
 
CITY OF NORWALK 

                                              APPLICATION FOR SIGN PERMIT 
DATE APPROVED________________________                           PERMIT #________________ 
 
BUILDING ADDRESS___________________________________ DATE OF APPLICATION____________ 

 
OWNER NAME _________________________________________________________________________ 
 
ADDRESS IF DIFFERENT THAN BUILDING ADDRESS_________________________________________ 
 
CONTRACTOR 

 
NAME_________________________________________________________________ 
 
ADDRESS______________________________________________________________ 
 
PHONE #_______________________________________________________________ 
 
EMAIL__________________________________________________________________ 

 
SQ. FOOTAGE OF SURFACE AREA________________________________________________________ 
 

TYPE OF SIGN 

 SINGLE SIDED  

 CANOPY SIGN 

 MARQUE SIGN  

 PROJECTING SIGN  

 FREE STANDING WALL SIGN  

 DIRECTORY SIGN  

 GROUND SIGN  

 AWNING SIGN 

 BUILDING SIGN (PANEL SIGN) 

 ROOF SIGN 

 DIRECTIONAL SIGN 

 POLE SIGN 

 ELECTRIFIED 

  DOUBLE SIDED 

  
SIGNATURE OF 
APPLICANT________________________________________________________DATE____________________ 

 
DIAGRAM,  NOTES AND PHOTOGRAPHS 
 

 
 

 
 

 

 
 

 

 

 

FEES:     BASIC SIGN______________________ 
 
               ADMIN FEE_______________________ 
 
               ELECTRIFIED_____________________ 
 
               TOTAL___________________________ 
 
 

APPROVED:___________________________________________________________________________            
                        CITY ADMINISTRATOR                                                                                                                             DATE 
Last Updated 06-18 


