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      APPLICATION FOR SIGN PERMIT

PERMIT NO.


     ___________





Address of Sign Location:


____________________________________________________________________________________


Name-Address of Sign Owner:


____________________________________________________________________________________


Name-Address Sign Contractor:


____________________________________________________________________________________


Check Type of sign:





___ Wall Sign		 ___ Projecting Sign		___ Free Standing		___Roof Sign





___ Memorial Sign         ___ Window Sign 		___ Ground Sign		___ Portable





___ Tablets or Plaques   ___ Other (Describe) ________________________________________________





How many signs: ___		Area of proposed sign(s) (Sq. Ft.)			_____________





				Total Area of Existing Signs (Sq. Ft.)			_____________


				


				Total (Sq. Ft.)						_____________





Distance sign projects from wall _____		How is sign secured: ______________________________


Height between grade line and bottom of sign__________________________________________________


Width of right-of-way from back of curb to building ____________________________________________





Size of Sign(s)		1.) Width   ____	2.)  Width    ____	       3.) Width     ____


			      Length ____	        Length ____		Length   ____


			      Depth   ____                    Depth   ____                        Depth     ____


                                             Weight ____                    Weight ____                         Weight  ____





Footings & Base information for free standing sign(s) ___________________________________________


Of what material is sign constructed? ________________________________________________________


Is sign illuminated ? ____   If yes, how? ______________________________________________________


Does sign obstruct any window or exit ? ______________________





ON BACK OF APPLICATION, WRITE MESSAGE & ALL SYMBOLS ON SIGN!


This is to certify that I agree that the provisions of the zoning ordinance, Section 22, will be complied with whether the same are specified herein or not.


Applicant Signature: _________________________________________  Date: __________________________





FOR OFFICE USE ONLY�
�
Total Sq. Ft. of Lot ____     Zoning District ____    Sign Area to Lot Area Ration ____





            Allowable Sign Area ____              Approved ____                               Disapproved ____





   Minimum Permit Fee is $25.00 up to 25 sq. ft. and $.25 per sq. ft. thereafter    PERMIT FEE ____





City Inspector: ___________________________________      Date:  ______________________









































____________________________________________________________________________________





Will the fence encroach on any easement: __________________________________________________





Purpose of Fence: ______________________________  Material of Fence: ______________________





Height of Fence: _______________      Distance From Property Line: _________





Signature ____________________________________________  Date:__________________________


____________________________________________________________________________________


(For Office Use Only)


Special Conditions ____________________________________________________________________


_____ Approved  ______Disapproved  Reason: _____________________________________________


_____________________________________City Inspector __________________________Date








