
 
 File No.: ________________ 
 Date Rec’d.: _____________ 
 Fee Paid: $_______________ 
 Receipt #: _______________ 
 

SIGN APPLICATION 
 

TYPE OF SIGN: ___________________ NUMBER OF SIGNS: ________ 
SIGN DIMENSIONS: AREA ________ HEIGHT ____________________ 
TEMPORARY _____ DATE(S) SIGN WILL BE DISPLAYED: ______________ 
PERMANENT _____ SIGN VALUE ________________ 
ILLUMINATION: INTERNAL _____ EXTERNAL _____ NONE _____ 
WEIGHT (Permanent wall sign): 0-99 lbs. _____ 100-399 lbs. _____ 400+ lbs. _____ 

 
Please print or type the information below 

 
Business or Event Name: ___________________________________________________ 

Location or Address: ______________________________________________________ 

Site Use: ________________________________________________________________ 

Tax Map/Tax Lot Number: _________________________ Zoning: _____________ 

Request: ________________________________________________________________ 

________________________________________________________________________

_______________________________________________________________________ 
APPLICANT 
 
Name: ______________________________ 

Address: ____________________________ 

City: ____________________State: ______ 

Zip: ____________ Phone: _____________ 

Signature: ___________________________ 

Date: _______________________________ 

 

 

 

OWNER(S)/PROPERTY MANAGER 
 
Name: ______________________________ 

Address: ____________________________ 

City: ____________________State: ______ 

Zip: ____________ Phone: _____________ 

Signature: ___________________________ 

Date: _______________________________ 

COMMUNITY DEVELOPMENT DEPARTMENT 
104 SE Kibling Avenue, Troutdale, OR 97060-2099 

Phone (503) 665-5175    Fax (503) 667-0524 


