
Town of Seymour 
Office of the Zoning Enforcement Officer 

1 First Street 
Seymour, CT 06483 

 

SIGN PERMIT 

 

Permit #:  ______________       Fee:  $50 

 

Permit Granted To: _____________________ 

Owner:    _____________________ 

Address:    _____________________ 

Phone:     _____________________ 

Start Date: _____________________ End Date:  _____________________ 

Description of Sign & Size:  
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 

 

_____________________ 
William Paecht 
Zoning Enforcement Officer  
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