CITY OF

CITY OF EARLY BUILDING INSPECTIONS
960 EARLY BLVD. PO BOX 3100

PHONE: (325) 643-5451 EARLY, TEXAS 76803
FAX: (325) 643-5452 www.earlytx.net

APPLICATION FOR SIGN PERMIT
CONTRACTOR INFORMATION

APPLICANT NAME: EMAIL ADDRESS:

COMPANY (BUILDER):

ADDRESS:

CITY: STATE: Z71P:

PHONE: CELL: FAX:

LOCATION INFORMATION

BUSINESS NAME: OWNER NAME:

ADDRESS:

CITY: STATE: Z1P:

PHONE: CELL: FAX:

ZONED:

PROPERTY OWNER INFORMATION

NAME: CONTACT NAME:

ADDRESS:

CITY: STATE: ZIP:

PHONE: CELL: FAX:

NEW SIGN: MAJOR MAINTENANCE TOQ EXISTING SIGN:
TYPE: MONUMENT: FREE STANDING: WALL: MOBILE: TEMPORARY:
USE: AGRICULTURE: INFORMATION: INSTITUTIONAL: MULTI-FAMILY:
MULTI-TENANT: SHOPPING CENTER: SINGLE TENANT:
SETBACK FROM PROPERTY LINE (FEET): DIMENSIONS OF SIGN SURFACE AREA (SQFT):
HEIGHT OF SIGN (FEET): TOTAL SQUARE FOOTAGE:
ILLUMINATION
NONE: EXTERNAL: INTERNAL:

Internal and external lit signs require an electrical or sign electrical contractor to pull the permit.

ESTIMATED COST OF CONSTRUCTION:
THIS APPLICATION MUST BE ACCOMPANIED BY:
e  WRITTEN CONSENT SIGNED BY THE PROPERTY OWNER AUTHORIZING ERECTION OF THIS SIGN.

e PLANS AND SPECIFICATIONS DRAWN TO SCALE WITH ENOUGH DETAIL TO SHOW THAT THE SIGN WILL
CONFORM TOTHE REQUIREMENTS OF THE SIGN ORDINANCE.

¢ PAYMENT OF THE PERMIT FEE

SIGNATURE: PRINT NAME:

For City Use Only

RECEIVED BY: DATE: DATE ISSUED:
PERMIT NO.

Revised 10/2021


http://www.earlytx.net/
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