
CITY OF SALAMANCA 
TEMPORARY SIGN PERMIT APPLICATION 
 

*CITY USE ONLY * CITY USE ONLY * CITY USE ONLY* 

☐ Approved ☐ Denied ☐ Approved with Conditions Conditions: 

Code Enforcement Officer: 
 
 
Date: 

Zoning Officer: 
 
 
Date: 

Permit Number: 

 

The undersigned hereby requests permission to erect temporary signs within the City of Salamanca in 
accordance with the City Zoning Law and applicable sign regulations. The applicant agrees to comply with 
all conditions of permit approval and to remove all signs by the approved removal date. 
Applicant Information 
Applicant/Organization: _____________________________________________________ 
Contact Person: ___________________________________________________________ 
Address: _________________________________________________________________ 
City, State, Zip: ____________________________________________________________ 
Phone Number: ____________________________________________________________ 
Email: ___________________________________________________________________ 

Sign Information 
Purpose of Signs: 
☐ Political Campaign 
☐ School/Student Recognition 
☐ Community Event 
☐ Non-Profit Event 
☐ Other: _______________________________ 
Description of Signs: 

 
 

Number of Signs to be Displayed: __________ 
Dimensions of Each Sign: __________ x __________ 
 
Location Information (Street names or physical addresses are permitted) 
Location(s) of Proposed Signs: 

 
 
 

Duration 
Date Signs Will Be Installed: __________________ 
Date Signs Will Be Removed: __________________ 
Total Number of Days Displayed: _______________ 
Applicant Certification 
I certify that the information provided above is true and accurate and that all signs will be installed and 
maintained in a safe manner. I further agree to remove all signs by the approved removal date and comply 
with all applicable City regulations. 
Applicant Signature: _________________________ Date:________________________________ 
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