
TOWN OF BRIDGEWATER 
Town Hall  ∙  P.O. Box 216  ∙  Bridgewater, CT  06752 

 

  Curtis S. Read           TEL:  860-354-5250 

   FIRST SELECTMAN          FAX:  860-350-5944 

 

 

 

SIGN PERMIT APPLICATION 

 

 

Type of Sign:  _________________________________________________ 

 

Location:  ____________________________________________________ 

 

Size:  ________________________________________________________ 

 

Materials Used:  _______________________________________________ 

 

Cost:  ________________________________________________________ 

 

Purpose:  _____________________________________________________ 

 

Duration:  _____________________________________________________ 

 

Type of Zone:  _________________________________________________ 

 

Sketch of proposed sign:  (Please include all dimensions, mounting method, colors) 

 

 

 

 

 

 

 

 

 

 

 

 

 

________________________________________________ 

Signature of Applicant 

 

 

 

 

__________________________________________________________________________ 

First Selectman/ Issuing Authority                                                              Date 

 

  

 


