
Village of  Hillside                                                                                                       PERMIT #_________________ 
425 N. Hillside Ave. 
PH. # (708) 202-3434                                                                                        ZONING APPROVAL_________________   
                                                                                                                                                           

APPLICATION FOR SIGN PERMIT 
 
ADDRESS OF WORK:                
                                                                                                                                                                 
NAME OF OWNER OR USER:                                                                                                          PH. # (         )              
          
CONTRACTOR’S NAME:                                                                                                                  PH. # (         )              
 
CONTRACTOR’S ADDRESS:              
                                                                                                           
PROPERTY INDEX NUMBER____________________________________VALUE OF SIGN: $            

DISTRICT LOCATION OF SIGN 
(CHECK ONE) 

 
             COMMERCIAL:           INDUSTRIAL:           VACANT PROPERTY:          

   
TYPE OF SIGN 

              (CHECK ALL APPLICATIONS) 
 
        ILLUMINATED SIGN                       HELP  WANTED SIGN    
____NON ILLUMINATED SIGN                      TEMPORARY SIGN         
____DIRECTORY SIGN           IDENTIFICATION SIGN 
        FREE STANDING SIGN          MARQUEE SIGN           
        WALL SIGN          CANOPY SIGN 
        INCIDENTAL SIGN          PYLON SIGN  
  
   

DESCRIPTION OF SIGN 
 
EXPOSURE : (CHECK ONE)       Single Faced            Double Face           
  
DIMENSIONS: Vertical                  Horizontal                    Overall Height Above Grade                         
 
TOTAL AREA SQ.FT. OF ALL EXPOSURES:_______________________________________                             

 
REQUIREMENTS LISTED BELOW MUST ACCOMPANY THE APPLICATION: 

 
   2   PLANS AND SPECIFICATIONS           OWNERS LETTER            SITE PLAN 
         $10,000 SURETY BOND            CERTIFICATE OF INSURANCE          MISC. 
         NOTE: AN ELECTRICAL PERMIT APPLICATION MUST ACCOMPANY ALL ELECTRICAL SIGNS!! 
 
I, the undersigned, hereby apply for a permit to erect, alter, construct or enlarge a sign or part thereof herein described.  I will comply with all requirements of 

said sign ordinances of the Village of Hillside.  All work covered by this permit is to commence within three months of date of issuance, to be completed within nine 
months from date of issuance and subject to the required inspections. 

No error or omission in either the plans or application, whether said plans have been approved by the Building Inspector or not, shall permit or relieve the 
applicant from constructing the work in any other manner than that provided for in the ordinances of the Village of Hillside relating thereto. 

 
APPROVED FOR PERMIT           APPLICATION REQUESTED BY           
 
SIGNATURE:                                                                                                    SIGNATURE:                                  

        VILLAGE AGENT      OWNER/APPLICANT
 
DATE:                                                                                                                DATE:                                                 PH. # (               )                                     
 
                                        WHITE=OFFICE COPY          YELLOW=RESIDENT COPY          PINK=INSPECTOR COPY 

 
                  OFFICE USE ONLY  
 
DEPARTMENT FEE’S: 
                       Contractor’s Lic.       $____________ 
 
                        Zoning                      $____________ 
 
                        Electrical                  $____________ 
 
                         Building                   $____________ 
 
TOTAL:                                          $____________ 


