
 

City of Danville 

Department of Urban Services – Building Inspection 
 

APPLICATION FOR TEMPORARY SIGNAGE 
 

APPLICATION FOR: 

 

1. TEMPORARY ADVERTISING SIGN* 2. PORTABLE SIGN**

NUMBER OF TEMPORARY ADVERTISING SIGNS:  1  2  N/A 

 

NUMBER OF PORTABLE SIGNS TO BE PLACED:  1  2  N/A 

 

SIGN PLACEMENT #1 

 

DATE OF PLACEMENT:_________________ DATE OF REMOVAL:_________________ 

SIGN WILL BE ANCHORED TO:             BUILDING    GROUND  

  

 

SIGN PLACEMENT #2 

 

DATE OF PLACEMENT:_________________ DATE OF REMOVAL:_________________ 

SIGN WILL BE ANCHORED TO:             BUILDING    GROUND  

  

PROJECT ADDRESS: _____________________________________________________________ 

 

BUSINESS NAME: ________________________________________________________________ 

 

*Definition of a Temporary Advertising Sign – A temporary sign that contains a message 

advertising a product or service sold or offered at the property where the sign is displayed, such as 

for business promotional events. 

 

**Definition of a Portable Sign – A temporary sign that is not anchored to the ground or building 

that is on wheels, a structure or dictated by the zoning administrator.    
 

Applicant certifies that all information given is correct and does hereby acknowledge that the work 

noted above will be in conformance with the codes and ordinances of the City of Danville and with the 

laws of the State of Illinois.  Applicant also understands that this is not a permit but only an application 

for a permit and work is not to start without a permit.   
 

SIGNATURE OF APPLICANT: ______________________________ PHONE #: ______________ 

 

DATE OF: _____________________   ZONING ADMINISTRATOR:_______________________ 
 

 

----------------------------------------TO BE COMPLETED BY CITY STAFF---------------------------------- 
 

Permit Cost: $______________   Fee Paid?:   Y     N           Receipt #: _____________ 
 

Payment - Check #:___________  Cash:__________  Credit Card:_____________ 
 

Permit Number Assigned: SIGNT_____-_______________       Initials for Approval: ________ 
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