
CERTIFICATE OF SIGN ZONING COMPLIANCE 

Permit No. 

SIGN 

Lot No. 

Tax Record No. ________ _ 

PROPERTY/SIGN OWNER INFORMATION I 
Owner 

Address 

-----------------!Contact: -------------11
Phone: _________ _ 

-----------------

City 

R8 □

GB □

R10 □

M1 □

State 

ZONING DISTRICT 

R20 □ R40 □

SEPGS □ RMH □

RA □

R8-CD □

Zip 

Description of Sign: Is there a major change taking place with the sign? Yes □ No □

If So, please describe below: Major changes include name change and or size/color/materials. 

This application with a copy or description of the new sign, must be submitted to the Zoning Enforcement Officer 
with the appropriate fee for review. These copies will be kept on file with a copy of the Certificate of Zoning 
Compliance. 

A certificate of Zoning Compliance becomes invalid unless work is commenced within six (6) months of its 

issue date, or if work is suspended or abandoned for one (1) year. 

Applicant's Signature Date 

This application is approved as complying with all applicable zoning restrictions and conditions. 

Zoning Enforcement Officer Date 

R10-CD R20-CD 

RA-CD  

R40-CD

HB  CB  NB  

Fee Paid: ______________
Sign $100
Temporary Sign $25.00
Billboard $300 plus $1.00 per sq ft

Date Paid: ________________

fee for removing a non confirming sign $25.00
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