SIGN PERMIT





                                                                                    PERMIT # __________
Date: _____________________

Applicant  (Print Name)___________________________________________________________________
Mailing Address _________________________________________________________________________
Phone Number __________________________________________________________________________
Address of Sign _________________________________________________________________________
PIN#__________________________________________________________________________________
Owner of Record Address & Phone Number___________________________________________________
_______________________________________________________________________________________
Applicant and/or Owner’s Email Address______________________________________________________
Type of Sign:

Pole __________  Wall ____________  Roof Mounted ____________  Free Standing ___________
Sign Depth ___________   Sign Height _____________   Sign Width _____________   Lighted  Yes/No

Cost of Sign ________________

**NON Permanent Signs (Trailers - Vehicle Signs - Banners) need to be moved every 30 days, not less than 100 yards from original location.
**Signs need to be no less than 25 feet from the road way.
PERMIT FEE ______$100________                     *** MUST be paid prior to issuance of sign permit
****Please attach a sketch of the sign with the permit.****
_________________________________________           _________________________________________
Applicant's Signature                                                                Date

_________________________________________           _________________________________________
Owner's Signature (if different than applicant)                        Date
Approved __________           



Denied__________
_________________________________________           ________________________________________
Building Official                                                                        Date
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"This institution is an equal opportunity provider and employer."

