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The following items are to be submitted along with this application:
e Scaled drawing which illustrates the appearance, length, width, height and square footage of the sign.
* A permit fee of , payable to the City of Radcliff, of which no part is refundable to the applicant.
Applicant’s Name:

Address:

Phone Number:

Contractor’'s Name:

Address:

Phone Number:

Address of Sign Location:

Type of Sign(s): Ground O Facia O Unilluminated O
Projection O Wall O Temporary O
Roof O lluminated O

Size of Proposed Sign(s):

Total Height of Sign: Bottom Top

Total Street Frontage of Lot (where sign is located):

Number & Type of Existing Signs on Lot:

Distance from ROW / Property Line to Sign:

| hereby certify that the proposed work is authorized by the owner to make this application as his authorized
agent (if not completed by owner) and we agree to conform to all applicable laws of this jurisdiction. All
workmanship and materials shall conform to all ordinances, laws, building codes and restrictions.

| (We) do hereby certify that the information provided herein is both complete and accurate to the best of my
(our) knowledge, and | (we) understand that any inaccuracies may be considered just cause for invalidation of
this application and any action taken on this application.

Property Owner(s) / Applicant(s) Signature Title Date

FOR OFFICIAL USE ONLY

Received by: Date Received:

Permit Fee: Date Received: Receipt #:

Planning Official Approval: Planning Official Disapproval:

Planning Official: Date:




