
   
Sign Permit 

Application 
 

  
This publication can be made available in alternate formats (Braille, large print, computer diskette, or audiotape) 
upon request.  Contact Planning and Development at (602) 262-7811 voice or (602) 534-5500 TTY. 
P:\Sign Permit Application TRT/DOC/00159 
WEB\ EXTERNAL dsd_trt_pdf_00159.pdf 126-320D Rev. 2/12 

CASHIER USE ONLY STAFF USE ONLY 
PROJECT NUMBER – THIS MUST BE AFFIXED TO THE SIGN ZONING MAP ¼ SECTION SITE PLAN NUMBER DR ZA CASE # 

      ―            

 BLACK TAGS: RED TAGS: 
 APPROVED FOR PERMITS LPSG # 

 TYPE TEMP. # TYPE TEMP. # 
 SGNP _______________  SGNP _________________  

 SGNP _______________  SGNP _________________  

TYPE DATE BY 

SIGN   

ELECTRICAL   
APPLICANT: COMPLETE FORM BELOW IN BLACK INK – PLEASE PRINT 

ADDRESS OF SIGN ZIP CODE NAME OF FIRM OR INDIVIDUAL PHONE 

NAME OF APPLICANT STATE LIC. L-38 CITY & STATE LICENSE 
TAX NO. 

ADDRESS, CITY, STATE, SUITE, ETC. ZIP CODE PHONE 

ELECTRICAL WORK AND CORRECTIONS TO BE MADE BY: STATE LIC. L-11 ADDRESS, CITY, STATE, SUITE, ETC. ZIP CODE PHONE 

ZONING ST FRONTAGE 
LENGTH 

RESPONSIBLE PERSON FOR CORRECTIONS AND 
VIOLATIONS 

ADDRESS, CITY, STATE, SUITE, ETC. ZIP CODE PHONE 

IN COLUMNS BELOW DESCRIBE EACH SIGN INCLUDING ELECTRICAL DATA AND TYPE ILLUMINATION 

QTY 
SIZE 

HEIGHT X LENGTH 
IN DECIMALS 

HEIGHT 
TO TOP 
OF SIGN 

TYPE 
SIGN 

SQUARE 
FEET 

TYPE 
CONST. 

TYPE 
ILLUM. AMPS 

ELEC. 
COMP. 
INSPEC. 

USE SIGN COPY OR DESCRIPTION 

A  . x .          

B  . x .          

C  . x .          

D  . x .          

  BUILDING ELEVATION LENGTH North = East = West = South = 
 TWO SETS OF DRAWINGS, BRIEF DESCRIPTION OF HOW SIGN WILL BE BUILT – 

ENGINEERING REQUIRES 2 SETS OF PLANS AND CALCULATIONS. 

 A B C D 

 $$ VALUATION $$:     

 STANDARD NAME:     

 STANDARD TYPE:     

 CABINET FRAME TYPE:     

 FRAME ANGLE SIZE:     

 CONNECTION DETAIL NO.:     

 PLATE THICKNESS:     

 QUANTITY & BOLT DIAMETER:     

 FACE THICKNESS & MATERIAL:     

 FACE RETAINING METHOD:     

 CASSION – DEPTH & DIAMETER:     

 SUPPORT COLUMNS – TYPE/SIZE:     

CERTIFICATION: I hereby certify that the data submitted on or with this 
application is true and correct, that there are no code violations on this property, 
that I am the owner of the property at this address or, that for the purpose of 
obtaining this permit approval I am acting as agent in his or her behalf. 
 
 
 ________________________________________________________________________  
SIGNATURE DATE 
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