
Town of Bethel

Roadside Directional sign Application

Date: _______________________                                                                                Application Fee: $10.00

                                                                                                                                             Date paid____________

Name of Applicant: ____________________________________

Billing Address: _______________________________________

Phone Number: __________________ Email: _________________________________________

Business Location: _____________________________________

Business Name to Appear on Sign (up to 2 lines of text, 16 spaces per line, blank spaces count)

__________________________________________________________________________

__________________________________________________________________________

Amount of signs requested (must be in accordance with code) _______

Requested Sign locations: ___________________________________________________________

(Please note every effort will be made to grant the request, but the final installed location will be determined by the 

Town of Bethel)

All signs will be installed, and removed by the Town of Bethel in Accordance with chapter 136 of Bethel Town Code

By signing this application you agree to pay all fees associated with the sign program and adhere to all conditions of 

chapter 136, signs, of the Bethel Town code. Permits shall not be granted to businesses with outstanding land use 

violations.

Signature: ____________________________

Printed Name: _________________________

_________________________ Office Use Only below this line _________________________

Installation Fee: Per sign: $160.00

Annual Maintenance Fee: per sign $75.00

Sign Panel: $_______ x ____ = $____________

  Total Amount Due: $______________

Approved By:  ________________________________, ceo____________________________

                           Signature                                                                 Print

[ jc 1/10/22 ]
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