I City of Yankton

7 l— r | Community and Economic Development Department
-— 416 Walnut Street, PO BOX 176
Yankton, SD 57078

605-668-5251  www.cityofyankton.org

Sign Permit Application

Location/Address

Legal Description

Owner Name Owner Phone
Owner Address Owner Email
Applicant Name Applicant Phone
Applicant Address Applicant Email
Contractor Name Contractor Phone
Contractor Address Contractor Email

E———ee i 2t
Zoning District Type of Sign |:| On Premise Off Premise

Off-premises sign: Any sign which identifies a use, facility or service which is not located on the premises or product which is not
produced, sold or manufactured on the premises.

On-premises sign: Any sign which identifies a use, facility or service which is located on the premises; or product which is produced,
sold or manufactured on the premises.

Class of Sign \ Permanent Impermanent If impermanent date of removal

Sign Location and Description Size (sq. ft.)

Signage Allowance

Two square feet of signage is allowed for each 1 foot of street frontage.

On multi-frontage lots, an additional one square foot is allowed for each 5 feet of intersecting frontage.
Street Frontage (ft) Corner Lot Secondary Frontage (ft)
x[2]=| [x[2]=
Maximum allowable signage at location (sq. ft.)

Signage existing/remaining at location not included in this application (sq. ft.)

Signage included in application (sq. ft.)

Total signage existing/remaining and requested (sq. ft.)

NOTICE | certify that | have read and examined this application and know the same to be true and correct. All provision of laws and
ordinances governing this type of work will be complied with whether specified herein or not. The granting of a permit does not presume to
give authority to violate or cancel the provisions of any other state or local law regulating signage.

Signature of Authorized Agent Date

Submittals Required

A site plan, sign detail, and elevation drawings should accompany this application.
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