
6/30/05  

Tax Account Number:_______________  Permit Number I-SE-___________ 
           

TOWN OF SWEDEN 
 

APPLICATION FOR SPECIAL EVENT SIGN PERMIT 
 
 

Special event signage: The following signs shall be permitted in all business districts upon the issuance of a permit.   
The Town Clerk may issue a temporary sign permit covering on-premises signs, posters, flags, tents, search lights, etc. 
for grand openings and similar events for a specified time, not exceeding fifteen (15) days within any twelve (12) month 
period, upon receipt of a fee as set by the Town Board and an application containing the following information: 

Ø A description of the signs. 
Ø The dates of beginning and ending of temporary sign use. 
Ø The signature of the applicant. 
Ø The signature of the owner, if different. 

No special event signage shall include strobe lights or objects producing noise.  No signage shall be constructed, 
mounted, displayed, flown or hung higher than the highest part of the principle building on said property. 

 
 
1. Name and Address of Applicant: _______________________________________  
 ________________________________________________________________  
 
 Phone Number:____________________ 
 
2. Job Location:______________________________________________________  
 
3. Owner of Premises:_________________________________________________  
 Address: _________________________________________________________  
 
4. Special Event Signage Description (including start/end dates) 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 
5. Fee:  $25 Plus a $25 Refundable Deposit (Two Payments) 
 Fee Paid:________________________ 
 Deposit Paid:_____________________ 

(Failure to comply with all rules and regulations shall result in the forfeiture of 
deposit.) 

 Deposit Returned:_________________ 
  
 
6. I,_____________________________________________do hereby certify that the 
 statements contained in this application are true and correct.    
  
                                                                             
  Date:________________ Applicant: _______________________________  
 
  
7. ____________________    ________________________________________ 
 Date Approved             Deputy Town Clerk/ Building Inspector        


