SIGN PERMIT ADDENDUM

16240 Wausau Ave.
Phn: 708-210-2915 Fax: 708-210-2959

Southholland.org

(This form must be completed and attached for each Sign Permit submitted)

NAME OF OWNER/USER

LOCATION

PROJECTING ROOF

FLAT SIGNBOARD

CANOPY

SINGLE FACE DOUBLE FACE

LIGHTED UNLIGHTED

00000
OO0 10O

LENGTH HEIGHT

AREA (SQ FT) WEIGHT

ELECTRICAL

NO. OF LAMPS WATTAGE

NO OF TRANSFORMERS VOLT-AMPERE

INPUT OF TRANSFORMERS

WILL FEEDERS BE INSTALLED BY
YOU

WILL CONNECTIONS BE MADE TO
CUSTOMER LEADS BY YOU

SIGN ERECTOR

ADDRESS

PHONE

SIGN MANUFACTURER

MANUFACTURER ADDRESS

PLEASE ATTACH PLANS TO PLAT OF SURVEY,
SHOWING CONSTRUCTION OF SIGN AND LOCATION OF SIGN ON PLAT.
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