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SIGN DEVELOPMENT PERMIT APPLICATION 
 

(To be attached to Development Permit Application - Form A) 

 

TYPE OF SIGN (check each applicable box) 
 
THIS SIGN WILL BE A:       Permanent Sign  Temporary / Portable Sign 
 
 
 FREESTANDING / PYLON SIGN  FASCIA   ROOF 
 
 ROTATING    WALL SIGN  BILLBOARD SIGN 
 
 
THIS SIGN WILL BE:          ILLUMINATED  NON-ILLUMINATED 
 
 
CONSTRUCTION OF SIGN: 
 
  SINGLE POLE  DOUBLE POLE 
  
 
CONSTRUCTION MATERIALS (Describe)  
 
 
_________________________________________________________________________________________ 
 
DIMENSIONS OF SIGN: 
 
HORIZONTAL: ________________    VERTICAL: ________________   DEPTH: __________________ 
 
TOTAL HEIGHT ABOVE GROUND: _____________________ 
 
WORDING ON SIGN:  
 
_________________________________________________________________________________________ 
 
 
WHAT YOU NEED TO APPLY: 
 
 Sign Development Permit Application (Form A and Form A-1) 
 
 Site Plan (showing where sign will be located) 
 
 Sign Drawing (showing lettering and colors) 
 
 Sign Development Permit Fee 

FOR ADMINISTRATIVE USE 

APPLICATION NO.: 

Notice of Collection 
Protection of Privacy - The personal information requested on this form is collected under the authority of Section 33 (c) of 
the Alberta Freedom of Information and Protection of Privacy Act and will be protected under Part 2 of that Act. It will be 
used for the purpose applying for a Development Permit.  Direct any questions about this collection to: FOIP Coordinator, 
Saddle Hills County Complex, RR1, Spirit River, AB, TOH 3G0.  Phone: 780-864-3760.  Email:  foip@saddlehills.ab.ca 
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