
 
 
 
 

Planning and Community Development Department 
30001 Ladyface Court, Agoura Hills, CA 91301 Phone (818) 597-7309 / Fax (818) 597-7352 www.ci.agoura-hills.ca.us 

 

SIGN PERMIT APPLICATION  
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ASSESSOR’S PARCEL NO.___________________     CASE NO. _________________________    
  
SIGN TYPE:                                                                      SUBMITTALS: 
 

 FACE CHANGE:           [3 color exhibits]                 Submit one site plan and sign exhibits           
 ON-BUILDING SIGN:  [3 color exhibits]                 drawn to scale with exact content, style  
 MONUMENT SIGN:     [3 color exhibits]                 dimensions and colors.  Indicate material to be  
 SIGN PROGRAM:         [7 color exhibits]                 used and submit color chips. Photo simulations 
  OTHER:       _____________________                 are highly recommended. 

                                                                                              
 

 

TENANT/BUSINESS NAME:  
 

ADDRESS: 
 

PHONE: 

 
TENANT 
INFORMATION 

 
 

 

CONTACT NAME: 
 

ADDRESS: 
 

PHONE: 

 
SIGN COMPANY 

 
 
 

Consent of Property Owner for the Installation or Removal of Sign(s) 
 

 

I, hereby certify that I am the person in control or possession of the property  
upon which I have consented to the installation of the proposed sign(s) by sign company mentioned above. 

 
 

Signature: ____________________________________  Date: ___________________________________ 
 

 

Signature: ____________________________________  Date: ___________________________________ 
 

 

Revised 8/10 

OFFICE USE ONLY: VALIDATION: 

                        

PLANNING APPROVAL: ___________________ DATE: ________________ 

FINAL INSPECTION BY: ___________________ DATE: ________________  
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