
SITE ADDRESS:______________________________________ OCCUPANT:___________________________________

PROJECT DESCRIPTION:_____________________________________________________________________________

NUMBER OF SIGNS, ________________ NEW SIGN _____ REPAIR/REPLACE SIGN _____ TEMP. SIGN _____

SQUARE FEET: SIGN #1 ________ SIGN #2 ________ SIGN #3 ________ SIGN #4 ________

ILLUMINATED SIGN(S)? ________ YES ________ NO

NAME: ________________________________________ ADDRESS: ________________________________________

CITY, STATE, ZIP: __________________________________________________________________________________

PHONE: _________________________________________ EMAIL: _________________________________________

NAME: ________________________________________ ADDRESS: ________________________________________

CITY, STATE, ZIP: __________________________________________________________________________________

PHONE: _________________________________________ EMAIL: _________________________________________

NAME: ________________________________________ ADDRESS: ________________________________________

CITY, STATE, ZIP: __________________________________________________________________________________

PHONE: _________________________________________ EMAIL: _________________________________________

All information contained in this application is true, accurate and complete to the best of my knowledge and I, the “Applicant” as the owner’s authorized agent,

do hereby agree to complete the project in compliance with relevant building and zoning codes.

APPLICANT SIGNATURE: ________________________________________ DATE: ___________________________

FOR INTERNAL USE ONLY DO NOT WRITE HERE

PAYMENT: $ _________________ RECEIVED BY: ______________________ PAYMENT TYPE: __________________


