



























	DATE: 
	PROPERTY OWNER: 
	PHONE: 
	ADDRESS: 
	LOCATION OF PROPERTY: 
	ZONE Residential: 
	Business: 
	Industrial: 
	Is this a Temporary Sign Yes: 
	No: 
	Commercial: 
	Non Commercial: 
	2: 
	Impact of Sign to vehicular line of site pedestrian traffic access to door: 
	window or any emergency exits etc: 
	3: 
	Illumination Yes: 
	No_2: 
	If Yes Please describe: 
	4 Measurements: 
	Length: 
	Width: 
	Height: 
	Please print name: 
	TRAVEL WAYS AND PARKING AREAS: 
	undefined: 
	REMARKS 1: 
	REMARKS 2: 
	REMARKS 3: 


