
       ZONING APPLICATION FOR SIGN PERMIT   
                                      Town of Wilton, Connecticut 
This application shall be submitted along with the appropriate sign renderings and specs as required. 

 
ANY changes to the plans after initial approval must be reviewed and reapproved by Planning and 

Zoning. 

                      Applicant to fill out upper portion only and sign. 
 

Address of Property:____________________________________________Date_________________ 

Owner______________________________Tel.____________________Email______________________________ 

Owner’s Mailing Address: _________________________________________________________________________ 

Agent/Contractor (If Applicable): _________________________________ Tel._______________________ 

Agent/Contractor’s Email: ____________________________________ 

Type of Sign:  New _________  Replacement _________: 

1. Free Standing          2. Building Mounted 

Area of existing signs on premises: _______    Area of existing signs on building: ________ 

Area allowed for zone district:    ________    Linear feet of building/store frontage: _________ 

Area of proposed sign(s): _____________    Area of proposed sign(s): _____________ 

Total Square Feet: _________ 

APPLICANT DECLARATION 

I hereby represent the information provided in this application, including submitted plans and addendum documents, to be both 

true and accurate. With the issuance of this document the undersigned certifies that to the best of his/her knowledge and belief, 

the work described above conforms with the Town of Wilton Zoning regulations.  

 
____________________________________________________________    ____________________________ 

Applicant Signature (Print and Sign)                               Date 

 

************************FOR OFFICE USE ONLY ********************************** 
ZONING INFORMATION AND APPROVALS 

Zone _____________ Parcel # _____________ Lot Size ___________   Zoning Sign Permit # 

________________________ 

Total Square Feet: _______   

Conditions or Commission or Board Approval if applicable: 

__________________________________________________________________________________________ 

Notes____________________________________________________________________________________ 

__________________________________________________________________________________________ 

Approved By_____________________________________ Date_________________________________ 
                                  Zoning Officer 


	Address of Property: 134 Old Ridgefield Road
	Date: 9/14/23
	Owner: Rhoda Dix
	Tel: 203-543-7124
	Email: rrdix42@aol.com
	Owners Mailing Address: 42 Salem Road, Wilton CT
	AgentContractor If Applicable: Dr. Kristy Vanacore
	Tel_2: 914-467-0570
	AgentContractors Email: kristy@kristyvanacore.com
	Type of Sign New: X
	Replacement: 
	Area of existing signs on premises: 
	Area of existing signs on building: see attached
	Area allowed for zone district: 
	Linear feet of buildingstore frontage: see attached
	Area of proposed signs: 
	Area of proposed signs_2: see attached 
	Total Square Feet: 
	Date_2: 9/14/23
	Lot Size: 
	Zone 1: 
	Zone 2: 
	Parcel: 
	Total Square Feet_2: 
	Conditions or Commission or Board Approval if applicable: 
	Notes 1: 
	Notes 2: 
	Approved By: 
	Date_3: 


