
CITY OF FROSTBURG 
SIGN PERMIT APPLICATION 

DEPARTMENT OF COMMUNITY DEVELOPMENT 

FROSTBURG MUNICIPAL CENTER 

37 BROADWAY, P.O. BOX 440 

FROSTBURG, MD 21532 

Please refer to City Zoning Ordinance Section 7 for types of signs requiring permits & sign standards. 

Applicant’s Name:____________________________________________________________________________________ 

Applicant’s Address:__________________________________________________________________________________ 

_________________________________________________________ Phone No.:______________________________ 

Property Owner’s Name (if different than applicant): _________________________________ Phone No.: _________________ 

Property Owner’s Address: ____________________________________________________________________________ 

 

Sign Permit Location: _________________________________________________________________________________ 
Physical address or distance and direction from nearest intersection 

Use of Property: _____________________________________________________________________________________ 

Sign Dimensions: _____________________ Height to Top of Sign: _____________feet           Two - Sided:    Y    /     N        

Replacement of an existing sign board or panel?:    Y    /     N        Length of Building or Tenant Space: ___________feet 

Illuminated:    Y    /     N        How?_____________________________________________________________________ 

Digital:       Y    /     N     Explain Software Display and Sequence:_____________________________________________ 

__________________________________________________________________________________________________ 

NOTE: ATTACH ONE COPY OF PLANS AND/OR DRAWING(S) DETAILING THE SIGN’S APPEARANCE, EXACT LOCATION WITH 

RESPECT TO PROPERTY LINES, BUILDINGS AND POWER LINES, METHOD OF ILLUMINATION AND SUPPORT STRUCTURE.  

 
ADDITIONAL APPROVALS REQUIRED 

 Maryland State Highway Administration – If sign is new and NOT replacing an existing sign AND is located adjacent to a State Route. 

    Contact:  MD SHA 

      1251 Vocke Road 

      LaVale, MD 2152 

      Ph.: 301.729.8443 

 Frostburg Historic District Commission – If sign is located within the Frostburg Historic District, contact City staff for information. 

 

I hereby agree to comply with all regulations and code which are applicable hereto, and further agree that any misstatement 

or misrepresentation of the facts presented as part of this application or change to proposal without approval of the agencies 

concerned, shall constitute sufficient grounds for disapproval or revocation of the subject permit. 
 

Applicant’s Signature:________________________________________________  Date:___________________________ 

FOR CITY USE ONLY 

FEES - Permit Fee $ ___________ + Other Fees $__________= TOTAL DUE $___________ Payment Type:     Cash        Check No.: __________ 

Application Date:____________________________ Taken by: ____________________________   

Permit Issue Date: __________________________ Issued by: ____________________________ 
PERMIT NO. 


