
Town of Barre  
Application for Equestrian Sign 

 
 

A. Requestor Information 

Requestor’s Name   ________________________________________Home Phone _________________ 

Business Name   ________________________________________________________________________ 

Mailing Address __________________________________________Work Phone _________________ 

Date of Activity: From/Thru (Months) _____________________________Time of day: ______________ 

Location of Activity (road name) :__________________________________________________________ 

Location of Crossings (if any): _____________________________________________________________ 

Proposed Sign Locations: _________________________________________________________________ 

No. of Properties with Horses in Area: _______  No. of Horses: _________   No. Trips per week: _______ 

Age of Riders: ___________________________Saddled Horses:__________________________________   

Are the Horses Ridden or Escorted: ___________________Horses Driven:__________________________ 

Reason Sign is requested: _________________________________________________________________ 

Is an alternate route available that avoids town road(s): _________________________________________ 

Please supply a sketch of area and proposed signs on the back of this form or other sheet of paper. 

Requestor’s Signature  ____________________________________________Date: ________________ 

B. For Town Engineer Use 

Posted Speed Limit(s) _________ Sight Distance(s)  _______________________________ ADT ______ 

Accident Data History: ___________________________________________________________________ 

Proximity to other signed areas: ____________________________________________________________ 

Average Shoulder Width: Left _______ Right _______ Shoulder Material _____________________ 

Other Remarks _________________________________________________________________________ 

______________________________________________________________________________________

Investigated By: _________________________________________________Date: ________________ 

TSAC recommendation ________________  ( Approve  /  Deny)  Date:____________________________  

Selectboard decision___________________Request is ( Approved  /  Denied ) Date:__________________ 


