Village of Royal Palm Beach
Community Development, 1050 Royal Palm Beach Blvd, Royal Palm Beach, Florida 33411
Telephone (561) 790-5128  Fax (561) 790-5129

DATE
PERMIT NUMBER
SIGN PERMIT APPLICATION
BUSINESS NAME & OWNER TELEPHONE
PROPERTY CONTROL NUMBER PROPERTY ZONED:
PROPERTY ADDRESS
BUSINESS BUILDING: O Free Standing Building o Part of Complex (name of complex):
TYPE OF SIGN TYPE OF WORK
o FREE STANDING MONUMENT or PYLON SIGN o INSTALL NEW SIGN
o WALL SIGN o WINDOW SIGN o CHANGE FACE OF EXISTING SIGN
o UNDER CANOPY o DIRECTIONAL SIGN o ALTER EXISTING SIGN
o OTHER
SIGN SIZE: TOTAL SQ. FT.: SIGN COLOR:

ILLUMINATED: o YES oNO (if YES, submit Electrical Permit Application with this application)

SIGN MATERIALS: o PAINTED o RAISED LETTERS o CABINET o OTHER

All contractors must be registered in the Village of Royal Palm Beach. In consideration of granting the above
requested permit, I do hereby agree that I will perform all work in accordance with the approved plans and
building codes. Sign contractors must certify that signs under thirty (30) square feet will withstand wind
pressure of fifty (50) pounds per square foot. Sign plans over thirty (30) square feet must be sealed by a Florida
Registered Engineer. Contractor or owner may be required to attend the AAR meeting to represent signs.

| **SIGNATURE MUST BE NOTARIZED IF NOT PRESENTED IN PERSON BY QUALIFIER**

QUALIFIER/CONTRACTOR INFORMATION

CONTRACTING COMPANY PHONE
ADDRESS

QUALIFIER PRINTED QUALIFIER SIGNATURE
NOTARY SIGNATURE (SEAL)
ESTIMATED VALUE § PERMIT FEE $§
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