
       Updated 7/5/2006 

 

SIGN PERMIT Application 

 

 

 

 

 

BUSINESS NAME:                

   

BUSINESS LOCATION/ADDRESS              

 

THIS APPLICATION IS FOR A:                New Sign                 Modification  to Existing  Sign 

 

TYPE OF SIGN                Freestanding                Sq. Ft.                Height                Ft. Yd.                Side Yd.                R. Yd. 

 

               Wall                 Sq. Ft.                Height 

 

               Other                 Sq. Ft.                Height                Ft. Yd.                Side Yd.                R. Yd.    

 

Describe Other:              

 

PROPOSED SIGN MESSAGE:               

 

IDENTIFY TYPES AND LOCATIONS OF EXISTING SIGNS:            

  

 

 Signature of Applicant                                                                                                                                            Date:      

 

FOR OFFICIAL USE ONLY 

 

Zoning District                    Function                                                        Chart                      Allowable area (sq. ft.) of sign per sign law                       Sq. Ft. 

 

 

CONSTRUCTION OF SIGN AUTHORIZED 

 

Assigned Permit Number       

 

Square Footage Authorized:   Height:      

           

Setbacks Authorized                   Ft. Yd.                  Side Yd.                   R. Yd. 

 

Conditions:         

 

         

           

 CONSTRUCTION OF SIGN NOT AUTHORIZED 

 

 Reason Denied:        

         

         

         

 Date Applicant Notified of Disapproval:     

 

Approved By:                                                                                                                                                             Date:       

APPLICANT FOR SIGN 

 

Name:         

 

Address:         

 

City/State/Zip:          

 

Phone:         

          

 PROPERTY OWNER 

 

Name:         

 

Address:         

 

City/State/Zip:          

 

Phone:         

          

ALL ABOVE FIELDS MUST BE COMPLETED 


