CITY OF PLANT CITY
SIGN PERMIT REVIEW APPLICATION
Planning and Zonlng Division
302 W Reynolds Street, 2" Floor, Plant City FL 33563
P O Box C, Plant City, FL 33564
(813) 659-4200 ext 4125 fax (813) 659-4206

Job Address Folio Number

Job Description

Owner Address (Mailing) City/State/Zip
Applicant Address (Mailing) City/State/Zip
Applicant Phone Number Type: HO, Contr, Agent
EE I S i I S I I S S S I I R S I S
Sign Type: () Ground or Pole () Theater
() wall () Directional
( ) Directory () Temporary/Banner
() B|IIboard/I 4 Corridor () Other
Zoning District : Illuminated Sign? Yes __ No __ Site Plan Attached? Yes __ No
Within Historic District? Yes No. If yes, Attach Certificate of Appropriateness Form
FOR GROUND OR POLE SIGNS: (attach survey/site plan)
Overall height of sign: length of street frontage
Sign Area: length height total area sq. feet
Is proposed sign double faced? Yes No
Are there any other ground/pole sign(s) on parcel?__Yes No
Distance from property line: Front Side Rear
Distance from residentially zoned property: (if applicable)

FOR WALL SIGNS:
Building Face [length x height (to top of sign)] {attach elevation drawing}
Sign Area: length height total area sq. feet

FOR TEMPORARY OR BANNER SIGNS:
Sign area: Distance from property lines: Other temp signs on property? Y or N

Dates of temporary signs:

The undersigned hereby affirms that all statements are True and Correct and agrees to comply with all
regulations set forth in the Plant City Code.

Date: Applicant’s Signature :

FOR OFFICE USE ONLY:
Planning and Zoning Department: ~ Approved by: Date: Fee

Comments: [ through [
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