
By-Law Number By-Law 2012-24 
Schedule “B” 

Municipality of Brockton 
  Sign Permit Application Form Phone 519-881-2223 

or toll free 1-877-885-8084 
Fax 519-881-2991 

 

Office of the Chief Building Official 
 

 
Owner:   _____________________________  
 
Phone:  _______________________  Email Address:    _____________________________  
 
Address:  ______________________________________________________________________  
 
Contractor:  _____________________________  
 
Phone:  _____________________________  
 
Address:   ______________________________________________________________________  
 
Roll Number: 4104 ________-________-________ 
 
Zoning:  _____________________________  
 
Municipal Address:  _____________________________________________________________  
 
Main Use of Building:  _____________________________________________________________  
 
Type of Sign:  ____________________________  
 
Area of Sign:  ____________________________  
 
Height of Sign Above Street:  _________________________________  
 
Dimensions: Height _______________ Width ______________ Depth ____________  
 
Set Back   ______________________________________________________________________   
 
Brief Description of Work:  _________________________________________________________  
 
Project Cost: $ ________________  
 
 
Permit Number:  ____________________  Permit Fee:  __________________________  
 

 
Declaration 

 
I, the undersigned                                                    , am the authorized (owner/agent of owner) named in the 
above application and I certify the truth of all the statements or representations contained therein. 
 
I understand that the issuance of a permit shall not be deemed a waiver of any of the provisions of any 
requirements of the Municipality of Brockton Sign By-law or regulations made thereunder, notwithstanding 
anything included in or omitted from the plans or other material filed in support of or in connection with the 
above application. 
 
I acknowledge that in the event a permit is issued, any departure from plans, specifications or locations 
proposed in the above application is prohibited and such could result in the permit being revoked. 
 
I further acknowledge that in the event the permit is revoked for any cause or irregularity or non-conformity with 
the requirements of the Municipality of Brockton Sign By-law or regulations made thereunder, there shall be no 
right of claim whatsoever against the municipal corporation or any official thereof and any such claim is hereby 
expressly waived.  
 
 
Municipality of Brockton, Ontario ______________20____.  ________________________________  
 Signature (Owner/Authorized Agent) 
 
 
 ______________________________________   ___________________________________  
 Date Signature (Building Official) 
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