CITY OF SANDPOINT
PLANNING DEPARTMENT

MASTER SIGN PROGRAM

File #:

Please read and complete the application carefully. Failure to provide all
required information could result in a delay in processing your application.
Applicable for multi-tenant buildings or special project characteristics, a
complete master sign program allows for an additional 25% of sign area.

General Information

Site Location:

Parcel Number:

Owner’s Name:

Mailing Address:

Phone: (W) (H)

E-mail:

Representative’s Name:
Mailing Address:
Phone: (W) (H)

E-mail:

Please describe any unifying elements each tenant sign shall have:

Describe other required elements or restrictions regarding lighting, color, materials, etc:

Phone (208) 263-3370 Fax (208) 263-3678 cityplanning@ci.sandpoint.id.us



TENENT

SIGN AREA

# OF SIGNS*

TYPES

[ ] Projecting

] wall
Canopy / Awning
Directory Placement
Freestanding

[ ]Projecting

[ wall

L] Canopy / Awning
Directory Placement
Freestanding

[ IProjecting

[ wall

(1] Canopy / Awning
Directory Placement
Freestanding

Projecting

Wall

Canopy / Awning
Directory Placement
Freestanding

Projecting

Wall

Canopy / Awning
Directory Placement
Freestanding

CICICCC CIOCC]

] Projecting

[Iwall

L] Canopy / Awning
Directory Placement
Freestanding

[ ] Projecting

[ Iwall

(] Canopy / Awning
Directory Placement
Freestanding

[ IProjecting

[ [Wall

(1] Canopy / Awning
Directory Placement
Freestanding

|_|Projecting

[Iwall

] Canopy / Awning
Directory Placement
Freestanding

|_|Projecting
Wall
] Canopy / Awning
Directory Placement
LJFreestanding

L] Projecting
Wall
Canopy / Awning
Directory Placement
Freestanding

*Per the City Sign Code, the maximum number of signs per business is 2 per street frontage.




TENENT SIGN AREA # OF SIGNS* TYPES

[ ]Projecting

[CIwall

[]Canopy / Awning

|:| Directory Placement

] Freestanding

[]Projecting

CIwall

[]Canopy / Awning

] Directory Placement

|:| Freestanding

[]Projecting

[CIwall

[]canopy / Awning

[ IDirectory Placement

|:| Freestanding

Projecting

Wall

Canopy / Awning

Directory Placement

Freestanding

Projecting

Wall

Canopy / Awning

Directory Placement

Freestanding

[ IProjecting

[CJwall

[ ]Canopy / Awning

|:| Directory Placement
Freestanding

[]Projecting

[CJwall

[ ]Canopy / Awning

(] Directory Placement

] Freestanding

[JProjecting

[CJwall

[]canopy / Awning

|:|Directory Placement

DFreestanding

AR RN

*Per the City Sign Code, the maximum number of signs per business is 2 per street frontage.

TOTAL SIGN AREA: SIGN AREA ALLOWED (with bonus):

Please attach renderings, photos, or illustrations showing sign placement and design, as applicable.

I hereby certify that I have read and examined this application and know the same to be true and
correct. 1 will comply with all provisions of applicable laws and ordinances. [ understand that the
granting of a permit does not give authority to violate provisions of any state or local laws regulating
construction or the performance of construction.

Name Date
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