
PROJECT NAME

PROJECT ADDRESS

PARCEL #

DESCRIPTION OF WORK

APPLICANT NAME PHONE

APPLICANT ADDRESS

PROPERTY OWNER PHONE

PROPERTY OWNER ADDRESS

EMAIL

CONTRACTOR NAME PHONE

CONTRACTOR ADDRESS

CONTRACTOR LICENSE # CLASSIFICATION

CLASS OF WORK:

PERMIT TYPE:

TYPE OF SIGN:

UTILITIES:

HEIGHT OF SIGN:   

# OF FACES:   

TOTAL SQUARE FEET OF SIGN:   

CONTACT PERSON PHONE

OFFICE USE

I UNDERSTAND THAT APPROVAL OF THIS APPLICATION DOES NOT GUARANTEE APPROVAL OF THE ACTUAL CONSTRUCTION. I HEREBY CERTIFY THAT THE 

INFORMATION ON THIS APPLICATION AND ALL RELATED SUBMITTALS ARE TRUE AND CORRECT.

SIGNATURE OF OWNER/AGENT

  TR
A
C
K
IN
G
 #

  P
ER

M
IT #

DATE

SIGN PERMIT APPLICATION
TOWN OF TAYLOR   ‐   P.O. BOX 158   ‐   TAYLOR, AZ 85939

PHONE (928) 536‐7366   ‐   FAX (928) 536‐7027

ADDITIONNEW ALTERATION

EXISTING SERVICE NEW SERVICEELECTRIC

OWNER BUILDER

SIGN / SIGN PACKAGE

ILLUMINATED

DIRECTIONAL FREE STANDING WALL MOUNTED FLAG POLE

OTHER: _____________________________________________________________________________________________________


