
TEMPORARY POLITICAL SIGN PERMIT

PERMIT# SIGN_____
Planning & Community Development                   “PLEASE PRINT LEGIBLY”     

221 Nursery Ave. S      

Purcellville, VA 20132   (540) 338-2304   

CANDIDATE / APPLICANT NAME: __________________________________________________Phone# ___________________________ 

CANDIDATE / APPLICANT EMAIL:  ________________________________________________________ 

CANDIDATE  / APPLICANT HOME ADDRESS: _______________________________________________________________ 

LOCATION OF TEMPORARY SIGNS: NUMEROUS PRIVATE PROPERTY LOCATIONS WITHIN THE TOWN LIMITS 

SIGN TYPE:  FREE STANDING               WALL MOUNTED                   OTHER: ____________________________________ 

(CHECK ONE)     

SIGN DIMENSIONS:_________________SIGN AREA: ________SQ. FT. NOTE: MAXIMUM 32 SQ FT 

CANDIDATE CONSENT . I HAVE READ THIS APPLICATION, UNDERSTAND IT’S INTENT AND FREELY CONSENT TO IT’S FILING. 

THE INFORMATION PROVIDED IS ACCURATE TO THE BEST OF MY KNOWLEDGE. I UNDERSTAND THAT THE TOWN MAY DENY, APPROVE, OR 

CONDITIONALLY APPROVE THIS APPLICATION.  I WILL ENSURE THAT THE TEMPORARY POLITICAL SIGNS WILL BE PLACED IN STRICT COMPLIANCE 

WITH THE CONDITIONS AND ALL OTHER APPLICABLE REQUIREMENTS OF THE TOWN OF PURCELLVILLE.  

FURTEHRMORE, I AGREE AND GRANT PERMISSION FOR THE TOWN OF PURCELLVILLE TO REMOVE ANY TEMPORARY 

POLITICAL SIGNS ILLEGALLY PLACED IN CONTRADICTION OF THE CONDITIONS ATTACHED TO THIS PERMIT. 

Candidate / Property Owner Signature: ___________________________________________          ___________________________ 
 Date 

Candidate / Property Owner Printed Name: _________________________________________________________________ 

       BELOW FOR OFFICE USE ONLY (UPDATED 2025-04-18) 

************************************************************************************************************ 

Zoning District: _______      PIN:  _______________________________      PROPERTY TAXES 

PERMIT FEES $35- 

NOTE: NO SIGNS TO BE PLACED IN THE PUBLIC RIGHT OF WAY. 

Conditions: SEE ATTACHED CONDITIONS    

 __________________________________  ____________ 
ZONING ADMINISTRATOR  /  DESIGNEE    DATE  

  SIGN     
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