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CODE OF ORDINANCES, WEST BRANCH, IOWA 
 

APPENDIX - 30 

SIGN PERMIT APPLICATION 

BUSINESS  ________________________________________ 
    (full business name) 
  _____________________________________________ 
    (street address of business)  
APPLICANT _____________________________________________ 

  (name) 

COMMISSION:                    
RECEIVED _________ 

REVIEWED _________ 
NOTIFIED _________ 

BUILDING OFFICIAL:            
DATE APPROVED _________ 
PERMIT NUMBER _________ 

DATE ISSUED _________

  _____________________________________________ 
    (permanent address) 
PROPERTY 
OWNER _____________________________________________ 
    (name) 
  _____________________________________________ 
    (permanent address) 

 

 
Intended date of installation __________________ 
Linear foot of building frontage __________________ 
 
TYPE OF SIGN(S): ______ applied to façade 
   ______ projecting 
   ______ fixed post 
   ______ movable (sandwich board) 
 
Will sign be illuminated? __________  If so, describe means of illumination: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Attach detailed description and sketch of proposed sign.   
INCLUDE:  

• EXACT MEASUREMENTS 
• LOCATION ON BUILDING OR RELATIONSHIP TO BUILDING 
• LETTERING STYLE 
• COLOR SAMPLES 
• MEANS OF SECURING MOVABLE SIGNS 

The Preservation Commission would like to work with you in the development of signs that 
compliment your property and the Historic Downtown District.  If you with to consult with 
the Commission before finalizing your design, please contact the Chairperson for the schedule 
of meetings. 

COMMISSION RECOMMENDATION:  _________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 


