
SIGN PERMIT APPLICATION 

PLEASE TYPE OR PRINT CLEARLY 

JOB ADDRESS:   COUNTY: 

FIRST AND LAST NAME OF OWNER: ADDRESS, CITY, ST, ZIP: PHONE: 

CONTRACTOR: ADDRESS, CITY, ST, ZIP: PHONE: 

CONTRACTOR’S FAX # 

ARCHITECT: ADDRESS, CITY, ST, ZIP: PHONE: 

NAME OF BUSINESS: 

TYPE OF WORK:   NEW  BUILDING SIGN    PYLON SIGN     REPLACEMENT SIGN   REPAIR     MOVE     REMOVE  

DESCRIBE WORK:  

VALUE OF WORK: CONSTRUCTION TYPE: 1 COPY OF THE SIGN 
DESIGN REQUIRED WITH THIS SUBMISSION 

DEVELOPMENT SERVICES DEPARTMENT 
INSPECTION DIVISION 

8001 SHIN OAK DRIVE 
                LIVE OAK, TEXAS 78233 

          (210) 653-9140 EXT. 2244 or 2386 FAX (210) 653-0935 

FOR DEPARTMENT USE ONLY 

PERMIT NUMBER: _____________________________ 

Permit Fee: _____________________________________ 

Construction Cost:  Fee: $200.00 Base +

$0 to $300.00          $5.00 
$301 to $1,000.00  $10.00 
$1,001 to $25,000.00  $15.00 
$25,001.00 to $75,000.00     $25.00 
Over $75,000.00   $50.00 
Temporary Banner (30 days)   $20.00

Total Fees: ______________________________________ 

APPLICATION ACCEPTED BY  DATE 

________________________________________ 
APPROVED BY    DATE 

NOTICE 

SEPARATE PER MITS ARE REQ UIRED F OR EL ECTRICAL, PL UMBING, 
AND MECHANICAL. THIS PERMIT BECOMES NULL AND VOID WITHIN 
1 YEAR OF ISSUANCE.  ANYONE H OLDING A N UN EXPIRED PERMIT 
MAY APPLY FOR A ONE -TIME EXTENSION, IN WRI TING.  PERMI TS 
ARE NON-TRANSFERABLE FROM ONE PERSON TO ANOTHER.  

I HER EBY CE RTIFY THAT I  HAVE R EAD AND E XAMINED TH IS 
APPLICATION AND K NOW T HE SA ME TO B E TRUE  AND  CO RRECT. 
ALL PROV ISIONS OF  LA WS AND ORDINANCES GO VERNING T HIS 
TYPE OF WORK W ILL B E C OMPLIED W ITH WH ETHER S PECIFIED 
HEREIN OR NO T. TH E GRAN TING OF A PER MIT DOES N OT PR ESUME 
TO GIV E AUT HORITY T O VIO LATE OR CANC EL THE PRO VISIONS OF 
ANY OTHER STATE OR LOCAL LAW REQULATING CONSTRUCTION OR 
PERFORMANCE OF CONSTRUCTION.  

__________________________________________________________________ 
SIGNATURE OF CONTRACTOR OR AUTHORIZED AGENT AND DATE 

__________________________________________________________________ 
SIGNATURE OF OWNER (IF OWNER IS BUILDER) AND DATE 
Reviewed 05-26-2015 gw 
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12413 JUDSON (NE METHODIST HOSPITAL)
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11101 TOEPPERWEIN (LIVE OAK BAPTIST)
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8080 PAT BOOKER (VILLAGE OAK/PAT BOOKER INTERSECTION)
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SEPARATE PERMITS ARE REQUIRED FOR MULTIPLE BANNER LOCATIONS
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