
Sign Permit 
 

City of Rock Rapids      No.___________ 

310 S 3rd Ave         

Rock Rapids IA 51246      Zone__________ 

         Fee ___________ 

          New or Altered $50.00  

         Replacement $25.00 

 

Sign Location ________________________________________Corner Lot _____ 

Owner___________________________Address___________________________

Contractor________________________Address___________________________ 

Type of Sign 

On Site____   Off Site____     Home Occupation____ 

 Dimensions 

Height________ Length_______ Area_______ Height Above Grade_______ 

Projection 

Distance sign will project beyond the surface of that portion of the building, 

structure or pole to which it is attached____________ 

 

Will the sign be attached to the principal building or structure______ 

 

Inscription 

__________________________________________________________________

__________________________________________________________________ 

 

   Applicant___________________________Date____________ 

 

 

 

_________________________________ 

Zoning Enforcement Officer 

Approved_______ Disapproved_______ 

Date_____________________________ 
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