CITY OF PHILOMATH

980 Applegate Street / PO Box 400
Philomath, OR 97370
541-929-6148 / 541-929-3044 FAX

www.ci.philomath.or.us FEE: $

SIGN PERMIT APPLICATION

Address where the sign will be placed:

Applicant Name: Phone:

Mailing Address:

Sign Contractor: Phone:

Mailing Address:

Is this sign: [ New [] Remove/Repair [] Other:

Is this sign your: U] Primary -or- [] Secondary Sign
Type of Sign: [ Pole/Free Standing ] Projecting [ vertical L] wall

] Moving/Message [J Horizontal [ Daily Display (in right-of-way)
Street frontage onto adjacent street: Building frontage onto adjacent street:

Construction, Installation and lllumination Details:

Depth of sign: Distance to curb:

Horizontal dimension: Distance to property line:

Vertical dimension: Height to bottom of sign above grade:
Approximate weight: Height to top of sign above grade:
Square footage of sign: Projection beyond property line:

Sign to be illuminated: [] Internally [] Externally [ ] Not at all

Sign Sketch with structural attachments: Sign Location:

Other Existing Signs — Area, Location, and Type:

Special Conditions:

Application Accepted by: Approved for Issuance:


http://www.ci.philomath.or.us/
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