Permit #:
CITY OF SIMONTON

35011 FM 1093, P.O. Box 7
Simonton, Texas 77476-0007
281-533-9809

SIGN PERMIT APPLICATION

[ JMonument (see commercial building application)

|:|Fa¢2de (see commercial building application)

DTemporary banner ($25)

[_|Temporary Signs (§25 - refunded upon proof of removal of sign)
[INon-Profit announcement sign ($25 - refunded upon proof of removal of sign)

Builder/Contractor:

Address:

Phone:

Email Address:

Business Name:

Owner:

Address:

Phone:

Location of Sign:

Length Message area Electrical: OYes ONo

Dimensions: Height

+*TOTAL PERMIT FEES DUE AT TIME OF PERMIT ISSUANCE
*+|F ELECTRICAL; ELECTRICIAN LICENSE & ELECTRICAL PERMIT MUST BE OBTAINED

BEQUIREMENTS: .

This application must be accompanied by detailed drawings of all signs to be installed illustrating:

himensions — (Sign height; Message portion)

Color

Installation method (Depth of foundation)

Location — (Site map with exact location of sign noted)

(OWiring methods and materials used
(Total height of monument sign shall not exceed 10 feet; Message portion shali not exceed 72 total square feet of area. One fagade or wall sign per

street frontage not to exceed 10 percent of the area on which it is mounted or painted. Temporary sign shall be no larger than 8' by 8').

| HEREBY ACKNOWLEDGE THAT THE FEE ASSOCIATED WITH SIGN PERMITS IS NOT REFUNDABLE. A REJECTED SIGN APPLICATION
AND RESUBMI'II;T:L OF AN ADDITIONAL SIGN APPLICATION WARRANTS A FEE ASSOCIATED WITH THE APPLICATION. PERMITS ARE
NON-TRANSFERABLE.

| HEREBY CERTIFY THAT THERE ARE NO NON-CONFORMING EXISTING SIGNS LOCATED ON SAID PROPERTY.
| HEREBY ACCEPT ALL THE ABOVE CONDITIONS AND CERTIFY THAT ALL STATEMENTS HEREIN RECORDED BY ME ARE TRUE.

X . X
Contractor / Builder / Owner Date

FOR OFFICE USE ONLY

simonton Code Enforcement Officer Review: Approved X Denied X

Return for additional data X
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