MARIN COUNTY
________ COMMUNITY DEVELOPMENT ACENCY
M‘AA«7— BRIAN C. CRAWFORD, DIRECTOR

SIGN PERMIT/REVIEW SUPPLEMENTAL APPLICATION

Wl 010202055

THIS APPLICATION MUST BE SUBMITTED WITH THE COMPLETED ZONING/DEVELOPMENT APPLICATION

TO BE FILLED IN BY APPLICANT

1. Project Address: City/Zip:
2. Applicant: Phone:
3. Applicant's Address: City/Zip:
4. Type of Sign Application (check one or more):

e [ New Sign(s)
e [ Removal of existing sign(s)
o [ Alteration of existing sign(s)
e [ Relocation of existing sign(s)
5. Sign Location:
a. Business name (if applicable):
b. Type of Business:
c. Business address:
d

Business located on (check all applicable):

Yes No
e Freeway frontage ] ]
o Double street frontage ] ]
e Above the first floor ] l‘

6.  Sign Useage

a. The sign(s) is/are to be used as identification for (check all applicable):

« [1Dwelling(s) or apartment building

e[_JHome occupation

« [JInstitution (educational, religious or charitable)

»[]Shopping center

e []Service station

e[1Business or industry (other than listed above)
Explain

«[1Other
Explain
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TO BE FILLED IN BY PLANNING DEPARTMENT

Assessor's Parcel No: Application No.
Project Name:

TO BE FILLED IN BY APPLICANT (continued):
Yes No
b. The sign(s) is/are for temporary use:
If temporary, nature of use: [] [l
duration of use:

10. Type of sign (check all applicable )

Yes No
a. Freestanding O O
b. Neon O O
c. Interior lighted O O
d. Changeable copy O O
e. Projected (not mounted parallel to wall) O O
f.  None of the above:
11. Height (indicate for all proposed signs): Not
Yes No Applicable
a. Sign(s) exceed elevation of window sills of the floor above? ] ] ]
b. Sign(s) exceed elevation of the top of the wall to which it's attached? ] ] ]
c. Sign(s) exceed twenty (20) feet above finished grade? ] ] ]
12.  Number of new signs: Not applicable

13.  Sign size (indicate for all proposed signs; for additional space, see No. 15 of this application):

e Sign#1: ft. by ft. = sq. ft
e Sign#2: ft. by ft. = sq. ft.
e Sign#3: ft. by ft. = sq. ft.
14. Building and lot size:
a. Lineal footage of the front wall: feet
b. Gross floor area of the building: sq. ft.
c. If afree standing sign, lineal footage of lot frontage: feet

15.  Additional Information:
Use this space to supply additional information you wish to have considered in processing your application:
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