
 
  DESCRIPTION OF TEMPORARY SIGN __________________________________________________________________ 

  ________________________________________________________________________________________________ 

 DATES TEMPORARY SIGN WILL BE UP (NOT TO EXCEED 14 DAYS): 

      START DATE: ______________________________    END DATE: _______________________________ 

**FAILURE TO REMOVE TEMPORARY SIGN AFTER THE 14 DAY LIMIT  

WILL RESULT IN FORFEITURE OF $50 DEPOSIT** 

 

Please include a site plan, which shows the location of the proposed temporary sign.  

Location must be approved by community development staff.   
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