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TEMPORARY SIGN PERMIT APPLICATION 

Date:                                               ____________________________________________________

Business:                                        ____________________________________________________

Address:                                         ____________________________________________________

                                                         ____________________________________________________

Owner/Manager/Applicant:       ____________________________________________________

Telephone:                                     ____________________________________________________

Date Sign to be Placed:               _____________________________________________________

Date Sign to be Removed:          _____________________________________________________

Sign Description and Location:  _____________________________________________________

                                                        _____________________________________________________

                                                        _____________________________________________________

A fee of $20.00 shall be required prior to placement of the temporary sign.
I/we agree to the terms of this Temporary Sign Permit within the conditions as outlined in the attached, and agree to remove the temporary sign upon expiration of this permit or notification by the Code Enforcement Officer.

Dated: ___________________________                                        __________________________________
                                                                                                                 Printed Name of Applicant 
      
                                                                                                                 __________________________________
                                                                                                                  Signature of Applicant

                                                                                                                 __________________________________
                                                                                                                  Driver License Number of Applicant

                                                                                                                  _________________________________
                                                                                                                   Title 

FOR CITY USE ONLY

Date Applied for _____________________ Date Approval / Denied  ______________________________
 
                                                                                                            ____________________________________
                                                                                                             Code Enforcement Officer 
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