| ] PPASGN#
*Bﬁ%&b}r Slgn_ Approval (PPASGN) Date
Application Form Zone

Address of Project:

Please fill in one line for each sign you are applying for:

Type of Sign Text of Sign $ Value llluminated
YOI NO
YOI N[
yOoOO N[O
yoO N[O
yOoO N[O
yO N[O
yO N[O
Total Value of Project:
Applicant (installing sign): Business Lic.#:
Contact Person: Email:
Address: Phone:
Representative (if different): Email:
Contact Person: Phone:
Address:

1, the undersigned, being the applicant or representative for the occupant of the abovementioned property, hereby make application under the provisions of the
Burnaby Sign Bylaw for Sign Preliminary Plan Approval, and declare that all of the material submitted in support of this application are to the best of my knowledge
true and correct in all respects.

Signature of (check one) Applicant [] Representative [ :

Occupant (requiring the sign): Phone:
Registered Property Owner: Phone:
Address:

Bottom Portion For Office Use Only

PPA Fee Engineering Required: Y [ N[
BLD Fee BLD Permit #

ELE Fee ELE Permit #

TOTAL:
Review Complete Date: Sign Technician:

City of Burnaby Sign Approval

We have now completed our examination of your plans for signage on the above described property and
would advise that the plans dated have been approved with the additions, notations
and modifications shown in RED.

Date Signature
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