
 

                                   

Sign Registration & Permit 
 

 
Sign #_____________________________    Map ___________    Lot ____________  
 
Date Issued ________________________   Zoning District ____________________  

 
Fee $______________________________   Check #__________________________    
          

 
 
Company Name or Owner __________________________________________Phone________________ 
 
Street________________________________________________________________________________ 
 
Square foot area of sign____________________ Single or Double Face_____________________ 
 
Height above ground level (if free standing) ______________ 
 
Set back from street or way  ____________________ Distance from nearest sideline______________ 
 
If attached to building, does sign project over walkway  ________________________________________ 
 
Total number of existing signs  ______________ Total square foot area of existing signs______________ 
 
 
Board of Appeals _______________________ Historic District Committee_______________________ 
 
Attach sketch of proposed sign indicating coloring and dimensions of sign and site plan with sign 
location.  
 

______________________________________ 
       Applicant Signature 

 

 
This is to certify that a permit is hereby granted to erect signage as proposed above. 

 
 
_____________________________________________  ________________________________ 
Building Official       Date 
 
 

Town of Brewster 
Building Department 

2198 Main Street 
Brewster, MA 02631 

508-896-3701 Ext. 1125 
508-896-8089 Fax 

www.brewster-ma.gov 
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