City of Breckenridge Hills

9623 St. Charles Rock Road               Breckenridge Hills,  MO 63114-2637

(314) 427-6868                                                                                                                   Fax: (314)427-0139


Application Date: ___________________    Permit No:_______________   Approval date:_______________

Installation Address: _______________________________________________________________________


Contractors Name: ____________________________________________________________________

Address: _________________________ City: _________________ State _____ Zip Code: _________

Phone #: ________________________                                 Fax #: _____________________________

Contact Person: ______________________________________________________________________


Name of Business: _____________________________________________________________

Address: __________________________ City: _________________ State _____ Zip Code: _________

Phone #: ____________________________                       Fax #: _______________________________

Contact Person: ______________________________________________________________________

Type of Sign

 FORMCHECKBOX 
  Cabinet     FORMCHECKBOX 
  Channel Letters     FORMCHECKBOX 
  Ground Monument     FORMCHECKBOX 
  Pole Sign     FORMCHECKBOX 
  Temporary Banner

Dimensions of Sign  _______(inches) width by  ______(inches) length

Height Above Grade: _________ (feet)                          Setback from Public Right of Way: _________

NOTE:      Site plan and construction drawings must be included with this application

 FORMCHECKBOX 
  Single Faced Sign       FORMCHECKBOX 
  Double Faced Sign                     Illuminated:              FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

Source of Illumination:_________________________________________________________________

Type of illumination:        FORMCHECKBOX 
  Incandescent      FORMCHECKBOX 
  Fluorescent      FORMCHECKBOX 
  Other:________________________

I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by the owner to make application as his authorized agent and we agree to conform to all applicable laws of the City of Breckenridge Hills.             

                                                           Signature of applicant_____________________________________

                                                                           Print Name:_____________________________________

                                                                      Phone Number:_____________________________________                 

