
Town of Luray * PO Box 629 * 45 East Main Street * Luray VA 22835 * Phone 540.743.5511 * Fax 540.743.1486 

Town of Luray 
Temporary Sign Application 

Application No.: _______________ 

 

 
I, as owner or authorized agent for the work described below, do hereby certify that I have the authority to make this application for a 

Temporary Sign Permit for the activity described below and as shown on any attached plans, that the information provided is correct 

and that any sign and its placement will conform to the regulations of the Town’s Zoning Ordinance and other codes of the Town of 

Luray, County of Page, and Commonwealth of Virginia, as applicable.  Further I understand that any deviation from the application as 

requested shall require the express written approval of the Zoning Administrator. 

 

Applicant Information: 

Applicant Name  ____________________________________________________________________________ 

Company Name  ____________________________________________________________________________ 

Address  __________________________________________________________________________________ 

Phone __________________________________ Email _________________________________________ 

Owner Information : 

Owner Name               

Owner Address              

Site Address     TaxMap#              Zoning District    

Phone                   Email          

Request Information: 

Sign Dimensions ____________________________________________________________________________ 

Nature of Sign Request (Describe Fully)  _________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Date of Placement ______________________________ Date of Removal ___________________________ 

 

   
Signature of Applicant  Date 

   

Signature of Owner  Date 

 
  

   
Signature of Town Manager  Date 

 

Conditions of Approval ______________________________________________________________________ 

__________________________________________________________________________________________ 
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