
CCIITTYY  OOFF  LLAARRKKSSPPUURR  

SSiiggnn  PPeerrmmiitt  ––  SSuupppplleemmeennttaall  AApppplliiccaattiioonn  
 

SIGN CONTRACTOR NAME:  TEL #: (    ) 

SIGN CONTRACTOR ADDRESS  

TYPE OF BUSINESS TO WHICH 
SIGN PERTAINS: 

 

TEXT OF PROPOSED SIGN(s):  

1) 

 

2) 
 
3) 
 
4) 
 

 

COLORS PAINT MANUFACTURER  PAINT NUMBER PAINT COLOR 

TRIM    

BASE    

LETTERS    

OTHER    

 

 SIGN #1 SIGN #2 SIGN #3 SIGN #4 STAFF USE  

SIGN TYPE (Check One Box For Each Sign)      

                    SURFACE MOUNT      

                    PROJECTING      

                    FREE STANDING      

 

TOTAL AREA OF PROPOSED SIGN (ONE SIDE)      

OVERALL HEIGHT OF PROJECTING OR  

FREE STANDING SIGN 

     

MINIMUM GROUND CLEARANCE OF SIGN PROJECTING 
OVER WALKWAY 

     

WIDTH OF BUSINESS FAÇADE IN LINEAL FEET      

DOES SIGN PROJECT INTO PUBLIC PROPERTY?       

DO ANY SIGNS NOW EXIST ON THE PROPERTY? *      

 
* (IF YES, PLEASE PROVIDE A SEPARATE LIST FOR EACH SIGN. NOTE THE SIGN TEXT, SIZE, LOCATION, 

AND INDICATE WHETHER IT IS SURFACE MOUNTED, PROJECTING, OR FREE STANDING) 

 

Note: If the space on this form is insufficient for all of the information you wish to present, please attach a separate sheet. 

 

I HEREBY CERTIFY under penalty of perjury that the above is true and correct and agree to comply with all city and state 

laws regulating this work. I further agree to save, indemnify, and keep harmless the City of Larkspur, it’s officers and 

representatives against all liabilities and judgments resulting from, or which may in any way accrue in consequence of the 

granting of, this permit.  

 

 

____________________________________________  ____________________________________ 

Signature of Property Owner                      Date                 Signature of Applicant                          Date 


