
CITY OF LAFAYETTE 
 

APPLICATION FOR SIGN PERMIT 
 
          BP#___________ 
 
PROJECT ADDRESS:____________________________________________________ 
 
SUBDIVISION:_______________________________   LOT #__________ 
 
OWNER NAME___________________________ PHONE# (        ) ____________ 
ADDRESS_______________________________ 
                _______________________________ 
                                  (City/State/Zip) 
 
CONTRACTOR NAME______________________ PHONE# (        ) ____________ 
 ADDRESS_______________________________ 
                ________________________________ 
                                  (City/State/Zip) 
 
PURPOSE OF SIGN:_____________________________________________________ 
 
UL NUMBER OF SIGN:____________________ IS SIGN ELECTRIC?__________ 
 
AREA OF SIGN (SQ FT):__________________  ZONING:______________ 
 
FREE STANDING ?_________  SETBACK TO LEADING EDGE____________ 
 
ATTACHED ?__________    HEIGHT ABOVE SIDEWALK______________ 
 
NUMBER OF SIGNS TO BE USED (INCLUDE ALL SIGNS)__________________ 
 
VALUE $______________________ 
 

CERTIFICATE 
 
I HEREBY CERTIFY THAT THE SIGN OR SIGNS TO BE USED ARE IN 
ACCORDANCE WITH THE MUNICIPAL CODES OF THE CITY OF LAFAYETTE. 
 
 
PRINTED NAME_____________________________________  DATE__________________ 
 
SIGNATURE OF APPLICANT__________________________________________________ 
 
 
 
APPLICATION APPROVED BY:________________________________________________ 


