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APPLICATION FOR SIGN PERMIT 
 
Date of Application:  _______________ Date Approved:  _______________ Permit #:  ______________ 

Location (street and number):  ______________________________ Tax Parcel #: 7271- (___) - _______ 

Property Owner:  _______________________________________________________________________ 

Sign Owner:  __________________________________________________________________________ 
 
Type of Sign     Specifications  (check applicable items) 

A.  Free Standing ______  Single-faced ______ Wood  ______ 

B. Wall  ______  Double-faced ______ Metal  ______ 

C. Easel  ______  Permanent ______ Plastic  ______ 

D. Stationary  ______  Temporary ______ Masonite ______ 

E. Hanging  ______  Non-flashing ______ Painted  ______ 

       Non-revolving ______ Illuminated ______ 

       Spot-lighted ______ Shielded ______ 

       Fluorescent ______ Neon (inside) ______ 
 
Measurements 

Height above sidewalk:  ___________________ Distance from right-of-way:  ____________________ 

Height:  _____________ Width:  _____________ Area:  ______________ Square feet:  _______________ 

Does another sign have to be removed?  _____________________________________________________ 
 
Sketches drawn to scale showing all dimensions and inscription of sign and showing it’s location on lot or 
building must accompany application. 
 
Applicant certifies that liability insurance will be carried covering both erection and maintenance of sign 
and that all requirements of ordinance will be complied with in its erection. 
 
Sign Owner’s Mailing Address:  ___________________________________________________________ 
 
Telephone:  _______________________  ___________________________________________ 
        Signature of Applicant  
 
I hereby consent to the erection of the sign described above. _______________________________ 
          Signature of Owner 
 
Fee (Circle One):  $10 Basic  $25 Façade  $50 Monument 
 
PAID: YES or NO Payment Received: $_____________ Check or Cash Date: _____________ 
  (Circle One)        (Circle One) 
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