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CITY OF CUDAHY CALIFORNIA 
Incorporated November 10, 1960 

5220 Santa Ana Street 
Cudahy, California 90201 

(323) 773-5143 
Fax: (323) 771-2072 CITY OF CUDAHY 

SIGN/BANNER PERMIT 

 
        PERMIT No. __________________________ 

  

APPLICANT’S NAME:                                                          BUSINESS NAME: 

__________________________________                              ________________________________________ 

BUSINESS PHONE NO:                                               BUSINESS ADDRESS: 

__________________________________                   ________________________________________ 

SIGN COMPANY:                                            TELEPHONE NUMBER: 

__________________________________                   _______________________________________      

TYPE OF SIGN:                                                    SIZE OF SIGN: 

__________________________________   _______________________________________ 

 

SQUARE FOOTAGE:         LOT FRONTAGE:                 ILUMINATED:                                      VALUE: 

__________________          _______________               (    ) YES       (    )  NO                        ______________ 

ALL APPLICATIONS FOR SIGN PERMITS SHALL BE SUBMITTED TO THE DIRECTOR OF 

COMMUNITY DEVELOPMENT WITH THREE COPIES OF THE SIGN PROPOSAL SHOWING: 

1) THE PROPOSED HEIGHT, COLOR, SIZE, AND WORDING OF THE SIGN; 

2)  A SITE PLAN ILLUSTRATING THE PLACEMENT OF THE SIGN IN RELATION TO 

BUILDINGS ANDOTHER STRUCTURES ON THE PROPERTY ON WHICH THE SIGN IS TO BE 

LOCATED; 

3) AN ELEVATION DRAWING SHOWING THE POSITION OF EACH SIGN, AS IT WILL APPEAR 

ON THE BUILDING. 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                   

__________________________________      __________________ 

              APPLICANT    SIGNATURE                                                                                   DATE 

OFFICIAL USE ONLY: 

REVIEWED BY: __________________________  DATE:________________________  FEE:  $___________ 

APPROVED………………….(         )                                     DENIED ………………………(        ) 

CONDITIONS:_______________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

                                                                                                         

APPROVED: ____________________________                    DATE:  __________________________________ 


