
SIGN PERMIT APPLICATION 
 
                                                              CITY OF FLORENCE 
                                                                      250 HWY 101 

USE ZONE: ______________                                     FLORENCE OREGON 97439 
 
Variance: YES [  ] NO [  ]                                                                                             SIGN VALUE $______________ 
 
Conditional Use: YES[  ]  NO [  ]             This Permit is to:  [   ] Erect   [   ] Alter     [   ] Relocate 

 
BUSINESS NAME:      __________________________   CONTRACTOR NAME: ____________________________ 
 
BUSINESS ADDRESS: _________________________    CONTRACTOR ADDRESS ________________________ 
 
_____________________________________________     ________________________________________________ 
 
OWNER OF BUISINESS:  _______________________    CONTRACTOR PHONE:  __________________________       
 
BUSINESS PHONE:  ___________________________     PLANNING ACTION:_____________________________ 
 

A detailed sign plan drawn to scale showing, Footings,Mountings and Hardware, Must Accompany Permit Application 
 
TYPE OF SIGN:       [  ] PROJECTING       [   ] FREESTANDING   [  ] READER BOARD               [  ]  ROOF 
 
 SQ. FT. of WALL     [  ] WALL                    [   ] POLE                       [   ] BARBER POLE                  [   ] FASCIA      
                            
 AREA_________      [   ] MARQUEE           [   ] WALL FAÇADE    [   ] POLE or WALL CLOCK    [   ] AWNING  
 

DETAILS OF CONSTRUCTION- INSTALLATION- AND ILLUMINATION 
 

HORIZONTAL DIMENSION:_______________________              HEIGHT TO BOTTOM: ____________________ 
 
VERTICAL DIMENSION: __________________________             HEIGHT TO TOP: ________________________ 
 
AREA OF THE SIGN: _____________________________               ILLUMINATION: [   ]YES  [   ] NO 
 
Sign installation shall be completed within 180 days form issuance of this permit. 
Electrical connection and all supply circuits shall be made by Licensed Electrical Contractor and subject to the 
provisions of the State Electrical code. A separate permit shall be taken out for any electrical work related to sign 

installation.              Please enclose a sketch  or artwork of each sign being submitted 
 
Applicant’s Signature: ___________________________________          Date: __________________________ 
 
Print Name: ___________________________________________ 
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