CITY OF SNYDER

SIGN PERMIT APPLICATION

PHYSICAL: 1925 24™ Street Snyder, Texas 79549 / MAILING: PO Box # 1341 Snyder, Texas 79550 / PHONE: (325) 573-4959

PROPERTY OWNER INFORMATION

OWNER’S NAME:

ADDRESS:
CITY: STATE: ZIP:
PHONE #: EMAIL:
PROPERTY INFORMATION
CONSTRUCTION SITE ADDRESS:
PROP ID #: LOT: BLOCK: SUBDIVISION:
ZONING:
R-1 R-2 R-3 C-1 C-2 M-1 M-2
Does the lot/site lie within a current designated FEMA Flood Hazard Area? :
YES NO
Does the lot/site lie within a designated Fire Zone? :
YES NO
CONTRACTOR INFORMATION
CONTRACTOR NAME:
ADDRESS:
CITY: STATE: ZIP:
PHONE #: EMAIL:
PROJECT INFORMATION
APPLICATION DATE: ESTIMATED COST OF IMPROVEMENT:
TENANT NAME (if applicable):
RESIDENTIAL COMMERCIAL INDUSTRIAL
NEW REMODEL ADDITION REPAIR FINISH OUT

OTHER (SPECIFY):

BRIEF DESC. OF PROPOSED WORK:
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CITY OF SNYDER
SIGN PERMIT APPLICATION

PHYSICAL: 1925 24™ Street Snyder, Texas 79549 / MAILING: PO Box # 1341 Snyder, Texas 79550 / PHONE: (325) 573-4959

SIGN & BILLBOARD PERMIT FEE FEE RATE | QUANTITY TOTAL
Sigh Permit Fee (each) $25.00 1 $25.00
Billboard Sign S0.75 sq/Ft
Combination Sign $0.50 sq/Ft
Ground Sign $0.50 sq/Ft
Pole Sign $0.50 sq/Ft
Projecting Sign $0.50 sq/Ft
Roof Sign $0.50 sq/Ft
Wall Sign $0.50 sq/Ft
Reinspection Fee $30.00
Will the new sign(s) be lighted? : YES [ NO O

ELECTRICAL CONTRACTOR INFORMATION

CONTRACTOR NAME:

ADDRESS:

CITY: STATE: ZIP:

PHONE #: EMAIL:

PERMIT REQUIREMENTS
The following guidelines apply for this permit:
1. All signs shall meet the approval of the Building Permitting and Inspection Department.
2. All signs shall comply with Appendix C — Zoning Section VIII.
3. All signs shall comply with the Texas Administrative Code, Title 43, Part 1, Chapter 21, Subchapter I.
4. A Site Plan shall be submitted with this application.
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CITY OF SNYDER
SIGN PERMIT APPLICATION

PHYSICAL: 1925 24™ Street Snyder, Texas 79549 / MAILING: PO Box # 1341 Snyder, Texas 79550 / PHONE: (325) 573-4959

SITE/PLOT PLAN

Indicate North
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CITY OF SNYDER

SIGN PERMIT APPLICATION

PHYSICAL: 1925 24™ Street Snyder, Texas 79549 / MAILING: PO Box # 1341 Snyder, Texas 79550 / PHONE: (325) 573-4959

NOTICE

Inspections are to be requested as needed during work.
I understand that all permits require a final inspection.

Work may not start until a permit has been issued pursuant to approval of this application. Permits so issued shall not
be construed as authority to alter or set aside any building and/or electrical code requirement, nor shall such issuance
of a permit prevent the Building Official from therefore requiring correction of errors in plans or in construction, or of
violations of building codes or ordinances. By signing, you understand the limitations to the permit listed and possible
requirement to remove work if non-compliant.

Permit shall become invalid if work does not commence within six (6) months after issuance, or work authorized by
such permit is suspended or abandoned for a period of six (6) months or longer after work has commenced.

Signature of Contractor or Authorized Agent:

Date:

OFFICE USE ONLY

Appro

ed

Disa

pro

ved

By:

Date:

Comments:
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