TTown of

Town of Vienna

Sign Permit Application

Permit Number:

(Office Use Only)

Name of Project:

Address: Zoning:

Contact Person:

Type of Work: New [ Repair [ Alter [

[J Facade Sign: Dimensions: Total Square Feet:
L] Freestanding Sign: Dimensions: Total Square Feet:
L] Other Sign: Dimensions: Total Square Feet:
Wording:

Location on Building or Site:

Length of Frontage (building or suite):

Applicant's Name:

Company:

Address:

Phone;:

E-mail:

Signature:

I:I | am the Owner or have received Owner’s
Consent for this Application (Please Check)

Planning and Zoning Approval: Date:
Master Sign PIan:I:I BAR Approved: I:I

THE TOWN OF VIENNA IS COMMITTED TO FULL COMPLIANCE WITH THE AMERICANS WITH DISABILITIES ACT STANDARDS. TRANSLATION SERVICES,
ASSISTANCE OR ACCOMMODATION REQUESTS FROM PERSONS WITH DISABILITIES ARE TO BE REQUESTED NOT LESS THAN 3 WORKING DAYS
BEFORE THE DAY OF THE EVENT. PLEASE CALL (703) 255-6300 (Voice) OR TTY 711.
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