TOWN OF OCEAN VIEW, DELAWARE Permit #

TEMPORARY SIGN PERMIT APPLICATION T -
PLEASE PRINT,

201 Central Avenue — 2™ Floor » 19970 » (302) 539-1208 — Land Use, Licensing, Permits, Code Enforcement

Organization Requesting:

Mailing Address:

City/State/Zip: Phone: ( )

Applicant: Phone: ( )

PLACEMENT LOCATION FOR TEMPORARY SIGN:

Atlantic & Central Avenues Atlantic & West Avenues Atlantic Avenue: West East

Other:

Purpose:

TYPE AND SIZE OF SIGN:

Yard Sign - Size: ‘A’ Frame / Sandwich Board - Size (per side):
Detached with posts - Size: Other: Size:
B Photo provided: /no M Request to place sign at above location on that will be
Date
removed no later than for: 30 days or less to
Date Date Date
Weekends from to Other:

I, the applicant, agree that | have read and understand this document, the information provided is true and factual to the
best of my knowledge and that | will adhere and comply with requirements set forth in the approval.

Signature of Applicant: Date:

§140-63-E.Temporary Signs - Signs designed, or intended, to be displayed for a period not exceeding 30 days.
Criteria: The Administrative Official may issue a permit for a temporary sign when, in his/her opinion,
such sign or display would be in the community or public interest and not have an adverse affect on surrounding properties.

§140-143. Fines - Violations are subject to fines of up to $500.00 per day

Town Use Only:

(To be completed by the T.A.O. or designee)
0 Approved as submitted [ Approved asnoted [ Disapproved

OV PIDN: . Sussex CTM #: PARCEL - Zoned:

Administrative Official Signature Permit Approval/lssuance Date

CFMcM 092613
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