
“Schedule A” 

Township Of Carling Sign Permit Application  

 

Applicant Name ___________________________ Phone ____________________ 

Address________________________________ Email _______________________ 

 

Application For:                            1. Ground Sign-$125.00 
                                                         2. Municipal Advertising Sign- $250.00     
                                                         3. Public Event Sign - No Fee Required  
                                       $ ______ Total Fees Owed        
 
Sign Location:  Civic address: 
 
 
 
  
                                          
Additional Items to be Included:  
  
             A drawing showing the location of the sign in relation to the street lines 
and other property boundaries.  
             A scaled drawing illustrating the wording, symbols or pictures on the sign 
 
Sign Description:  
 
Width ________   Height: _________ Surface Area: ______________ 
 
 
 
 
 
 
 
 



For Ground Signs and Wall Signs please include detailed design of all structural 
elements of sign support structure including type, species, grade and actual size 
of material to be used for post, back boards, all lateral bracing, fastener, size, 
type, grade, spacing etc. type depth, method of foundation system. Type of 
material thickness of actual sign including size, spacing, method and type of 
fasteners used to secure the sign to support structure.    
 
 
Setback from centre line of travelled road: __________ 
Setback from intersection of travelled road: __________ 
 
 
 
 
 
____________________________                    ______________________________ 
Signature of Applicant                                           Signature of Landlord (if applicable) 
 
 
 
 
 
This Section is for Office Use Only  
 
Date Application Received _____________ 
Property Roll No. ____________________ 
Date Approved ______________    Sign Permit No. ______________ 
 
 
THIS PERMIT EXPIRES ___________________________________      
 
 
__________________________________________ 
Signature of By-Law Enforcement Manager  


	Name: 
	Phone: 
	Address: 
	Email: 
	fill_4: 
	Width: 
	Height: 
	Area: 
	road: 
	road1: 
	Applicant: 
	applicable: 
	Received: 
	No: 
	Approved: 
	No1: 
	EXPIRES: 
	Manager: 
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Text Field0: 


