
ns.i:ffr-i4fiiiFor Ofilce Use 0nlv

DATE RECEIVED:

SIGN PI]RMiT

Location of Sign:

r\pplicant Name:

Telephone Number:

(lf applicant does not own the building where the sign is to be loca1.ed, o'rr/ner must si13n
application below)

Wall/Fascia
Prr;jecting
Frr:estanding _
Window
Ba.nner

I'EXT:

,Vaterial: Color:

tsackground area (entire area of silgn)

3up! area (area covering letters and artwork)

irrojection tiom wall

Height above sidewalk or grade

Window area where sign will appoar

I l lumination Yes

(Window signs only)

No

]i'yes, desr;ribe

Ycru rnust at1ach a scale drawing of your sign to this application.

r[)$,ner Siunature


