
SIGN PERMIT APPLICATION 

Application Date:  ____ / _____ / _____ 

Application is hereby made to the Director of Public Works of the City of Jennings, Missouri, for a permit to 

erect and/or maintain the following described sign or advertising device in the City of Jennings: 

Roof Sign: (___) Wall Sign: (___) Banner Sign:(___) Pole Sign: (___) 

Projecting Sign: (___) Marquise Sign: (___) Ground Sign: (___) Other:_______ 

LOCATION OF SIGN:  

OWNER OF SIGN: 

ADDRESS OF OWNER: 

OWNER or TENANT:  

Nature of Business: 

Name or Description of Product Advertised: 

Approximate Size: Width:   Height: 

Height above Ground: 

      Total Area of  

Projection from Wall:__________ Projection beyond Street Line: ________Ad Space:_______________ 

Construction:  Frame:__________ Cap:_________     Face:________  Moulding: 

Method of Support:_____________________________________________________________________ 

Type of Illumination:____________________________________________________________________ 
Note:  Electrical signs must be connected by a St. Louis County Licensed Electrician who shall obtain all 

necessary permits and pay all inspection fees incident thereto. 

Approximate date of erection:_____________________________________________________________ 

The undersigned certifies that the foregoing information is true and correct to the best of their knowledge. 

LICENSE NO.____________ Sign Company Name:___________________________________________ 

Address:_____________________________________________________________________________ 

Signature:___________________________ Print Name:_______________________________________ 

Title:_______________________________ Phone No.:________________________________________ 

Date Received:_________________________ Date Reviewed:_____________________________________ 

Reviewed By: __________________________  Approved: (____)   Denied: (____) 

PERMIT FEE:_________________________  Date Permit Issued:_________________________________ 

Building Permit No.:____________________ Issued By: ________________________________________ 




