
                 CITY OF EL DORADO  
  PO BOX 792, EL DORADO, KS 67042  PHONE: 316-321-9100  FAX 321-6282 

 
 

SIGNS 
PERMIT APPLICATION 

 

 
 
 
Property Owner’s Name:_______________________Owner’s Telephone____________ 
 
Property Address:_____________________________Number of Stories on Bldg______ 
 
Name of Business: ___________________________  Tenant Telephone_____________ 
 
Contractor:__________________________________ Job Supervisor________________ 
 
Contractor’s Telephone:_____________________ 
 

ALL SIGN PERMITS REQUIRE A SKETCH OF SIGN, INCLUDING DIMENSIONS  
AND A SITE PLAN MUST ACCOMPANY PERMIT INFORMATION.   
 
STANDARD SIGNS: 
 
VALUE OF SIGN $_________________ 
 
SIZE OF SIGN ______________ SQUARE FEET 
 
 
SIGN FACE CHANGE, ONLY: 
 
$7.00 CHARGE 
 
 
LETTER ON OUTSIDE BUILDING WALL: 
 
VALUE OF SIGN $_________________ 
 
SIZE OF SIGN ______________ SQUARE FEET  
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