
                                          

             

             

   

 

SITE/BUSINESS INFORMATION: 

BUSINESS NAME:             

ADDRESS:              

PHONE #:         BUSINESS REGISTRATION #:    

 

APPLICANT INFORMATION: 

NAME:                

ADDRESS:              

CITY:          STATE:     ZIP CODE:   

PHONE #:         FAX #:       

EMAIL ADDRESS:             

 

SIGN COMPANY INFORMATION:  

COMPANY NAME:            

ADDRESS:             

CITY:          STATE:     ZIP CODE:   

PHONE #:          FAX #:       

EMAIL ADDRESS:        CONTRACTOR REGISTRATION #:   

 

ZONING INFORMATION (PLEASE CHECK ONE): 

SINGLE BUSINESS:    

MULTIPLE TENANT BUILDING:  2:          3:        4:                  5 OR MORE:    

 

SIGN INFORMATION:  

MONUMENT SIGN:      WALL SIGN:    OTHER:    

SIGN DIMENSIONS:        SIGN HEIGHT:           TOTAL SQUARE FEET:    

 

SUPPORTING DOCUMENTATION REQUIRED: 

A.) Detailed rendering of the sign 

B.) Rendering of building elevation where sign will be placed with dimensions (for wall signs) 

C.) Plat of survey that shows where the sign will be installed (for monument signs) 

 

A separate sign permit application and supporting documentation is required for each sign.   

A sign permit must be approved and issued prior to the installation of any sign. 

If there is an approved site plan for the building, the requirements of the site plan must be followed. 

Please refer to the Sign Code (Chapter 106, Article VIII of the Zoning Ordinance) 

 

Village of New Lenox 
Community Development  
1 Veterans Parkway 
New Lenox, IL 60451 
815.462.6490 
815.462.6469(fax) 
www.newlenox.net 
   

Permanent Sign Permit 
Permit #:     

http://www.newlenox.net/


MASON CONTRACTOR:  

COMPANY NAME:            

ADDRESS:             

CITY:         STATE:     ZIP CODE:   

PHONE #:         FAX #:        

EMAIL ADDRESS:        CONTRACTOR REGISTRATION #:   

 

ELECTRICAL CONTRACTOR:  

COMPANY NAME:            

ADDRESS:             

CITY:         STATE:     ZIP CODE:   

PHONE #:         FAX #:        

EMAIL ADDRESS:        CONTRACTOR REGISTRATION #:   

 

CONCRETE CONTRACTOR:  

COMPANY NAME:            

ADDRESS:             

CITY:         STATE:     ZIP CODE:   

PHONE #:         FAX #:        

EMAIL ADDRESS:        CONTRACTOR REGISTRATION #:   

 

 

I HEREBY CERTIFY THAT I HAVE READ, UNDERSTAND AND AGREE TO CONFORM TO ALL GOVERNING 

INFORMATION AND REGULATIONS SET FORTH BY THE NEW LENOX VILLAGE BOARD. 

 

SIGNATURE OF APPLICANT:         DATE:      

 

 

 

 


