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

Town of Luray 
Sign Permit 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 
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, Article VIII-Signs, 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:  _________________________________________ 
Sign Contractor Information 
Company Name  ____________________________________________________________________________ 
Address  __________________________________________________________________________________ 
Phone:  __________________________________ Email:  _________________________________________ 
Property Owner Information: 
Owner Name  ______________________________________________________________________________ 
Address  __________________________________________________________________________________ 
Phone:  __________________________________ Email:  _________________________________________ 
Property Information: 
Site Address  _______________________________________________________________________________ 
Page County Tax Map Number  _____________________________  Town Zoning District  ________________ 
Request Information: 
Sign Dimensions ____________________________________________________________________________ 
Nature of Sign Request (Describe Fully)  _________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Sign Type:  ○ Wall Mount ○ Projection ○ Pole Mount ○ Monument
Lighting:     ○  Interior ○ Exterior ○ None

Please include sketch of all buildings with sign dimensions and locations 



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

Please submit a sketch of Site Plan on attached sheet of the proposed sign(s) to include all of the following that 
will apply to your proposed application. 
 

1) Position of the sign in relation to adjacent lot lines, buildings, sidewalks, streets and intersections. 
2) General description of structural design and construction of materials to be used. 
3) Specifications indicating the height, length, depth, perimeter and area dimensions, square footage, 

means of support, method of illumination, colors, and any other significant aspect of the proposed 
sign. 

4) Size and placement of all existing signs to remain on the property. 
5) Pictures or artist’s renderings of signs. 
6) Building dimensions and total square footage of building. 
7) Name of street(s) parallel with front of structure and other adjacent streets.   

 
 

Applicant, Property Owner, and Sign Erector herby covenant to restore any and all damages to sidewalks, 
streets, alleys, sewers, gas mains, and electrical installations which may result. 
 
I hereby certify that the information provided on this application is correct and that the construction will conform 
to all relevant Building Code requirements and private restrictions, if any, which may be imposed upon the above 
property by Deed.   
 
I hereby certify that the information provided on this application is correct and the sign(s) meet all Town, County 
and State requirements.  Refer to Article VIII of Luray Code of Ordinances, townofluray.com 
 
Signature of Applicant: ______________________________________________________________________  
Date: _____________________ 
 
Owner’s Authorization (if different) – I am the owner of the property described above and I am aware of the 
contents of this permit application.  I have authorized (print) 
 _________________________________________________________to act on my behalf in submitting this 
permit application. 
 
 
Signature of Property Owner: _________________________________________________________  
Date: __________________________ 
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