
 

__________________________________________                      ________________________________ 

Zoning Officer Signature                                                  Date                                   
                                                                                                                                                                                                   Revised 2/24 

                             TEMPORARY SIGN APPLICATION (NONPROFIT) 
Land Use Agency | 3 Primrose Street | Newtown, CT 06470 | (203) 270-4276 

 

Zoning Regulations 8.01.619 
 

 Signs may be single or double-faced (maximum size – 3 square feet) 

 One sign per lot with permission from property owners 

 Maximum of 20 signs per event 

 Permit issued for 7 consecutive days, and may be renewed for a maximum of 6 weeks* 

 Up to six permits may be obtained in any one calendar year relating to a single location 

 Signs are not illuminated 

 All signs shall be removed within 48 hours after the event 

 Nonprofit must be Newtown-based 
 
A Zoning Permit (pink sheet) is also required with the lettering and dimensions of your sign. By signing below you affirm that you 
have read and understand the above regulations. 

 
Name:  ______________________________________ Signature: ________________________________________ 

Contact number: ________________________ Email: _________________________________________________ 

Event date: _______________ Date range of signs (*no more than 6 weeks): _______________________________  

 
Permission from Property Owner       

Address: _________________________________ 

Property owner: ___________________________ 

Signature: ________________________________ 

Address: _________________________________ 

Property owner: ___________________________ 

Signature: ________________________________ 

Address: _________________________________ 

Property owner: ___________________________ 

Signature: ________________________________ 

Address: _________________________________ 

Property owner: ___________________________ 

Signature: ________________________________ 

Address: _________________________________ 

Property owner: ___________________________ 

Signature: ________________________________ 

Address: _________________________________ 

Property owner: ___________________________ 

Signature: ________________________________ 

Address: _________________________________ 

Property owner: ___________________________ 

Signature: ________________________________ 

Address: _________________________________ 

Property owner: ___________________________ 

Signature: ________________________________ 

Address: _________________________________ 

Property owner: ___________________________ 

Signature: ________________________________ 

Address: _________________________________ 

Property owner: ___________________________ 

Signature: ________________________________



 

__________________________________________                      ________________________________ 

Zoning Officer Signature                                                  Date                                   
                                                                                                                                                                                                   Revised 2/24 

 


