
Town of Grover
Fire/Emergency Sign Application

Applicant
Name_____________________________
Street Address______________________
City______________________________
Telephone_________________________

Description of Building Site
Street Address_____________________ City________________________
Legal Description_____ ¼, _____ ¼, Section_____ T_____ R _____E or W
Parcel Number______________________
Current Zoning District_______________
Current Use_______________________
Property fronts on (road or highway) ______________________________
Distance (feet) to nearest intersection ______________________________
Name of nearest intersection _____________________________________

Fire/Emergency Number Assigned _______________________

The undersigned hereby applies for Town of Grover Fire/Emergency Sign assignment.

Applicant Signature________________________________  Date_________________

Fee______________ Method of Payment_______________  

Issued By____________________________________            Date_________________
           Town of Grover Zoning Administrator


