
 
 

CITY OF LOS FRESNOS 

 APPLICATION FOR A SIGN PERMIT 
 The undersigned, in accordance with the provisions of the Ordinances of the City of Los Fresnos, 

hereby applies for a building permit, for erection of the improvements herein described on: 

Date: ____________ 

Lot _______Block_______ Subdivision_____________________________________________ 

Physical Address: ______________________________________________________________   

Name of Business: _____________________________________________________________ 

Type of Sign: _______ Permanent: ________ Temporary Dates: ___________-___________ 
                                                    (Temporary signs may be used 30 days and a maximum of 90 days per calendar year)             

___ New___ Addition ___ Remodeling ___ Repair ___ Move ___ Relocate ___ Elect. Circuit 

Sign Face Area: _____ Sq. Ft.    Material: __________________________________________  

Cabinet Material: ______________________________________________________________ 

______Illuminated  ______Non-Illuminated  

Source of Power: ________________________Type of Lighting: _______________________ 

Min. Wind Load 130 mph    Height Over All ______Ft. 

Contractor: ________________________________ Phone No: _______________________ 

 

Drawings must accompany this application. Requires two sets of plans, site plan. Work must be done 

by licensed and insured professional. All provisions of the Ordinances shall be complied with in the 

erection of said improvements whether herein specified or not, and instructions of Inspector must be 

obeyed. If building starts prior to permit being issued there will be a fine assessed to the permit. 

PERMIT IS NULL AND VOID IF WORK IS NOT COMPLETED IN SIX (6) MONTHS.  
 

Cost of Construction (including labor/materials) $ ______________ Permit Fees $ ___________  
       (Office use only)  

Signature of Applicant: _________________________________________________________  

Phone No: _______________________________ Cell: ________________________________ 

OFFICE USE ONLY 


