HISTORIC DISTRICT COMMISSION - SIGN APPLICATION



                  *Separate application must be completed for each sign*
APPLICANT____________________________________ 
Phone: (______) _______-_________

                      
First Name          MI            
Last Name 

Mailing Address ______________________________________________________________________



    Street Address of P.O. Box


City


State

Zip
Sign Location_________________________________________________________________________
1.  COLOR PHOTO OF FRONT AND SIDE OF BUILDING AND ANY EXISTING SIGNS.

2.  BUILDING DIMENSION:     

Width across front _____ft.    
Length street side _____ft.

Number of stories______
       
Maximum height of building ____ ft.

3.  NUMBER OF EXISTING SIGNS _____  NUMBER TO BE REMOVED _____

4.  NEW WALL MOUNTED SIGNS:  (One square ft. is allowed for each linear foot of building width.)

(     )
SIGN WIDTH________
SIGN HEIGHT______
(     )
DESCRIBE LIGHTING_____________________________________________________

(     )
DESCRIBE SIGN FACE MATERIAL_________________________________________

(     )
DESCRIBE LETTERING___________________________________________________
(     )
DESCRIBE MOUNTING___________________________________________________
(     )
DRAWING OR PHOTO SHOWING COLORS OR ACTUAL SAMPLES
(     )
DESCRIBE LOCATION_______________________________________________________________

(     )
ADDITIONAL INFORMATION_________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________
5.  NEW SIGN NOT WALL MOUNTED:  Give exact location from property line when viewed from front street.
(     )
SETBACK:  FRONT_____ RIGHT SIDE_____ LEFT SIDE_____ REAR_____
(     )
SIGN WIDTH_____   HEIGHT_____ TOTAL MOUNTED HEIGHT______
(     )
DESCRIBE LIGHTING
(     )
DESCRIBE SIGN FACE MATERIAL
(     )
DESCRIBE SIGN BODY
(     )
DESCRIBE LETTERING___________________________________________________

(     )
DESCRIBE MOUNTING___________________________________________________

(     )
DRAWING OR PHOTO SHOWING COLORS OR ACTUAL SAMPLES
(     )
ADDITIONAL INFORMATION_________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

SIGNATURE OF APPLICANT      x_______________________________     Date: _____/_____/_____

BUILDING OWNER (please print)___________________________ OWNER PHONE_____________
SIGNATURE OF OWNER OF BUILDING   x_______________________     Date: _____/_____/_____
HISTORIC DISTRICT COMMISSION BY    x_______________________     Date: _____/_____/_____
*Approval good for 6 months from Approval Date*
