§§(St Catharines

Supplemental Information to Install a Sign (One form per Elevation)

Project information
Street Address: Unit No. Lot/Con:

Estimated Construction Value: $ Lot Frontage: m
Does the proposed sign pertain to one or more new / existing business(es) on the premises? D Yes D No

If yes, please provide name(s) of business(es):

Are there any other signs present onthe property? D Yes D No If Yes, list:

If yes, number of existing ground signs: Total number of existingsigns:

Sign details

Proposed work is: |:| new |:| alter Installation date:

Size of sign #1: m X m = m2 Min. height above grade: m Total height: m
Size of sign #2: m X m = m?2 Min. height above grade: m Total height: m
Size of sign #3: m X m = m?2 Min. height above grade: m Total height: m
Size of sign #4: m X m = m?2 Min. height above grade: m  Total height: m
Size of sign #5: m X m = m?2 Min. height above grade: m Total height: m
Size of sign #6: m X m = m2 Min. height above grade: m Total height: m
If more than 6 signs on one elevation provide additional supplemental form.

Type and Number of signs to be installed:

|:| awning: |:| banner: |:| pole/pylon (>3m): |:| canopy: |:| fascia:

|:| logo: |:| murals: |:| ground (<3m): |:| projecting: |:| portable:

|:| wall: |:| flag/wrap:

Sign finish: Cmeta [ plastic [dneon [wood [ electronic Is sign illuminated? [ Yes [_] No

Declaration of applicant

| the applicant, acknowledge that the information contained in this application, attached plans and specifications, and other attached
documentation is true to the best of my knowledge and that if the owner is a corporation or partnership, | have authorization to apply
on behalf of the corporation or partnership (signed Authorization Form to be submitted).

Date: Signature:
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