SIGN APPLICATION
(Applicant To Complete ltems Marked With An (*) Asterisk)

*Property Owner's Name:

*Address:

*Contractors Name:

*Address:

*Contact Phone Number:

*Location of Proposed Sign‘(Business Name & Address):

*Zoning District: DeFuniak Springs FL

R-1__ R2 C1 C2 I A

Parcel Identification Number

*Specifications of Proposed Signs:

Number Dimensions Construction Material Type
Wall
Ground
Marquee
Off Premise
*Proposed Signage is a new replacement sign. (check all that apply).
*Installed Height of Ground Sign — Top: Bottom:

*Total Square Feet of Proposed Signs:

*Total Number and Dimensions of All Existing Signage:
Wall Ground

Maximum Allowable Square Feet:

*Type of lllumination (For Proposed Signage):

If electrical, an additional electrical permit must be pufled by a State of Florida Licensed Electrical
Contraclor.

ALL SIGNS MUST BE IN ACCORDANCE WITH THE DEFUNIAK SPRINGS MUNICIPAL CODE SIGN

ORDINANCE, FLORIDA BUILDING CODE & REVISIONS, & NATIONAL ELECTRICAL CODE

*Signature of Contractor or Owner: Date :
Approved By: Date :
Disapproved By: Date :

If Disapproved State Reason:

Permit Number:
NOTE: ATTACH DRAWINGS, LOCATIONS OR OTHER PERTINENT INFORMATION




ITEMS REQUIRED PRIOR TO A SIGN PERMIT TO BE ISSUED:
Design Drawing
Specifications

Number of Signs (Only 1 Ground Sign & 2 wall signs are permissible for
any parcel of properiy.

___ Size (Dimensions)

_ Wind Load (Stress)
____location (on building or property)
_____ Construction methods

_ Materials

______Manner of Securing

___ Wording on Sign(s)

Manner of [Huminating (Lighted signs must have electrical sign contractor
pull an additional permit)

Landowner permission (notarized) stating sign can be installed on/to
" property/building '




