
          Committee of Architecture 
401 Fairway Blvd. 

Spring Creek, Nevada 89815 
                                                                                                         Phone:  (775) 753-6295 

                                                       Fax:  (775) 753-9539 
              E-mail: coa@springcreeknv.org 
 

         Committee of Architecture 

Home Occupation Sign Permit 
 

 
Property location:  Tract: ____ Block: ____ Lot: ____ Physical address: _____________________ 
 
Zoning: _______ 

Applicant: ______________________________________________________________________ 

Mailing Address: _________________ Email:__________________________________________ 

Phone: ___________________________ 

 

1) Description of Sign: (Include sketch showing size, wording, colors, graphics, pictures, etc.) 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

2) Plot Plan showing location of sign on the property (Refer to COA Rules and Regulations regarding size 

requirements): 

Applicant/property owner is required, during the term of this permit, to keep the sign in good repair, failure to 

do so for a period of thirty (30) days may constitute an automatic revocation of this permit. Permit is issued in 

accordance with approved plans and specifications submitted and approved by the Committee of Architecture. 

Any deviation from the same shall constitute an automatic revocation of permit.  

 

THIS PERMIT IS NOT TRANSFERABLE                             PERMIT FEE: $50.00 

 

______________________________________________________ Date: ____________________________ 

Signature of Applicant 

 

______________________________________________________ Date: ____________________________ 

Signature of Property Owner 

 

Final Approval Date: ____________     By: _____________________________________________________ 

          Authorized COA Representative 

 

          _____________________________________________________ 

          Authorized COA Representative 

mailto:coa@springcreeknv.org

