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APPLICATION FOR SIGN PERMIT, CITY OF GLUCKSTADT 
A SKETCH OF PROPOSED SIGN(S) INLCUDING DIMENSION, LETTERING AND COLOR(S) 

MUST ACCOMPANY APPLICATION FOR ISSUANCE OF PERMIT 
 

DATE:____________________________ 
NAME OF BUSINESS:__________________________________ 
 
STREET ADDRESS OF SIGN:_______________________________________________________________ 

IF WALL SIGN #1: FRONT FOOTAGE OF BUILDING: 
 
__________________________ 

(width of exterior wall of 
owned/leased space where 

business sign is to be placed) 

SIGN PERMIT NO. 
 
 

SQ. FOOTAGE OF SIGN:  
 
ELEVATION:  
___________________________________ 
(NORTH/SOUTH/EAST/WEST) 

 
IF WALL SIGN #2: FRONT FOOTAGE OF BUILDING: 

 
__________________________ 

(width of exterior wall of 
owned/leased space where 

business sign is to be placed) 

SIGN PERMIT NO. 
 
 

SQ. FOOTAGE OF SIGN:  
 
ELEVATION:  
___________________________________ 
(NORTH/SOUTH/EAST/WEST) 

 

IF WALL SIGN #3: FRONT FOOTAGE OF BUILDING: 
 
__________________________ 

(width of exterior wall of 
owned/leased space where 

business sign is to be placed) 

SIGN PERMIT NO. 
 
 

SQ. FOOTAGE OF SIGN:  
 
ELEVATION:  
___________________________________ 
(NORTH/SOUTH/EAST/WEST) 

       ****************************************************************************** 
IF GROUND SIGN #1: HEIGHT: SIGN PERMIT NO. 

 
 

SQ. FOOTAGE OF SIGN ON ONE SIDE: 
 

SET BACK: 

 
IF GROUND SIGN #2: HEIGHT: SIGN PERMIT NO. 

 
 

SQ. FOOTAGE OF SIGN ON ONE SIDE: 
 

SET BACK: 

 
ALL GROUND SIGNS REQUIRE LANDSCAPING AND SITE PLANS, AS REQUIRED BY THE CITY ORDINANCE. 
      ******************************************************************************* 

IF TEMPORARY SIGN #1:  
_________ 45 DAY TEMPORARY 
_________ 7 DAY TEMPORARY 
_________ 30 DAY TEMPORARY 
_________ 54 HR GARAGE SALE 
 

SIGN PERMIT NO. 
 
 

LOCATION OF SIGN: 
 
PERMIT BEGINS (DATE):_______________ 
PERMIT EXPIRES (DATE):______________ 
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IF TEMPORARY SIGN #2:  

_________ 45 DAY TEMPORARY 
_________ 7 DAY TEMPORARY 
_________ 30 DAY TEMPORARY 
_________ 54 HR GARAGE SALE 
 

SIGN PERMIT NO. 
 
 

LOCATION OF SIGN: 
 
PERMIT BEGINS (DATE):_______________ 
 
PERMIT EXPIRES (DATE):______________ 
 

 
OWNER’S NAME/ADDRESS: CONTRACTOR’S NAME/ADDRESS: 

 
________________________________________ 
 
 
 

 
________________________________________ 
 
 
 

TELEPHONE NO. TELEPHONE NO. 
 
 

EMAIL ADDRESS EMAIL ADDRESS 
 
 

 
I HEREBY CERTIFY THAT I AM THE OWNER, OR THE OWNER’S AGENT FOR THE PURPOSE OF APPLYING 
FOR THIS/THESE PERMIT(S) AND THE INFORMATION SET FORTH ABOVE IS TRUE AND CORRECT AND 

THE SAME MAY BE UTILIZED FO RALL PURPOSES, INCLUDING TAX ASSESSMENT AND LEVY. 
 
 

______________________________________________ 
                SIGNATURE (OWNER/CONTRACTOR/AGENT) 

 
(--------------------------------------------------------------------------) 

             (_____________________________________________) 
                          ELECTRICIAN’S SIGNATURE 
 
STAFF DETERMINATION: 
 
______________________________________ 
 
______________________________________ 
          {STAMP} 


