
 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    

 
ZONING DEPARTMENT                      

APPLICATION FOR SIGN PERMIT      
                           

Location of Sign:           Date Issued:     
 

Pe
rm

itt
ee

 

 
Name of Business or Establishment: 
__________________________________ 
Address: __________________________ 
City: _____________________________ 
Telephone: ________________________ 
 

SPECIFICATION 
 

Above (Grade)                              (Bldg.) 
Clearance (Bldg.) 
Utility Lines 
Length                                           Width 
Weight (sign)                                Area 
Drainage (Marquee) 

C
on

tr
ac

to
r  

Name: ____________________________ 
Address:__________________________ 
City: _____________________________ 
Telephone: ________________________ 
 

 Sign  Marquee  Repaint  Erect 

 Ground  Temporary  Alteration  Fence  

 Wall  Repair  Awning  Roof 

Projecting 

MATERIALS – (SIGN, MARQUEE) 

Surface Supports Frame 
Electric Neon Flood Lights – Yes (   )  No (   ) 
Underwriters Label – Yes (   ) No (   )  Factory Wired – Yes (   )  No (   )  
 
 
 
 
 
 
 
 
 
 
 
 
 

I hereby acknowledge that I have read this application and state that the above is correct and agree to comply 
with all ordinances and State Laws regulating signs and marquees.  
 
Permittee’s Signature:                             
                                                                                                                                            
Authorized Signature:         
 

Permanent Sign - $100.00 
Plus Any Additional Review Fees 
 

Temporary Sign - $10.00 


