
Town of Stockbridge 
50 Main Street, P.O. Box 417 

Stockbridge, Massachusetts 01262-0417 

               Telephone: 413-298-4170 

                  Temporary Sign Permit 

To the Board of Selectmen: 
 
Application is hereby made for a permit to erect a temporary sign under Section 
6.8.13 of the Zoning Bylaws: 
 
Address of property where sign(s) is to placed:_________________________________________________________________ 
 
Location of sign(s) on property:___________________________________________________________________________________ 
 
How mounted:______________________________________________________________________________________________________ 
 
Overall size of sign:_________________________________________________________________________________________________ 

 
Length of time sign(s) to appear (10 days or less):___________________________ 
 
Date to begin:_________________________   Date to remove:_______________________ 
           
(Applicant will be responsible for removal of sign (s) on date of expiration) 
 
Event:________________________________________________________________________________________________________________ 

 
Signature of Applicant:_____________________________________________________________________________________________ 

 
Address:_____________________________________________________________________________________________________________ 

 
Telephone and Email:______________________________________________________________________________________________ 

 

Sketch of Proposed Sign: 

 

 

 

 

 

 

 

 

 

____________________________________ 

 

____________________________________ 

 

____________________________________                        _________________________ 

Board of Selectmen      Date 


