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Name  ________________________________  Address / PO Box  ____________________________  

City  __________________________ State   ________ Zip  _____________ Phone  _________________  

E-Mail  ______________________________________  

Signature  ____________________________________________________ Date ___________________  

Type: Number of Yard Signs   ____________________  Number of Banners  _   ______________________  

Dates to be displayed  ___________________________________________________________________  

Further Comments:  _____________________________________________________________________ 
 _____________________________________________________________________________________  
 _____________________________________________________________________________________  
 _____________________________________________________________________________________  
 _____________________________________________________________________________________  
 _____________________________________________________________________________________  
 _____________________________________________________________________________________  

 
Pursuant to Section 150.30, please attach the following supporting documents when applying for sign 
approval  

Y     N   NA 

 Dimensions and type of each proposed sign 

 Map showing the location of each sign 

 Explanation of how each sign will be attached and secured 

Pursuant to Section 150.30(H), please to the following questions: 

 Will the signs create a traffic vision obstruction? 

 Will the signs create a pedestrian traffic obstruction? 

 Are the signs compatible with the surroundings and is not uniquely out of character for the 
community? and 

 Do the signs create a situation which could be detrimental to health, safety, or welfare? 

 

APPLICANTS INFORMATION APPLICATION NUMBER ____ - _________ 

SIGN DESCRIPTION (ATTACH MORE SHEETS IF NECESSARY)   

PLEASE INCLUDE THE FOLLOWING INFORMATION  
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