oy

VILLAGE OF MAYWOOD

[+

‘/ APPLICATION FOR TEMPORARY SIGN

Vlllage of Maywood Phone: (708) 450-4405 40 Madison St.
www.maywood-il.or Fax: (708 450-4893 Maywood, IL 60153

APPLICANT INFORMATION ‘

Name of Applicant

Applicant Address STREET CITY STATE ZIP CODE
( ) - ( ) -
Applicant Daytime Phone No. Applicant Emergency Contact No.

OWNER INFORMATION ‘

Name of Owner

Owner Mailing Address STREET CITY STATE ZIP CODE
( ) - ( ) -
Owner Daytime Phone No. Owner Emergency Contact No.

Sign Location (Subject Address) SIZE of Sign (max. 32 sq ft Sign Text
depending on type)

1 Sample of Sign Attached No. of Existing Signs No. of Signs Requested
(required)
APPLICANT CERTIFICATION ‘

The Applicant’s signature below indicates that the information contained in this application and any accompanying documents are
true and correct to the best of the Applicant’s knowledge. The Applicant understands that this is an application for temporary signage.
This permit shall expire within 30 days from the date of issue. The sign must be removed within 24 hours of permit expiration.

Applicant’s Signature Date

APPROVAL

PAID STAMP
Approved By: Date:

Permit Expires:

This is the 01% 02" 03" 04" temporary sign application this calendar year at this location. No more than 4 temporary sign
permits are allowed per calendar year. Reference Maywood Zoning Ordinance Section 15.8 available at www.maywood-il.org



http://www.maywood-il.org/

