
VILLAGE OF GODFREY 
ZONING ADMINISTRATOR 

SIGN PERMIT APPLICATION 

APPLICANT: _________________ DATE: 

ADDRESS                                                                ____ 

BUSINESS (Sign Applied for)_ 

BUSINESS ADDRESS 

TYPE OF SIGN REQUESTED: 

SIGN DESCRIPTION 

ZONING DISTRICT PARCEL ID # 

KDDITIONAL REQUIREMENTS

PLEASE PROVIDE THE FOLLOWING INFORMATION: 

1.   A MASTER OR COMMON SIGNAGE PLAN INCLUDING: 
A. SITE LAYOUT PLAN D. LIGHTING OR ILLUMINATION 
B. SIGN SPECIFICATIONS E. SHARED USAGE ARRANGEMENTS 
C.  PROPOSAL SIGN LOCATION 

2.   RENDERING OF PROPOSED SIGN: 

A. DIMENSIONS D. ILLUMINATION 
B.  AREA E.   SUPPORT METHOD/ATTACHMENT 

C. HEIGHT F.   ART WORK/MESSAGE ON SIGN 

3.   LOCATION OF NEARBY TRAFFIC CONTROL DEVICE 

SIGNATURE OF APPLICANT: DATE: 

ZONING ADMINISTRATOR DATE: 

CONDITIONS OF APPROVAL: 


