
 

 

 

SIGN PERMIT APPLICATION 

 
 

 

PROPERTY INFORMATION: 
Street Address:   Parcel ID Number:   -   -   -  

Current Zoning District:   Total Construction Cost: __________________ 

DEVELOPMENT INFORMATION: 
Site Plan and/or Building Plans and Structural Information required: 

  Existing  Proposed 

Current Use     

Number of Signs     

 
SIGNS REQUESTED: 
 

SIGN #1 
TYPE: (CIRCLE ONE) WALL | FREESTANDING | AWNING | 
OTHER(DESCRIBE)    
AREA OF SIGN:   SQ FT 

AREA OF WALL:   SQ FT (WALL SIGNS) 

HEIGHT:   FT (FREESTANDING SIGNS) 
 
MULTIPLE MESSAGE SIGN?   YES     NO 
FREQUENCY OF CHANGE         
INSTANTANEOUS TRANSITION?   YES     NO 
(CHECK TO ACKNOWLEDGE :) 
AUTOMATIC DIMMING DEVICE?                      YES MAX. 500 
NIGHTTIME NITS OF INTENSITY         YES MAX. 5000 DAYTIME 
NITS OF INTENSITY           YES 

SIGN #2 
TYPE: (CIRCLE ONE) WALL | FREESTANDING | AWNING | 
OTHER(DESCRIBE)    
AREA OF SIGN:   SQ FT 

AREA OF WALL:   SQ FT (WALL SIGNS) 

HEIGHT:   FT (FREESTANDING SIGNS) 
 
MULTIPLE MESSAGE SIGN?   YES     NO 
FREQUENCY OF CHANGE         
INSTANTANEOUS TRANSITION?   YES     NO 
(CHECK TO ACKNOWLEDGE :) 
AUTOMATIC DIMMING DEVICE?                      YES MAX. 500 
NIGHTTIME NITS OF INTENSITY         YES MAX. 5000 DAYTIME 
NITS OF INTENSITY           YES 

SIGN #3 
TYPE: (CIRCLE ONE) WALL | FREESTANDING | AWNING | 
OTHER(DESCRIBE)    
AREA OF SIGN:   SQ FT 

AREA OF WALL:   SQ FT (WALL SIGNS) 

HEIGHT:   FT (FREESTANDING SIGNS) 
 
MULTIPLE MESSAGE SIGN?   YES     NO 
FREQUENCY OF CHANGE         
INSTANTANEOUS TRANSITION?   YES     NO 
(CHECK TO ACKNOWLEDGE :) 
AUTOMATIC DIMMING DEVICE?                      YES MAX. 500 
NIGHTTIME NITS OF INTENSITY         YES MAX. 5000 DAYTIME 
NITS OF INTENSITY           YES 

SIGN #4 
TYPE: (CIRCLE ONE) WALL | FREESTANDING | AWNING | 
OTHER(DESCRIBE)    
AREA OF SIGN:   SQ FT 

AREA OF WALL:   SQ FT (WALL SIGNS) 

HEIGHT:   FT (FREESTANDING SIGNS) 
 
MULTIPLE MESSAGE SIGN?   YES     NO 
FREQUENCY OF CHANGE         
INSTANTANEOUS TRANSITION?   YES     NO 
(CHECK TO ACKNOWLEDGE :) 
AUTOMATIC DIMMING DEVICE?                      YES MAX. 500 
NIGHTTIME NITS OF INTENSITY         YES MAX. 5000 DAYTIME 
NITS OF INTENSITY           YES 

CONTRACTOR:______________________________ SIGNATURE:  _______________________________________ 

Address:  ______________________________________________________________________________________________ 

Phone/FAX:    E-mail:______________________________________________________ 

Date:____________________________________________________________________________________________________ 

OWNER/AGENT:    SIGNATURE: ___________________________ 

Address: ________________________________________________________________________________________________ 

Phone/FAX:    E-mail:______________________________________________________ 

□ NOTE: SITE PLAN & ELEVATIONS MUST SHOW ALL OTHER SIGNS ON THE PROPERTY. Site Plan must be drawn to identifiable engineer or 
architect scale.  The Peoria County online mapping software can be used as a guide in creating a site plan - 
http://gis.peoriacounty.org/PeoriaGIS/  

 
FOR MORE INFORMATION. CONSULT THE CITY OF PEORIA UNIFIED DEVELOPMENT CODE FOR ALL SIGN REGULATIONS. 

For Office Use Only: 

Date received:   
Time and Initials:   
Job No:   
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