
BUILDING PERMIT APPLICATION
SIGN

Date: _____________________

Job Address: ______________________________________________________________________

Lot: __________  Block: _________  Addition_______________________________

Tenant Name: _________________________________________________________ Phone: ___________________

Property Owner: _________________________________________________________ Phone: ___________________

Sign Copy __________________________________________________ Valuation of Sign $ __________________

Building Sign

Length of building where sign is located ________________ Square footage of new sign __________

Square footage of all existing sign surfaces Front __________ Side __________ Back __________

Square footage of all new sign surfaces Front __________ Side __________ Back __________

Elevation ________________________ (e.g.:  west, north, front, rear, etc.)

Monument Sign

Single Tenant: [     ] Multi-Tenant: [     ]

Square footage of all new sign surfaces _________________________________________________

Setbacks __________ Height __________ Area __________ Base __________

Pole Sign [freeway frontage or re-face of existing only]

Length of property street frontage __________ Setbacks __________

Total square footage (both sides of sign) _______________

Other Type Sign

Description _________________________________________________

Will new signage be lighted? New Connection [     ] Existing Connection [     ]

Contractor Business Name: ___________________________________________________ Phone: ______________

Contractor Email: ___________________________________________________

___________________________________________________ ______ ________

Mailing Address State Zip

Applicant Name: ___________________________________________________________ Phone: ___________________

Applicant Email: ___________________________________________________________

Signature: ___________________________________________________________ Date: ___________________

(MUST BE LISTED ON CONTRACTOR REGISTRATION)


