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Proposed signage complies with the District of Squamish Sign Bylaw: ☐ ☐ 

If No, provide reason for refusal of sign permit: ______________________________________________________  

Sign Permit Number Issued: _________________________  Expiry Date of Permit:  DD / MMM / YYYY 

Date Received:  DD / MMM / YYYY Date of Approval:  DD / MMM / YYYY Sign Permit Fee: $ ____________  
 
Conditions of Permit: ________________________________________________________________________________  

 __________________________________________________________________________________________________  

 __________________________________________________________________________________________________  

 

 

Signature of Planner Date 
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