City of Danville Planning Division e P.0. Box 3300 e Danville, VA 24543
434-799-5261 office e 434-797-8919 fax e renee.burton@danvilleva.gov

JOB ADDRESS

SIGN CONTRACTOR INFORMATION

BUSINESS NAME

CONTACT PERSON

ADDRESS

CITY, STATE, ZIP

PHONE

PROPERTY / SIGN OWNER INFORMATION

NAME

ADDRESS

CITY, STATE, ZIP

PHONE
GENERAL SITE INFORMATION
NUMBER OF EXISTING SIGNS Wall Ground
SQUARE FOOTAGE OF EXISTING SIGNS Wall Ground
NUMBER OF NEW SIGNS Wall Ground
SQUARE FOOTAGE OF NEW SIGNS Wall Ground
TOTAL COST OF NEW SIGNS

*** We will contact you with a total price once we have reviewed the information. Please do not begin work until the applica-tion has
been approved and a permit has been issued. If you have any questions, please contact Renee Burton.* **
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CITY OF DANVILLE, VIRGINIA SIGN PERMIT APPLICATION

JOB ADDRESS

SIGN INFORMATION

SIGN #1 TYPE | Wall [_] Length of Storefront Ground [ ]
LOCATION OF SIGN Banner [_]| | Reface []
DIMENSIONS (FT) | Height Length Depth

SIGN MESSAGE

COMMENTS
SIGN #2 TYPE | Wall I:I Length of Storefront Ground I:l
LOCATION OF SIGN Banner [_]| | Reface [ ]
DIMENSIONS (FT) | Height Length Depth

SIGN MESSAGE

COMMENTS
SIGN #3 TYPE | g I:l Length of Storefront Ground I:l
LOCATION OF SIGN Banner [_] | Reface []
DIMENSIONS (FT) | Height Length Depth

SIGN MESSAGE

COMMENTS

SIGN #4 TYPE Wall I:I Length of Storefront Ground D
LOCATION OF SIGN Banner I:I Reface I:I
DIMENSIONS (FT) | Height Length Depth
SIGN MESSAGE
COMMENTS
SUBMIT
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