SIGN, AWNING, CANOPY AND MARQUEE
PERMIT APPLICATION

CITY OF NEWTON, KANSAS 67114
P.O. Box 426 - (316) 284-6020
Date:

SIGN CONTRACTOR: PROPERTY OWNER / TENNANT:

Name:
Address:
City, State Zip:

Valid Insurance Coverage Yes [] No []

Project Address:

To: Erect [] Alter [] Repair [] Move []
Attached [] Detached [] (Plot plan required)

Sign [JAwning [] Canopy [] Marquee [ ]

1 Above will be: Huminated [ ] Non-Illuminated [ ]
2 Zone- C1[] C2[] C3]]
3 Will above obstruct a fire escape, window or door?
4. Lower edge will be feet inches above grade.
5. Height feet inches.
6 Width feet inches.
7 Face area: square feet.
8 Inner edge will be inches from the building.
9. Outer edge will be inches from the building.
10. Above will extend to within feet inches for curb.

11. Wording of Sign
12. Building Width
13. Lot Front Footage:
14. Square Foot Area of Existing Sign
15. Square Foot Area of this Sign
16. TOTAL Square Feet Area of Numbers 13 and 14

The above will conform ton every detail with the requirements of the Building Code and Ordinances of the City of Newton

Signed By:

FEES: Permanent Signs - $1.50 per square foot
Temporary Signs - $15.00 each

Estimated Time of Completion
BE SURE TO CALL FOR FINAL INSPECTION

(For Office Use)
Date Issued Fee Paid $

APPROVED BY BUILDING INSPECTOR:
Permit #

* Applications with all supporting documentation may be emailed to/contractor@newtonkansas.com
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