
T O W N O F S M Y R N A 

Banner Permit Application 
 
 
 

APPLICANT INFORMATION: 
 

Applicant Name: 

Applicant Address: 

Email Address: Phone Number: 

 
 

Sign Information 
Total Banner Square Footage: 

       Number of Banners:                One (1)                     Two (2)       

 

Business Name: 

Address of Sign: 

Tax Map: Group: Parcel: Zoning: 

Building/Property Owner Name: Phone Number: 

Is the proposed location within the Front Street Historic District?  Yes  No 

 
 
 

 
Applicant Signature Date 

 
 

 

FOR OFFICE USE ONLY 

 
PERMIT INFORMATION: PERMIT FEE:     

 
 

 


