
 

 
Community Development Department 
3600 Kirchoff Road, Rolling Meadows, Illinois 60008  
(847) 506-6030 • CD@CityRM.org • www.CityRM.org 
 

    

Apr-25    
 

Sign Permit Application 
 

Job Address:  Suite/Apt #:  

City, State:  Zip Code:  

Name of Business:  

Building Owner / 
Property Manager: 

 

• ALL APPLICATIONS MUST BE SUBMITTED WITH A RENDERING OF THE SIGN THAT CLEARLY LABELS THE HEIGHT AND 
WIDTH OF THE SIGN FACE AND/OR THE GROSS SIGN AREA.  

• SITE PLANS ARE REQURIED WITH ALL MONUMENT, MANUALLY CHANGEABLE, ELECTRONIC MESSAGE, AND GRAND 
OPENING SIGN PACKAGES THAT UTILIZE AN INFLATABLE ADVERTISING BALOON.  

Type / Number of Signs and Building Information 

☐ Awning  
Height of Valance _______ 
Width of Valance _______ 

(Maximum 80% of Total Area) 

Height of Top Surface _______ 
Width of Top Surface _______ 

(Maximum 50% of Total Area) 

Height of base of Sign above Curb: 
__________________________________ 

☐ Canopy-Mounted 
Height of Valance _______ 
Width of Valance _______ 

(Maximum 50% of Total Area) 

Height of Front Face _______ 

Width of Front Face _______ 

(Maximum 50% of Total Area) 

Height of base of Sign above Curb: 
__________________________________ 

☐ Monument ________ # of Electrical Circuits 
Height of Sign Face __________ 
Width of Sign Face __________ 

☐ Projecting (Blade) 
Height of Sign Face __________ 
Width of Sign Face __________ 

(Maximum 8 sq. ft.) 

Height of base of Sign above Curb: 
__________________________________ 

☐ Wall Mounted __________ # of Electrical Circuits 

Height of Façade __________ 
Width of Façade __________ 

(Maximum 200 sq. ft.)  
(Maximum coverage 25% of Façade) 

☐ Grand Opening Sign Package 
 

(Total of 4 of the below items allowed, maximum 1 advertising balloon.) 
☐ Inflatable Advertising Balloon     ☐ Banner(s)     ☐ Strings of Pennants 

 (Advertising balloon can be no taller than 20 feet.)  
(Complete “Temporary Banner” section below, if applicable.) 

 __________ # of Pennant Strings (if applicable) 

 
Start Date _______________   End Date _______________   

(Maximum 30-days) 

☐ Temporary Banner(s) __________ # of Banners Height of Sign __________   Width of Sign __________ 

 
Height of Wall Area __________   Width of Wall Area __________ 

(May not exceed 10% of wall area, or be greater then 100 Sq. Ft.) 

 
Start Date _______________   End Date _______________   

(Maximum 30-days, up to 4 times per year.) 

☐ Other Sign Requiring Permit (Provide Specific Details) 
______________________________________________________________________________________________________________________  

 

 



Contractor Information – Sign Installer 

Name:  

Company:  

Address:  Suite/Apt #:  

City, State:  Zip Code:  

Phone Number:  E-Mail:  

 
Contractor Information – Electrical Contractor (if applicable) 

Name:  

Company:  

Address:  Suite/Apt #:  

City, State:  Zip Code:  

Phone Number:  E-Mail:  

 
Contractor Information – Structural Contractor (if applicable) 

Name:  

Company:  

Address:  Suite/Apt #:  

City, State:  Zip Code:  

Phone Number:  E-Mail:  

 
Inspection requests must be made at least 24-hours in advance with the  

Community Development Department at (847) 506-6030.   
Office Hours 8:00 am to 4:00 pm Monday – Friday.  

 

Applicant Submittal Statement 
Applicant Information (if different from owner) 

Applicant Name:  

Relationship to 
Business: 

 

Address:  

City, State:  Zip Code:  

Phone:  E-Mail:  

 
I hereby certify that the above application is true and correct to the best of my knowledge. I acknowledge that it is the 
joint and several responsibility of the property owner, the applicant, and each listed contractor to comply with the 
City’s adopted building codes, obtain all necessary inspections, and diligently pursue the completion of all work 
subject to the permit.   

 
__________________________________________   _______________________________________________ 

Applicant’s Signature      Name of Applicant (Print) 
 
__________________________________________ 

Date 


