  Ch. 40, Sec. 54 a condition of this permit is that the debris 

resulting from this work shall be disposed of in a properly licensed solid waste disposal facility as defined by Massachusetts 

General Law Ch. 111 Sec. 150A.  If said facility is other than what is listed below, I certify I will notify the building official in 

writing of the correct location with in 60 days of the date of this application. 

 

Location of disposal facility: 

        

Name:_____________________________       ___________________________ Date:___________ 
        Signature of Applicant 

Address:___________________________        

            ___________________________ Date:___________ 

__________________________________         Inspector of Buildings 

 

 

 

TOWN OF ORANGE 

SIGN PERMIT APPLICATION 



Over 

 

 

 

Town of Orange 

Building Department 
135 East Main St. 

Orange, Ma. 01364 

Phone (978) 544-1105 

Fax (978) 544-1120 

 

 

Permit application instructions for signs 
 

 

1. Fill in all the information in the top section that applies to the project.   A Construction Supervisors 

License is not needed if no structural work is associated with the project. 

2. Circle the appropriate choices and/or fill in the information in the middle section that apply to the 

project. 

3. If there will be any demolition debris during this project, you must complete the demolition debris 

affidavit on the bottom of the front page. 

4. The attached Worker’s Compensation Insurance Affidavit must be completed and signed with 

either the worker’s compensation insurance information or sole proprietor box checked. 

5. Permit fees for signs are: 

 $45.00 for signs up to 50 Sq. Ft. in area. 

 $45.00 for signs over 50 Sq. Ft. in area plus $1.00 per each additional Sq. Ft. over 50 

 

Return the completed application form to this office, with the proper fee, to obtain a building 

permit Before the work is started. 

 

 


