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Date Received By

— REQUEST FOR PAINTED WALL SIGN
APPROVAL

Date:

Business Name:
Address:
Telephone No.:

Applicant:
Address:
Telephone No.:
Signature:

Property Owner:
Address:
Telephone No.:

Final Inspection

Approval must be obtained before the sign is painted. When you have finished painting the sign,
call the Planning Department (336-4310) to arrange an inspection.



Please provide the following drawings. You may use additional sheets if necessary.

BUILDING FACE AND APPROXIMATE LOCATION OF SIGN

SIGN (INCLUDE SIZE, COLOR AND COPY)




LAYOUT OF PROPERTY AND BUILDING SHOWING SIGN LOCATION:
(include street locations)




