
 

 

__________________________________________________________________________________________________ 

OFFICAL USE ONLY 

Permit Number  __________________________  Building Permit Fee_______________________ 

Approved________ Disapproved _________   Date   _______________________   

Building Inspector ______________________________                Date   _______________________ 

Water Approved     ________ Sewer Approved_______ Date    _______________________                                        

City Superintendent   _______________________________ 

City of Malad 
59 Bannock Street - Malad, Idaho 83252 - (208) 766-4160 - FAX (208) 766-4315 

Sign Permit Application Form 

Permit/Site Address   

Applicant Installer/Contact Person 

Address  Address  

Phone 
Cell 
E-mail 
Fax 

Phone:  
Cell: 
Email 
Fax 

 

READ BEFORE SIGNING  
In making this application, I agree I have read and understand the section of the zoning ordinance regulating signs, I 

agree that being issued a permit to install this sign in City of Malad does not relieve me of compliance with other sign 

installers and that this sign will not interfere with visibility of other signs and traffic regulation devices. I agree if this 

sign is not proper maintained in an orderly fashion, this permit will become null and void and this sign will be required 

to be removed. 

Description of Sign 

 
Purpose for installing sign __________________________________________________________________________ 
_______________________________________________________________________________________________ 

Message _______________________________________________________________________________________ 
Size _________X_________                                                Height __________________________________________ 
Material ________________________________________________________________________________________ 
Location on Lot __________________________________________________________________________________ 

______________________________________________________________________________________________ 

                                                          Signature of Applicant or Authorized Agent ______________________________ 

                                                                                                                   Date    _______________________________ 


