
CITY OF FORT CALHOUN 
Permits & Inspections 

 
APPLICATION FOR SIGN PERMIT 

 
 
Sign Type: _____________________________________________Date: __________________ 

Property Owner: ____________________________________ Phone: _____________________ 

Property Address: ______________________________________________________________ 

Legal: Lot(s): __________________ Block: ________ Addition: _____________ Zone: ______ 

Contractor: ____________________________________________________________________ 

Address: ___________________________________ Phone: ____________________________ 

Description of Work: 

_____________________________________________________________ 

_____________________________________________________________________________ 

Cost of Construction: ______________________ Plot Plan Received: yes  no 

Explanation: __________________________________________________________________ 

Utilities:   O Electricity (Requires separate Permit) 

Setbacks: Front: ________ Rear: ________ Interior Side: ________ Street Side: ________ 
(Setbacks are determined from PROPERTY LINES) 
 
Site Triangle Compliance: _________________________________________ 
 
Total SQ. Footage: ____________   Dimensions: ____________________________ 

Applicant’s 
Signature___________________________________________________________   
_________________________________________________________________________________________________ 
DO NOT WRITE BELOW THIS LINE – FOR OFFICE USE ONLY 
 
APPROVAL DATE: _____________________    PERMIT NO. ______________ 
 

Comments: ___________________________________________________________________ 

_____________________________________  ________________________________ 
P. C. Designee Signature    P. C. Designee Signature 

 
FEE: $30.00 
 
 
INSPECTIONS REQUIRED: 
 

O FOOTINGS  O FRAMING  

DO NOT START WORK UNTIL YOU HAVE PERMIT 
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Permits & Inspections 
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