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SIGN PERMIT APPLICATION

**Must submit engineered stamped drawings & site plan with application**


CONTRACTOR INFORMATION:


________________________________________________                  _______________________________
	Company/Business Name 





	
	                 Telephone

	



	PROPERTY INFORMATION:

___________________________________________
Business Name
	
	

_________________________________________
Business Address
	

	
	
	
	


Description of proposed work:







Illuminated	[ ] Yes	[  ] No			Number of signs: ___________


__________________________________________________________________________________________
Electrician – Business/Company Name							Telephone

***************OFFICE USE ONLY***************

Planning: Zoning/Setback:  _______________________________ □ Approved Date: ___________ □ Items Required Date: ________

 Comments: ____________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Building Official: ________________________________________ □ Approved Date: ___________ □ Items Required Date: _________

Comments: ________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________
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