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LOCATION OF BUSINESS (ADDRESS) ASSESSOR’S PARCEL NUMBER(S) ZONING 

NAME OF BUSINESS GENERAL PLAN DESIGNATION 

APPLICANT NAME BUSINESS PHONE HOME PHONE 

APPLICANT ADDRESS      CITY   STATE  ZIP 

PROPERTY OWNER NAME (SIGNATURE REQUIRED BELOW) BUSINESS PHONE HOME PHONE 

PROPERTY OWNER ADDRESS     CITY   STATE  ZIP 

TIME PERIOD SIGN REQUESTED: 
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INSTRUCTIONS:  Please prepare a scale drawing of the proposed banner 
indicating dimensions, colors, materials and size of letters. Also show 
method of installation and an elevation of where the banner will appear on 
the building. Photos may be used for elevations. 

 BANNERS MUST NOT BE PLACED ABOVE THE ROOFLINE 

 BANNERS MUST BE SECURELY AFFIXED TO THE BUILDING 

 NO WINDBLOWN OR MOVING SIGNS 
 BANNERS MUST BE REMOVED AFTER APPROVED TIME 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SITE PLAN 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SIGN DRAWING    SHOW SIZE, COLORS, MATERIALS AND METHOD OF INSTALLING SIGN 

PROPERTY OWNER’S CONSENT - I declare under penalty of perjury that I am the owner of 
said property or have written authority from property owner to file this application. I certify 
that all of the submitted information is true and correct to the best of my knowledge and 
belief. I understand that any misrepresentation of submitted data may invalidate any approval 
of this application.  

        X       
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APPLICATION RECEIVED BY DATE FEE RECEIVED 
$ 

RECEIPT NUMBER 

APPROVED BY: DATE 
 

*SIGN STICKER MUST BE AFFIXED TO THE FRONT OF THE SIGN IN A CONSPICUOUS PLACE 

TEMPORARY BANNER SIGN      01/06 

File No. Quad. 
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