
 
TOWN OF LOOMIS 
SIGN APPLICATION 

 
Applicant:___________________________   Phone #: __________________________ 
 
Mailing Address:________________________ City:____________ Zip:_____________ 
SUBMITTAL REQUIREMENTS: 

1. Site plan showing location of buildings, parking lots, driveways, landscaped areas, 
existing and proposed signage on subject site. 

2. Detailed color sketch, photograph or drawing of proposed sign, giving exact dimensions 
and noting the specific colors and graphic styles to be used. Clearly show the colors and 
graphic styles. 

3. Sample of construction materials and color chips 
4. $93.00 filing fee 

Site Data: 
 
Address:___________________________________ APN: ________________________ 
 
Zoning Designation:__________________ General Plan Designation:_______________ 
 
Freestanding Signs: 
 
#Signs: _____ Square Footage(each):_____Sign Height (each):____Total Sq. Ft.:______ 
 
Sign Description:_________________________________________________________ 
 
Lighting Description:______________________________________________________ 
 
Sign Location:____________________________________________________________ 
 
Signs on Building: 
 
#Existing Signs:__________ Existing Sign Sq. Ft.:_______________________________ 
 
#Proposed Signs:________ Proposed Sign Square Footage on Building:______________ 
 
Lineal Footage of Building Front Facade: ______________________________________ 
 
Sign Description:_________________________________________________________ 
 
Lighting Description:______________________________________________________ 
 
Sign Location(s):_________________________________________________________ 
 
_______________________________                      ______________________________ 
Signature of Applicant/ Date              Signature of Property Owner/Date 
 
 
/  / SIGN APPLICATION APPROVED                  /  / SIGN APPLICATION DENIED 
 
_________________________________________                             ________________ 
Planning Department                                                                              Date 
 
Receipt #_________Amount Paid: ___________ Date Paid:__________ Rec’d By:____________ 


