MOVABLE SIGN APPLICATION
Town of Dover, P.O. Box 428, West Dover, VT 05356

RESET

Telephone: 802-464-5100 x7 Fax: 802-464-8721
E-mail: zoning@doververmont.com

EACH BUSINESS OR HOME OCCUPATION MAY HAVE ONE MOVABLE SIGN WHICH HAS NO
MORE THAN TWO READABLE SURFACES WITH A MAXIMUM OF SIX (6) SQ. FT. PER SIDE.

BUSINESS NAME: PHONE:
BUSINESS OWNERS NAME: EMAIL:
ADDRESS OF BUSINESS:

PROPERTY OWNER NAME: PHONE:
ADDRESS OF PROPERTY OWNER:
PROPERTY OWNER EMAIL:

TAX MAP #:

Method used to prevent unintentional movement:

SIGN MUST BE 25’ OR MORE FROM CENTER LINE OF ROAD*

Wording: Colors: Height & Width Total Sq. Ft.
Ex:  “Open” Red & White 2’x3 Max of 6 sq. ft.
Side 1.
Side 2.

NO FLUORESCENT COLORS!

The wording of the sign may be changed without obtaining a new permit; however, it must
comply with all other Section of the Sign Ordinance.

SIGNATURE: DATE.:
*khkkkkkkhkkhkhkkhkkkkhkkhkhkkhkhkhkhkhkkhhkhhkhkhkkhkhkkhhkkhhkhhkhkhkhkkhkkhhkhhkhkhkhkhkkhhkkhhkhhkhhkhkhkhkkhhhhhhkhkhkhkhkhkkhhkkhiiikx
Date Received: Fee - $10.00 per side

Date Approved/Denied: Reason:

Signature of Zoning Administrator:

*Please contact AOT for exact set-back requirements.
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