
City of Hillsboro 
Building Commission 

101 Main Street 
P.O. Box 19 

Hillsboro, Missouri 63050 
(636) 797-3334     Fax: (636) 789-2112 

 
BILLBOARD PERMIT APPLICATION 

 
NAME OF APPLICANT____________________________________________PHONE NO._________________________ 
          
ADDRESS___________________________________________________________________________________________ 
                    (Street or PO Box )                  (City, State, Zip ) 
 
NAME OF BUSINESS______________________________________________PHONE NO._________________________ 
 
ADDRESS___________________________________________________________________________________________ 
      (Street or PO Box )      (City, State, Zip ) 
 
OWNER OF PROPERTY____________________________________________PHONE NO.________________________ 
 
ADDRESS___________________________________________________________________________________________ 
      (Street or PO Box )      (City, State, Zip ) 
 

TYPE OF BILLBOARD 
(PLEASE MARK ALL THAT APPLY ) 

 
COSTRUCTION PROJECT BILLBOARD_____________________     SUBDIVISION BILLBOARD_______________ 
            
COMMERCIAL BILLBOARD_________________   APARTMENT COMPLEX BILLBOARD    __________________ 
 
CHURCH BILLBOARD ______   MARQUEE BILLBOARD_______   SHOPPING CENTER BILLBOARD _________                                                     
 
FREESTANDING BILLBOARD________   MONUMENT BILLBOARD___________   ROOF BILLBOARD _______ 
 
CHANGEABLE COPY________      DOUBLE-FACED__________    ELECTRIC__________   HANGING__________ 
 
 
 
ATTACH A DRAWING OR PHOTO OF THE BILLBOARD:  SHOWING MEASUREMENTS AND HEIGHT 
  
ATTACH A PLAT DRAWING WHICH SHOWS THE LOCATION OF THE BILLBOARD ON THE PROPERTY 
 
 
SIGNATURE OF APPLICANT: _________________________________________________________________ 
 
…………………………………………………………………………………………………………………………………….

To be completed by Building Commission below line. 
 
 

PERMIT NUMBER        ________________ 
 
APPLICATION NUMBER ________________ 
 
PERMIT FEE           $________________ 
 
DATE      _________________                                                                                               Stamp              
 



 


