
q  Single q  Double

By signing below, I acknowledge the following:

q I am the owner, contractor or agent of the business applying for a sign permit.

q I have read the City of Delta's Municipal Code Chapter 17.68 and agree to comply with all regulations contained therein.

q If property abuts a state highway, I agree to comply with CDOT's Rules Governing Outdoor Advertising (2 CCR 601-3).

q This permit becomes null and void if work or construction authorized is not commenced within 180 days, or if construction or work

is suspended or abandoned for a period of 180 days at any time after work is commenced.

I hereby certify that I have read and examined this application and know the same to be true and correct.  All provisions of laws, Codes, and

ordinances governing this type of work will be complied with whether specified herein or not.  The granting of a permit does not presume to

give authority to violate or cancel the provisions of any other state or local entity regulating work or the performance of work.

COMMENTS

Staff Signature:

AREA ALLOWED
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PERMIT SQ FT

COMBINED TOTAL
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If 'Yes,' replacing with new sign(s)?

________________________

q  Yes q  NoFreestanding? q  Yes q  No

If 'Yes,' height? ________________________

q  Noq  Yes

If 'Yes,' existing square feet?

TYPE OF SIGN(S) (check all that apply):

q  Ground    q  Wall    q  Window    q  Other____________________________

TOTAL SQUARE FEET OF

SIGN(S) ON THIS PERMIT:

Existing Signs on Property?

q  No

q  Yes q  No

________________________

Electronic Message Center (EMC)?

If 'Yes,' EMC square footage?

If 'Yes," is sign dimmable?

q  Yes

________________________

q  Yes

q  Single

If 'Yes,' square feet?

PROPERTY ZONING

 q  A-1    q R-____   q MHR    q MR    q OR    q B-____   q  I    q  I-R   

Illuminated?

Face?

Use?

Neon? q  Yes q  No

q  No

q  Multiple

SITE PLAN AND DIAGRAMS OF SIGNS WITH DIMENSIONS ATTACHED

LOT

FRONTAGE:

SQ FT

ALLOWED:

BUSINESS NAME PHONE NUMBER

OWNER NAME EMAIL ADDRESS

ADDRESS OF SIGN CITY STATE ZIP

CITY
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Date:Signature:

Owner, Contractor or Agent
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OFFICE USE ONLY

Date:

DATE
SIGN PERMIT APPLICATION

PERMIT NUMBER

~ TO BE FILLED OUT BY THE OWNER OF THE BUSINESS WHERE THE SIGN(S) WILL BE INSTALLED ~

For regulations, refer to: City of Delta's Municipal Code Chapter 17.68 and CDOT Rules Governing Outdoor Advertising (2 CCR 601-3)
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MAILING ADDRESS


