
Date __________  

Address of property for which permit is requested  ________________________________________________ 

Tax I.D. # __________  _____  ________ 
 Map           Block            Parcel

Existing Use ______________________ Zoning: 

This permit authorizes said temporary 
sign for the following dates: 

I, the undersigned, acknowledge the receipt of this Temporary Use Sign Permit and agree to abide by 
all applicable rules and regulations set forth in the City of Mount Zoning Ordinance and City Code of 
Ordinances.    

___________________________________________ ____________ 

DateSignature 

Sign Type:     

___            
___  
 Manual
 (LED)

Sign Examples:     

__________________________
* Additional usage of said temporary sign

on the subject property will require a
new permit.

Property Owner(s) ______________________________________   Telephone No. _____________________ 
Property Owner Address ____________________________________________________________________ 

Applicant(s) ______________________________________   Telephone No. _______________________ 
Applicant(s) Address ____________________________________________________________________ 

Type 3 Freestanding Signs

Portable Changeable Copy Signs

Please include a  picture or drawing of the proposed temporary sign and all 
applicable dimensions, materials, and mounting information.  

Temporary Sign Permit Fee:  $25

__________
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