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FOR OFFICE USE ONLY 
 
DATE APPROVED:  _________________    PERMIT #   _________________________________________  FEE:   _________________ 
 

 

PROPERTY INFORMATION 
OWNER/TENANT 
 

PROPERTY INDEX NUMBER  
 

ADDRESS 
 

PHONE                                                                                                     EMAIL 
 

 

CONTRACTOR INFORMATION  
SIGN COMPANY 
 

ELECTRICIAN (IF APPLICABLE) 

ADDRESS 
 

ADRESS 

CITY                                          STATE                  ZIP 
 

CITY                                          STATE                  ZIP 

PHONE 
 

PHONE  

EMAIL EMAIL 
 

ROSEMONT CONTRACTOR LICENSE NUMBER 
 

ROSEMONT CONTRACTOR LICENSE NUMBER 

ATTACH A SIGN DIAGRAM OR RENDERING TO THIS APPLICATION  

SIGN #1 SIGN #2 
 

☐     PERMANENT SIGN                   ☐     TEMPORARY SIGN - # OF DAYS ________ 
 
DIMENSION OF SIGN: ______________ (SQ. FT.) 
 
AREA OF SIGN:   ______________ (SQ. FT.) 
 

TYPE OF SIGN: ☐   PROJECTING     ☐   FLAT     ☐   ROOF     ☐   SIGNBOARD 
 

SUPPORT FOR SIGN:   ☐   BEAM     ☐   CANOPY     ☐   POLE     ☐   GROUND  
 
ELECTRICAL EQUIPMENT (IF APPLICABLE): 
 
NUMBER OF LAMPS  __________     NUMBER OF TRANSFORMERS  __________  
 
VOLT AMPRE   __________     WATTAGE   __________   
 
TRANS EXCEEDING 60 MILLIAMPRE   __________    
 

 
☐     PERMANENT SIGN                   ☐     TEMPORARY SIGN - # OF DAYS ________ 
 
DIMENSION OF SIGN: ______________ (SQ. FT.) 
 
AREA OF SIGN:   ______________ (SQ. FT.) 
 

TYPE OF SIGN: ☐   PROJECTING     ☐   FLAT     ☐   ROOF     ☐   SIGNBOARD 
 

SUPPORT FOR SIGN:   ☐   BEAM     ☐   CANOPY     ☐   POLE     ☐   GROUND  
 
ELECTRICAL EQUIPMENT (IF APPLICABLE): 
 
NUMBER OF LAMPS  __________     NUMBER OF TRANSFORMERS  __________  
 
VOLT AMPRE   __________     WATTAGE   __________   
 
TRANS EXCEEDING 60 MILLIAMPRE   __________    
 

 

THE UNDERSIGNED CERTIFIES THAT THE STATEMENTS IN THIS APPLICATION ARE TRUE AND CORRECT AND THAT ALL WORK DONE 

UNDER THE PROPOSED PERMIT WILL CONFORM TO THE REQUIREMENTS OF THE VILLAGE OF ROSEMONT SIGN AND BUILDING CODE 

 

OWNER/APPLICANT   __________________________________     SIGN ERECTOR   _________________________________________ 

 

SIGNATURE  _________________________________________      SIGNATURE   ___________________________________________ 

VILLAGE OF ROSEMONT 

BUILDING DEPARTMENT 

9501 W. DEVON AVENUE 

ROSEMONT, IL 60018 

(847) 825-4404 

 

SIGN PERMIT 

APPLICATION 


