APPLICATION FOR SIGN PERMIT

Business Name:

Business Address:

Phone Numbers: cell

Total Public Road Frontage: X 1 % = total sign area:

Not to exceed 200 square feet on premise signage and 100 square feet off premise
signage. 11C-605-C

Total Sign Area in Use:

Total number of existing sign:

Banner Sign Changeable Copy Sign Freestanding Sign
Monument Sign Off Premise Sign Portable Sign
Projecting Awning Sign Roof Sign Temporary Sign
Wall Sign

- Not to exceed S on premise signs and 2 off premise signs. 11C-605-D
- Temporary Real Estate signs are exempt but must not exceed 6 square feet, one
per lot for sale and located on the property. 11C-609-M

TYPE OF SIGN THIS PERMIT IS FOR:

Banner Sign Changeable Copy Sign Freestanding Sign
Monument Sign Off Premise Sign Portable Sign
Projecting Awning Sign Roof Sign Temporary Sign

Wall Sign

Total sign area of new purposed sign:
e Attach a picture or rough draft of the purposed sign with dimensions.

Total of Existing sign area and purposed sign area:

Well done, Monument Signs are encouraged in Garden City. In specific cases, a monument sign
may be exempted from inclusion as both a freestanding sign and in the calculation of total sign area.
Approval must be obtained from the Garden City Planning and Zoning Board. 11C-606-C

To get on the agenda for Planning and Zoning review contact the Garden City office 14 days
before the monthly Planning and Zoning meeting. The office is open Monday — Friday 9:00am to 5:00pm
the phone number is 435-946-2901.

For the Planning and Zoning Meeting you will need:
Drawing of plan for monument sign:

Drawing of location of sign on property:

Application for sign permit:

Planning and Zoning Approval Denial Date:

Signature of Applicant: Date:

Approval of Building Inspector
Signature of Building Inspector: Date:




	Not to exceed 200 square feet on premise signage and 100 square feet off premise signage. 11C-605-C
	- Not to exceed 5 on premise signs and 2 off premise signs.  11C-605-D
	Total of Existing sign area and purposed sign area:__________

