 (
OFFICE USE ONLY
DATE RECEIVED __________
PERMIT FEE $ _____________
PERMIT # ________________ CLERK _________
)City of Cool Valley			
100 Signal Hill Drive
Cool Valley, MO 63121
Phone 314.521.3500 Fax 314.942.8701
www.cityofcoolvalley.org

Roof Sign: (___) Wall Sign: (___) Banner Sign :(___) Pole Sign: (___) Projecting Sign: (___) Marquise Sign: (___) Ground Sign: (___) Other: _______ 	Date: ____/_____/_____
Location of sign: ______________________________________________________________
Owner of sign: ________________________________________________________________
Address of owner: _____________________________________________________________
Owner/Tenant name:_________________________________ Phone #: __________________
Nature of Business: _____________________________________________________________
Name or Description of Product Advertised: __________________________________________
_____________________________________________________________________________
Sign size Width: ____________ Height: _____________ Height above Ground: _____________	
Projection from Wall: __________ Projection beyond Street Line: ________ 
Total Area of Ad Space: _______________
Construction: Frame: __________ Cap: _________ Face: ________ Moulding: ____________
Method of Support: _____________________________________________________________ 
Type of Illumination: ____________________________________________________________ Note: Electrical signs must be connected by licensed electrician who shall obtain all necessary permits and pay all inspection fees through St. Louis County. 
Approximate date of erection: _____________________________________________________
The undersigned certifies that the foregoing information is true and correct to the best of their knowledge.
LICENSE #: ____________ Sign Company Name: _____________________________________ Address: ______________________________________________________________________ Signature: ___________________________ Print Name: _______________________________ Title: _______________________________ Phone No.: ________________________________ 
