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City of Bryant, Arkansas
Community Development

210 SW 3™ Street Bryant, AR 72022
501-943-0943

SIGN PERMIT APPLICATION

Applicants are advised to read the Sign Ordinance prior to completing and signing this form.
The Sign Ordinance is available at www.cityofbryant.com under the Planning and Community
Development tab.

Note: Electrical Permits may be

Required, Please contact the
Date: q 2 xo ZZ Community Development Office

for more information.

Sign Co. or Sign Owner Property Owner

Name Name '{QSP,;QQ k lgmg,( (INED

Address 110 Address 1O -} e..

City, State, Zip —“ w ' City, State, Zip

phone 310~ SHY - 5210 phone SO\ - SIA- 171
EmaiIAddress‘gmmgg@&ndmjﬁfgng. COMW\.  Email Address mee "

GENERAL INFORMATION
Name of Business \'{r QSD\ Cce. ‘A ome, CQ.Y‘E.

Address/Location ofsign_ 1O ~ Lﬁ_%ﬁﬂ:t&%‘

Zoning Classification QZ.

Please use following page to provide details on the signs requesting approval. Along with information
provided on this application, a Site Plan showing placement of sign(s) and any existing sign(s) on the
property is required to be submitted. Renderings of the sign(s) showing the correct dimensions is also
required to be submitted with the application. A thirty-five dollar ($35) per sign payment will be
collected at the time of permit issuance. According to the Sign Ordinance a fee for and sign variance or
special sign permit request shall be one hundred dollars ($100). Additional documentation may be
required by Sign Administrator.

READ CAREFULLY BEFORE SIGNING

| &Y\’W‘Q. Q’@/W\—/ , do hereby certify that all information contained within this application is true

and correct. | fully understand that the terms of the Sign Ordinance supersede the Sign Administrator’s approval and that all
signs must fully comply with all terms of the Sign Ordinance regardless of approval. | further certify that the proposed sign is
authorized by the owner of the property and that | am authorized by the property owner to make this application. | understand




No“ Permit

Use table below to enter information regarding each sign for approval. Please use each letter to
reference each sign rendering.

that no sign may be placed in public right of way. | understand that | must comply with all Building and Electrical Codes and that
it is my responsibility to obtain all necessary permits.

SIGN Type Dimensions Sqft Height of Sign Column for
(Fagade, Pole, (Helght, Length, Width) (Measured in (Measured from lot surface) Admin
Monument, other) whole as Certifying
rectangle) Approval
Top of Sign | Bottom of
Sign 7 4
A Lo adex ndas 2T ¢ 1\Qy" | 185" Zpé—-—» Y2z
B 1 Pole 2’)\,'15’$(Q4.5" (4 9 | q—q " 127" Rgplacema}*/ﬁw Change
C P " o M 0 5 A OU"
ole. U X 13 o | 348" | 300" | 2 4
: / /4 “'/27'
F
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By shgning this document, you verfy that ell speling, layout and content are correct
and that you are satisfied wuh the design(s) proofed on this document. Designs
will be produced as shown hene and you cannot make changes once the order Is

in production. Customer assumes all responsibility for typegraphical erors, Pioase Sigh here

Glient: Hosplca Home Care File location: WDESKTOP-CLATA20\
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Representative: Perry Oldner graphio files\H\Hospice Home Care\Bryant AR
1107 £ Harding Ave. Pine Bluff, AR 71601 Designer. Jason McGee File name: multitenant sign.fs
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By signing this document, you warify that all spelling, layout and content are correct
and that yous are satisfied with the dasign(s) provfad on this document. Dasigns

will be produced as shown hera and you cannot make changes once the order Is
in production. Customer assumes all rmsponsibility for typographical errors. Bloase Sign here

File location: WDESKTOP-CLITAZO\ i SowCorig i et

! H Client: Hospice Home Care
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By signing this document, you varify that all spelling, layout and gontent are corvect
and that you are setisfiad with the design(s) proofed on this docyment. Designs
will be produced as shown here and you cannot

male changes gnce the oxder is
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ph (870)534-5210

condraysigns
‘ 1107 E. Harding Ave. Plne BIuff, AR 71601

File location: \DESKTOP-CLITA20\

Stared Server Fite\SHARED FOLOERL
raphic files\H\Hospice Home Care\Bryant AR
ile name! mullitenant sign 2.fs

Thisis o orginal unpublished dra Delta
e L 45

{rmhkwb«um{mmﬂ:wﬁpldwm

for any other purpose. Mua!vmnofmedutgn

Rcopt egitenil he

ofDlta Sig feon, Inc: 9 fi
copyrighted by law.







re focused

| mcfarlandeye.com

BRI RS R R A Y 0

N




Authorized
Retailer

(0) L Ei? %%\Q‘N :

| TEOMNT

chiropractic

R S
. 60 e g
BT

T
N

.\




