
 

 
OWNERSHIP: 

Sign Owner/Applicant: ____________________________________ Contact Person: ______________________________ 

Address: ___________________________________________________________ Phone: __________________________________ 

Land Owner: _________________________________________________________________________________________________ 

Address: __________________________________________________________ Phone: ___________________________________ 

SIGN SPECIFICATIONS:            ☐NEW                ☐RENEWAL            ☐REPLACEMENT    

Type:  ☐Painted Panel   ☐Poster Panel  ☐Painted Bulletin 

  Other (specify) _____________________________________________________________________________ 

Size:  Width_______________     Height _______________    Total Square Feet ________________ 

Structure:  ☐Free-Standing  ☐Wall Mount  ☐Roof Mount 

   ☐Single Face          ☐Double Face ☐Back to Back 

   ☐V-Type  ☐Other(specify) ___________________________ 

Vertical Supports: ____________Number  ☐Metal ☐Wood 

Sign Face:  ☐Wood ☐Metal  

Lighting:  ☐Yes  ☐No  Type: ___________________________ 

Zone Classification: ____________________________________________Flood Plain: _______________________________ 

SIGN LOCATION: 

Spacing of your sign from already existing signs: ________________________________________________________________ 

Location of sign: (highway name or street address) _____________________________________________________________ 

Sign will be located___________________feet/miles_______________of__________________________________________________ 
                                                            (NSEW)       (Street/Landmark) 

________________feet from the ________________side of the____________________________________________________ 

Sign will be _____________________feet from the nearest existing or other proposed signs (other than signs 

advertising activities conducted on the sale or lease of the property on which they are located.) 

LAND OWNER AUTHORIZATION:   (EXPLAIN AGREEMENT) 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

(OVER) 

CITY OF MARION ILLINOIS 

SIGNAGE PERMIT# _____________   DATE _______________ 

FEE $_______________  ☐ CASH  ☐ CHECK# _________________ 



 

Is the sign to be located within two miles of any publicly owned airport?    ☐Yes     ☐No  

 

Name and Address of Liability Carrier:  ___________________________________________________________________________ 

Amount $______________________________ 
                   (Attach copy of certificate of insurance) 

 

Estimated time frame of construction: _______________________________________________________________ 
                     (Start)    (Finish) 

 
 
    Applicant Signature_____________________________________________________ 
 
 
 
******************************************************************************************************** 
 
 
 
 

☐APPROVED  ☐DISAPPROVED 
 
 
 

 
BUILDING INSPECTOR_____________________________________________ DATE_________________________ 

 
 

This permit expires on_______________________________ 
 

 

 

 

 

 
 

 


