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PLANNING AND BUILDING SERVICES CITY OF SIOUX FALLS 

SIGN PERMIT APPLICATION 
Date Received  ________________  

PROPERTY INFORMATION SITE PLAN* 
Address  Attached 

Owner or Business Name 

Legal Description 

Zoning District Zoning Form Conditional Use  
Permit/Alternative Sign Plan # 

Is the Sign Listed by a Nationally 
Recognized Testing Laboratory? 

Yes  No 

Sign Projection Over Public Property? 

Yes    No 

ELECTRICIAN 
Electrician: 
Contact Name: Phone: 

TYPE OF SIGN 

 Ground  Wall  Projecting  Elect Msg. Center  YES 
 NO 

DOES THE OWNER OF THIS 
PROPERTY OWN ANY PROPERTY 
ADJACENT THERETO?  Billboard/Off-Premise  Roof  Window/Banner 

SIGN MEASUREMENTS SIGN SKETCH* 

Vertical  Horizontal 

Number of Faces Square Feet 

 Attached 

SIGN CONTRACTOR INFORMATION 
Contractor (Print) Phone 

Address 

City Zip 

Applicant Name Phone 

SHOW ALL EXISTING SIGNS AND SIGN SIZES 
. 

I, THE UNDERSIGNED, DO HEREBY AFFIRM: THE ABOVE STATEMENTS ARE TRUE AND CORRECT AND AGREE TO 
COMPLY WITH THE PROVISION OF THE ORDINANCES OF THE CITY OF SIOUX FALLS AND THE APPROVED PLANS AND 
SPECIFICATIONS ACCOMPANYING THIS APPLICATION. THE PROPOSED WORK IS AUTHORIZED BY THE OWNER AND 
AUTHORIZATION TO ENTER THE PROPERTY FOR INSPECTION PURPOSES IS HEREBY GIVEN TO AUTHORIZED 
REPRESENTATIVES OF THE CITY OF SIOUX FALLS. I UNDERSTAND AND ACCEPT RESPONSIBILITY FOR THE WORK 
AND REQUIRED INSPECTIONS. 

 LICENSED SIGN CONTRACTOR 

APPLICANT SIGNATURE 

*Instructions and Examples on Reverse Side.
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 BEFORE DIGGING—Call South Dakota One Call by dialing 811 to locate any underground utilities. It is also recommended that all 
public and private utility easements that prohibit the installation of fencing be identified prior to beginning any work. City Engineering 
has partial records of easements on file; however, the official records are maintained with the county Register of Deeds. 

SITE PLAN 

PROVIDE THE FOLLOWING INFORMATION: 
 

 
 
 

(1) Location of building(s) on the lot. 
 
(2) Location of the proposed sign        . 
 
(3) Location and size of existing signs on the property        . 
 
If FREESTANDING (ground) SIGN, show: 
 
(4) Dimension of street frontage(s). 
 
If BUILDING (wall, projecting, roof) SIGN, show: 
 
(5) Dimensions of building frontage(s). 

**Also provide a sign and sign structure design (construction materials and specifications). 
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