
 

 

 

 

 

 

 

PLEASE PRINT 
 

              DATE APPLIED: ___________________  

JOB LOCATION INFORMATION: 
 
ADDRESS: _____________________________________________________________________________________ 

ZONING CLASSIFICATION: _______________________________________________________________________ 

OWNER INFORMATION: 

NAME: _______________________________________ 

ADDRESS: ___________________________________ 

CITY: ________________________________________ 

STATE/ZIP: ___________________________________ 

PHONE: ______________________________________ 

CONTRACTOR INFORMATION: 

NAME: _______________________________________ 

ADDRESS: ____________________________________ 

CITY/STATE/ZIP: _______________________________ 

PHONE: ______________ MOBILE: ________________   

LICENSE #: CITY: __________ STATE: ____________ 

SIGN DESCRIPTION:   

TEMPORARY ________________   PERMANENT ________________   DRAWING SUBMITTED _______________  
 
DESCRIPTION OF SIGN: _________________________________________________________________________ 
 

ILLUMINATED: YES ______   NO ______ 

*** ALL SIGN PERMITS MUST INCLUDE A DEMINSIONAL DRAWING, COLOR SCHEME  *** 

AND SIGN PLACEMENT. 

  *** TEMPORARY SIGNS ARE GOOD FOR 30 DAYS AND ONLY ISSUED 4 TIMES A YEAR. 

TEMPORARY SIGNS ARE $25.00 

CERTIFICATION:     

By signing below, I hereby certify that all 
information contained herein is true and correct to 
the best of my knowledge; that I agree to comply 
with all City Ordinances and Regulations, Building 
Codes, and State Laws regulating building 
construction; that I am the Owner or authorized as 
the Owner’s Agent for the work described herein. 
 

SIGNATURE:  __________________________                                                      

 
PRINT NAME: __________________________ 

FEES 

 
JOB COST / VALUATION: ____________________ 

 

SIGN PERMIT FEE:  _________________________ 

 

STATE FEE (COMMERCIAL): _________________ 

 

TOTAL FEES: ___________________________ 

 

FOR OFFICE USE ONLY 

 
PERMIT NO.: ___________________ 

DATE ISSUED: _________________ 

APPROVED BY: ________________ 

TOTAL PAID: __________________ 

SIGN PERMIT  
CITY OF MOODY 

670 PARK AVENUE ● MOODY, AL  35004 

(205) 640-0310 ● (205) 640-2531 (FAX) 
 


