
  

A PRE-FILING CONSULTATION WITH TOWN STAFF TO REVIEW THE PERMIT REQUEST AND TO OBTAIN 
RECOMMENDED ZONING PROCEDURES IS RECOMMENDED. 
 
TO SCHEDULE A PRE-FILING CONSULTATION, PLEASE CONTACT THE TOWN OF WAKEFIELD AT 757.899.2361 

 
 

Name of Applicant _______________________________________________________________________  

Mailing Address ___________________________________________________________________________  

Email  ______   

Property Location Address _________________________________________________________________    

  Phone Number  ____________________________________________________________________________  

Signature of Applicant _____________________________________________________________________  

Property Owner Name, Address and Phone Number (if different from Applicant) _____________________  

 _____________________________________________________________________________________  

 _____________________________________________________________________________________  

Signature of Property Owner (if different from Applicant)  _______________________________________  
 
Tax Map & Parcel Number ___________________      
 
Current Zoning:   RR (Rural Residential) MDR (Medium Density Residential) DC (Downtown Commercial) 
 GC (General Commercial)  GI (General Industrial) 
 
Is the sign attached to the structure or detached? _______________________________________ 
 
Sign Type:  Nameplate/Directional    Commercial/Advertising   Illuminated  Projecting Marquee 
Other 
If other, please describe below:  

 

 
• Attach a diagram or drawing of the sign, including sign dimensions and the proposed 

material and location on building or parcel.  

 

Town of Wakefield 
 

SIGN PERMIT APPLICATION 
(v. 11/25) 

 
Date Received: 

Received By: 



 
Sign Design  

 
Dimensions  x   Type    

 
Material   Footprint: ___________________________ 
 
General location on property _____________________________________________________ 

 
________________________________________________________________________________ 
 
I understand that sign-size standards, as well as placement, must be conformed to, and it is my 
responsibility to make sure that all standards are met in accordance with the Town of Wakefield 
Zoning Ordinance. Furthermore, it shall be my responsibility to correct any construction or activity 
that does not meet the standards of the Zoning Ordinance of the Town of Wakefield. 

 
Applicant Signature:    _______________ Date       

 
Property Owner Signature:   Date       
 

 
______________________________________________________________________________________________________  
 
 

OFFICIAL USE 

Zoning District   
 
 

Requirements Met: 
Type: _________________________ 

   Dimensions: _________x________ 

 Footprint _________________________ 

Material___________________________ 

 

Special Provisions/Recommendations     

    

    

    
       
  
 
 Signature of Town Official Date                             Date       


