All applicants must provide the information identified below. Failure to provide the necessary information may
result in the issuance of a Notice of Violation. There is a limit of 60 days per calendar year for temporary signs.

Section 1. Must be completed.
First Name: Last Name:

Business Name:

Email: Telephone:
Street Address:
City: State: Zip:

UEZ Business?

Yes No

Location of Sign:  gyiiding Front (Complete Section 1)

Description of Sign:

Date to Install Sign: Date to Remove Sign:

Height of sign: Width of Sign: Sq. Ft. of Sign:
(Hx W)
Section 2. Building or Roof Mounted Sign

Building Height: Building Width: Fagade Sq. Ft.:
(Hx W)
Maximum Size of Sign (25% of Square Footage):

Section 3. Freestanding Sign/Mounted Sign
Height of sign: Width of Sign: Sign Area:

(HxW)
Maximum Size of Sign (75% of Sign Area):

Clear Form Submit Form
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