
 
 

 

Building Permit Application 
Permits Licence and Inspection Services 

 
Sign Permit 

 
 20338 65 Ave., Langley B.C.  V2Y 3J1                                                                        Phone 604-533-6018 

 

 
1. Business Name: _________________________________________ 
 
2.    Unit #: __________________________________________________ 
 
 Address:   
  
2.   Legal Description:________________________________________ 

  

 Office Use Only 

Date:  ______________________ 

Roll No.   ___________________ 

Zone/LUC:  _________________ 

D.P. Area:  __________________ 

B.P. Application #____________ 

Accepted By: ________________ 

 

3. Name of Tenant:    Home No.    

 Address:     Work/Cell No.    

Business Licence No. ________________________________________________      Current            Expired 

4. Name of Property Owner:    Home No.    

 Address:     Work/Cell No.    

5. Name of Contractor:    Home No.    

 Address:     Work/Cell No.    

Business Licence No. ________________________________________________      Current            Expired 

TYPE OF SIGN: 

Fascia � � � 

~ wall length __________________ __________________ ___________________ 

~ sign area __________________ __________________ ___________________ 

~ Structural Engineer’s Schedule B1 & B2:               �  Yes �    No 

Free Standing � � � 

~ total sign area __________________ __________________ ___________________ 

~ clearance under __________________ __________________ ___________________ 

~ maximum height __________________ __________________ ___________________ 

~ single or double sided __________________ __________________ ___________________ 

~ Structural and Geotechnical Engineer’s Schedule B1 & B2:               �  Yes       �     No 

Sign Valuation                       $ _________________            $_________________             $____________________ 

Sizes of existing signs on property     

Site Plan and Full Colour Plans for Signs attached:                                  �  Yes       �     No 

_________________________________________________  ___________________________________ 

Signature of Owner or Authorized Agent of the Owner  Date Signed 

 
___________________________________________         ______________________________ 
Print Name                                                                                                                                             Contact Phone Number   


