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Sign  Attachment:                 Permit No.__________________ 

 

Applicants Name______________________________ Project Address________________________________ 

E Mail Address________________________________ Phone No (___) ________________________________ 

Description of Project: ______________________________________________________________________ 

Sign Permit Section__________________________________________________________________________________________ 

Type of Sign 

New       Relocation       Alteration       Reface       Freestanding      Building Sign       Lighted  

Sign Dimensions 

Height __________   Area in Square Feet ________x_________ =____________ total sq. feet 

Wall area if attached to building ___________sq. feet          Wall location:  North     South     East     West 

Total Number of existing signs on premises _________      Attached to Building ____________    Free Standing ____________ 

Total Number of signs applicant is applying for________    

New       Relocation       Alteration       Reface       Freestanding      Building Sign       Lighted  

Sign Dimensions 

Height __________   Area in Square Feet ________x_________ =____________ total sq. feet 

Wall area if attached to building ___________sq. feet          Wall location:  North     South     East     West 

Total Number of existing signs on premises _________      Attached to Building ____________    Free Standing ____________ 

New       Relocation       Alteration       Reface       Freestanding      Building Sign       Lighted  

Sign Dimensions 

Height __________   Area in Square Feet ________x_________ =____________ total sq. feet 

Wall area if attached to building ___________sq. feet          Wall location:  North     South     East     West 

Total Number of existing signs on premises _________      Attached to Building ____________    Free Standing ____________ 

 

_____________________________________________________________     _____________________________ 

Signature of Owner or Authorized Agent                                                                                              Date  
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