Office of Community Development

TEMPORARY SIGNAGE
macomb APPLICATION

AWl [[1nols Fee:S0

Smadltowm living. Community deiven.

Date: Zoning District: P.IN.

Project Address:

Property Owner: Address:

Phone:

Contractor: Address:

Phone: Email:

Purpose of Permit:

ProjectCost: S Enterprise Zonel_|Yes 0

Permit Usage Type: Commercial Residential Industrial Agricultural Municipal

Civic ixed Right of Way[llnstitutional

Additional Information Needed
Building Height: ____ Building Length: ____ Building Width:

Building Total Square Footage:

Applicant Signature: Phone Number:

Owner Signature (If different from applicant):

Office of Community Development - 232 E. Jackson St. 2" Floor - Macomb, IL 61455
www.cityofmacomb.com/community-development/ « zoning@cityofmacomb.com -

309-833-4944
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