
CITY OF HOLDREGE 
 

APPLICATION FOR SIGN OR AWNING 
 

 
 
ADDRESS OF SIGN / AWNING INSTALLATION____________________________________________________ 
 
OWNER OF REAL ESTATE_____________________________    ADDRESS____________________________ 
 
INSTALLER/CONTRACTOR_____________________________   ADDRESS____________________________ 
 
 
TYPE OF SIGN      ________ POLE      ________ GROUND      ________ BUILDING WALL 
 
 ________ TEMPORARY      ________ LAND USE ZONE       
 
WILL SIGN / AWNING BE ILLUMINATED______________________________   SIZE___________________________ 
 
CLEARANCE FROM GROUND TO BOTTOM OF SIGN / AWNING___________________________________________ 
 
HEIGHT (OVERALL)________________   PROJECTION FROM BUILDING______________________________ FEET 
 
 

PERMIT FEE:  $15.00 
 

 
Please attach a site plan (minimum size 8-1/2” x 11”) showing where the sign and/or awning is going to be located on the 
described property.  Please show north arrow, property lines, sidewalks and all structures on said property. Also attach 
plans and picture of awning or sign to be installed. 
 
 

Owner is responsible for obtaining a property survey to find lot lines. 
 
 

I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by the owner 
to make this application as his authorized agent and that I have read and examined this application and know the same to 
be true and correct.  All provisions of laws and ordinances governing this installation will be complied with whether herein 
specified or not.  The granting of a permit does not presume to give authority to violate or cancel the provisions of any 
state of local law regulating the construction, installation or maintenance of any sign/awning. 
 
 
 
 
 
_________________________________________ ______________________________________ 
                  Printed Name of Applicant                                                     Phone Number                 
 
 
_________________________________________          ______________________________________ 
                     Signature of Applicant                                                                        Date 


