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VILLAGE OF QUINCY 

APPLICATION FOR SIGN PERMIT 

 

Date: __________________ 

 

Property Address:_____________________________________________ 

 

Business Name: ______________________________________________ 

 

Contact Person: ______________________________________________ 

 

Phone Number: ______________________________________________ 

 

E-Mail Address: ______________________________________________ 

 

Type of Sign: ___________________  Lighted_______  Unlighted______ 

 

Size:   Height_________ Width ________ Total Height ___________  

 

Distance from Property Line: 

 

Front ___________  Side _________ and __________ 

 

Installation Information 

 

Company:  _______________________   Contact: ______________________ 

 

Phone Number: ___________________ E-Mail: _______________________ 

 

Other: 

 

 

 

________________________   _________________________ 

Signature of Owner     Print Name 

 

All applications must include a rendering of the sign, specifications, and plan showing location. 

 

Office Use Only: 

 

Current Zoning: ______________  Is property use conforming?  _________ 

 

Variance needed? _________________ 

  

Council Action:___________________  Date: _____________________ 


