
      

 

 
                                                                

 
NAME OF TEMPORARY PROJECT ____________________________________________________  
 
PROJECT ADDRESS  ______________________________________________________________ 
 
DATE APPLIED __________________________________________________________________   
 
SIGN POSTING DATE RANGE ____________________ (May be placed on a parcel for 30 days in a 12 month period) 
 
 

PROPERTY OWNER INFORMATION 
 
PROPERTY OWNER______________________________________ PROPERTY CONTACT____________________________________ 
 
MAILING ADDRESS ___________________________________   CITY / ST / ZIP__________________________________________ 
 
PHONE _____________________    FAX ____________________      EMAIL _____________________________________________ 
 
 
 
 

CONTRACTOR INFORMATION IF APPLICABLE 
 
CONTRACTORS NAME __________________________________________________________________________________________   
 
SIGN MANUFACTURER__________________________________________________________________________________________ 
 
MAILING ADDRESS ___________________________________   CITY / ST / ZIP   _________________________________________ 
 
PHONE _____________________    FAX ____________________      EMAIL        __________________________________________ 
 
 
  

SIGN INFORMATION 
 

FIRST SIGN           DIMENSION _______ FT X _______ FT = _______ SQ. FT 
 
SECOND SIGN       DIMENSION _______ FT X _______ FT = _______ SQ. FT 
 
THIRD SIGN          DIMENSION _______ FT X _______ FT = _______ SQ. FT 
 
FOURTH SIGN       DIMENSION _______ FT X _______ FT = _______ SQ. FT 
 
FIFTH SIGN           DIMENSION _______ FT X _______ FT = _______ SQ. FT 
                                                                                              TOTAL SQUARE FEET: _____________ 
                                                                                                                           (NOT TO EXCEED 30 SQUARE FEET) 
DESCRIPTION OF THE TYPE OF SIGN BEING USED 
(A-FRAME, BANNER, FREESTANDING, MOVABLE, WALL) 
 
 
 
 
 
 
 
 
         

CENTERVILLE CITY
         TEMPORARY SIGN PERMIT APPLICATION

655 North 1250 West  ●  Centerville,  Utah   84014   
              Phone 801-292-8232     Fax 801-292-8251 

  


