
Village of Berkeley
5819 Electric Avenue

~H. # (708) 449-8840

~

APPLICATION FOR SIGN PERMIT

PERMIT #

DATERECD.

CONTR. UC.I FEE: $

I, the undersigned, hereby apply for a pennit to erect, alter, construct or enlarge a sign or part thereof herein
described. I will comply with all requirements of said sign ordinances of the Village of Berkeley.

ADDRESS OF WORK:

NAME OF OWNER OR USER: PH. # ( }

CONTRACTOR'S NAME: PH. # ( }

CONTRACTOR'S ADDRESS:

PROPERTY INDEX NUMBER: VALUE OF SIGN: $

DISTRICT LOCATION OF SIGN
(CHECK ONE)

RESIDENTIAL: _ COMMERCIAL: _ INDUSTRIAL: _ VACANT PROPERTY: _
TYPE OF SIGN

(CHECK ALL APPLICATIONS)

_HELP WANTEDSIGN
_ BILLBOARD
_ DIRECTORYSIGN
_ FREE STANDINGSIGN
_ NONILLUMINATEDSIGN

_ ILLUMINATEDSIGN
_ MOVINGSIGN
_ IDENTIFICATIONSIGN_PROJECTING SIGN_MARQUEE SIGN

_INCIDENTAL SIGN_ TEMPORARY SIGN_ WALL SIGN_ CANOPY SIGN_ PYLON SIGN

DESCRIPTION OF SIGN

EXPOSURE: (CHECKONE) SmgleFaced_ Double Faced_

DIMENSIONS: Vertical Horizontal Overall Height Above Grade Projection from Wall

TOTAL AREA SQ.FT. OF ALL EXPOSURES:

_ PLANS AND SPECIFICATIONS _ OWNERSLETTER _ SITEPLAN_ $10,000 BOND _ CERTIFICATE OF INSURANCE _ MISC._NOTE: AN ELECTRICAL PERMIT APPUCATION MUST ACCOMPANY ALL ELECTRICAL SIGNS!!

APPROVED FOR PERMIT

" '

APPLICATION REQUESTED BY

SIGNATURE: SIGNATURE:
OWNER/APPLICANTVILLAGE AGENT

DATE: DATE: PH.#(
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