
 
                                TOWN OF BETHEL      
                                 Planning & Zoning Department  
                                                         1 School Street, Bethel, Connecticut 06801 

SIGN PERMIT                             phone (203) 794-8578 - fax(203) 778-7518 – www.bethel-ct.gov 
====================================================================== 
 

PROPERTY ADDRESS:           
  
APPLICANTS’ NAME:                                                                                               

            
ADDRESS:             
 
Phone#       email ______________________________________ 
 
OWNER of RECORD:            
 
ADDRESS:             
 
SIGN CONTRACTOR:             
 
Phone #:        email _______________________________________ 

All sign requests must be in conformance with Article 6.3 of the Town of Bethel Zoning Regulations. 

• A sketch of the sign must be drawn to scale no smaller than ¼ in. = 1ft. and the plan must be attached. 

If a wall sign is proposed, a scaled drawing of the sign on the façade must be submitted or a photograph 

of the building façade with the proposed sign superimposed on it will be acceptable. 

 

SIGN INFORMATION 

Type of Sign (check all that apply)   Zoning District:      

  WALL SIGN      FREE STANDING/GROUND SIGN  

  OTHER        

Linear feet of building or occupant’s frontage (facing street):        

 

Signage Wording:            
 
Sign Dimensions: 1. (Length)      X  (Width)        =         sf       ht. 

                    2. (Length)      X  (Width)        =     sf       ht. 

                    3. (Length)      X  (Width)        =     sf       ht. 

 

Sign Area Permitted                sf.     Total Sign Area Proposed:                sf.           

Proposed setbacks from property lines (free standing):         

Signs Illuminated?   Yes  No   If yes, in what manner?______________________________________________ 

SIGN FEES 

PLANNING & ZONING DEPARTMENT FEE:  $15.00   
 
plus $2.00 per square foot of signage:     +    
 
    TOTAL FEE:     =    
 
 
Applicant’s Signature:__________________________________________Date:____________________________ 
 

 
Zoning Official:       Date Issued:     __ 


