City of Moline, Illinois
Application for Sign Permit

Attached Sign: Date:

Application is hereby made for a permit to erect a sign of the size, location and type as described herein under
Chapter 3, Article Il of the Code of Ordinances of the City of Moline, Illinois.

Contractor Name: Contractor Phone:
Contractor Address:

Client Name:
Client Address:

Building Wall Area: Square Feet Facing: Avenue/Street

Zoning: Maximum Allowable Area of Signhage: Sq Ft
Proposed Sign Area: Sq Ft

Sign Location:

Valuation: $ Electric: ___Yes No Indirect Lighting: Yes No
Existing Sign: Sq Ft Location:

Existing Sign: SqFt  Location:

Existing Sign: Sq Ft Location:

Draw here or attach separate site plan showing location of sign on building to a specified scale and with
dimensions clearly labeled.

Applicant Name:
Address (if different from above):

Signature:

Compliance with Chapter 3, Article Il, Moline Code of Ordinances:

City Official: Date:




Freestanding Sign

City of Moline, Illinois
Application for Sign Permit

Date:

Application is hereby made for a permit to erect a sign of the size, location and type as described herein under
Chapter 3, Article Il of the Code of Ordinances of the City of Moline, Illinois.

Contractor Name:

Contractor Phone:

Contractor Address:

Client Name:

Client Address:

Lot Frontage:
Zoning:

Proposed Sign Area:
Sign Location:

Feet on: Avenue/Street Over 100 feet? Yes No
Maximum Allowable Area of Signage: Sq Ft

Sq Ft

Valuation: $

Existing Sign:

Electric: ___Yes No Indirect Lighting: Yes No

Sq Ft Location:

Existing Sign:

Sq Ft Location:

Existing Sign:

Sq Ft Location:

Draw here, or attach separate site plan, showing location of sign in relation to property lines. Site plan
must be drawn to a specified scale with dimensions clearly labeled.

Applicant Name:

Address (if different from above):

Signature:

Compliance with Chapter 3, Article Il, Moline Code of Ordinances:

City Official:

Date:
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