
              Richland Hills Development Services 
              3200 Diana Drive | Richland Hills, TX, 76118 
             817-616-3800 | richlandhills.com 

 

Sign Permit Application 
 

Applicant/Business Owner Information 

Business Name: _____________________________________________________________________________________________ 

Address: _________________________________________________ Phone Number: ____________________________ 

Email: ________________________________________________________________________________________________________ 

Contractor Information 

Business Name: _____________________________________________________________________________________________ 

Address: _________________________________________________ Phone Number: ____________________________ 

Email: ________________________________________________________________________________________________________ 

Contact Name: ______________________________________________________________________________________________ 

Signature: ___________________________________________________________________________________________________ 

Proposed Sign Information 

□ Temporary □ Portable □ Monument □ Pole □ Banner □ Attached/Wall 

Sign Location: _______________________________________________________________________________________________ 

Size: ________________________________________________________________________________________________________ 

Will this sign require electricity? ______ If yes, is electricity □ Existing □ New is required 

Will the sign take up vehicle parking spaces? □ Yes □ No If yes, how many? ___________________ 

 

*** The sign shall not block the fire lane *** 

Permit Fee:  Receipt #:  Date:  

Received by:  Permit #:  
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