THE TOWN OF LOUISA

Incorporated 1873

Phone: (540) 867-1400
Fax: (540) 967-9580
www.louisatown.org

PO. Box 531
212 Fredericksburg Ave.
Louisa, Virginia 23083

OFFICE OF THE ZONING ADMINISTRATOR
SIGN PERMIT APPLICATION

Name of Owner:

Address:

Name of Contractor:

Address:

Property Location:

Zoning Classification: Classification of Adj. Land:
Sign Data:

Type of Structure Proposed Use

Size X Total Area

llluminated: Yes No

Any further information:

Estimated Cost $ Work to Begin To Be Completed

| hereby certify that | have the authority to make the foregoing application; that the information
given is correct, and the use and construction shall conform to the County Health Regulations,
the zoning ordinance and private deed restrictions, if any, which are imposed on the above
property. | further agree to restore any and all damage, which may result from this work.

Owner or Agent Date

ZONING ADMINISTRATOR:

Date
NOTE: Submit application in triplicate to the zoning administrator, together with scaled diagram
showing the sign dimensions, and any pertinent information for the town to issue this permit.




