MIDVALE CITY |

Department of Community and Economic Development
655 West Center Street, Midvale City, Utah 84047
Phone: 801.567.7231 * Fax: 801.567.0518

TEMPORARY SIGN PERMIT APPLICATION

Please complete an application for each individual sign and period of time

Business/Property Owner:

Business Name:

Address:

City, State, Zip:

Daytime Phone: ___ ' Fax:

Owner Name (if different): : ' Phone:

Contractor: ' “ L : "‘aniractor No.:
Address: v L e Phone:
City, State, Zip: - _ Fax:

Property Address: i _ ‘ Sidwell No.:

Type of Sign: O Grand Opening [ Mobile Changeable Copy Sign 'O Balloon Sign ClOther:

Size of Sign (length x width): ) Height of Sign: ___ | ___ Dates Requested:

Is this an electrical sign? [ Yes [ No (Ifyes, a separate electrical pérmit is required) ,

I am aware that this application does not authorize the construction or installation of any‘ sigﬁuntil approved by Midvale City. I also
certify that the submitted information is true and accurate to the best of our knowledge. I am aware that only complete applications
will be accepted for processing. (Complete application requirements are attached,)

- Authorized Signature: ’ a | Date:




