
City of Anthony 
124 S Bluff Avenue / P.O. Box 504  

Anthony, Kansas 67003  
Ph. 620-842-5960  
Fax 620-842-5753 

Sign Permit Application 

Sign Permit #  -S- _________________                    Start Date:       _________________________________ 

Business/Sign Name:  ________________________________               Zoning District:  ___________________________________  

PROPERTY OWNER:                                                                                                                        SIGN CONTRACTOR: 

_________________________________________________________  NAME             ______________________________________________________ 

_____________________________________________________  ADDRESS       ____________________________________________________ 

___________________________________________________                               ________________________________________ 

_______________________________________    PHONE    ________________________________________ 

 

Site Address: _______________________________________________________________________________________________ 

Type of Sign:  ______________________________________________________________________________________________ 

Type of Construction:  _________________________________________________________________________________ 

Dimensions of display surface (L x W x H): ______________________________________________________________________  

Size of Sign Structure (L x W x H):  ____________________________________________________________________________  

_________________________________________________                       ____________________________________________ 

Applicant Signature                                                                                                   Date 

 
 
Total Fees $  __________________________ Receipt # ___________________  

The licensed sign contractor shall call for an inspection within 48 hours upon completion of said sign. 
Materials and work will be done in compliance with all ordinances relating to such signs. Any person, firm 
or corporation violating any of the provisions of this ordinance shall be subject to fines as permitted by City 
Ordinance. 



PLOT PLAN 

Please indicate the scale used (1 square = "xx" feet). Incomplete drawings will not be accepted. You must show all existing improvements  
(everything that exists above ground at the current time) and measurements from the proposed improvement (what you plan to build) as well  
as the distance of those improvements from the property lines and street right-of-ways. Please do not submit an application without a sketch 

plan. You may use Google Sketch Up to complete your scale drawing of the property ifyou wish. Google Sketches can be emailed with this 
application in lieu of this plot plan. 



OFFICE USE ONLY- Do Not Write Below This Line 

Current Zoning   ______________________________________ Current Use _________________________________________ 

Kansas One-Call Ticket # _____________________________________________________________________________________  

Required Setbacks: 

Front:             _________________________________________________________________________________________ 

Interior Side:________________________________________________________________________________________ 

Corner Side: __________________________________________________________________________________________ 

Rear:            ___________________________________________________________________________________________ 

Notes:           ___________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

___________________________________________                             ___________________________________________ 

Approved By       Date 

                    

 

 
  


