
	

                             
 
 

SIGN PERMIT APPLICATION 
 

 
15 North Old Spanish Trail ● Uhland, Texas 78640 ● (512) 398-7399 ● Email city@uhlandtx.us	

 
 
 
Residential _______________   Commercial______________ 
 
 
 
Applicant Information: 
 
Name:	________________________________________________________________________________	
	
______________________________________________________________________________________	
Address                                                                                 City                          State                  Zip 
 
Phone Number: _________________________________ Cell: __________________________________ 
 
Email: ____________________________________________ 
 
 
 
Business Owner: 
 
Owner’s Name: ________________________________________________________________________ 
 
_____________________________________________________________________________________ 
Address                                                                                  City                           State                Zip 
 
Phone Number: _________________________________ Cell: __________________________________ 
 
Email: ____________________________________________ 
 
 
 
Sign Contractor: 
 
Company Name: _______________________________________________________________________ 
                                                                                                           State Register Number 
 
Contact Person: ________________________________________________________________________ 
                                                                                                            Phone Number 
 
 
 
 
 



	
Electrical Contractor: 
 
Company Name: _________________________________________________________________ 
                                                                                                   State Register Number 
 
Contact Person: _________________________________________________________________ 
                                                                                                   Phone Number 
 
 
Temporary Signs 
 
On-Site _________    Off-Site_________ 
 
Banner _________ Temporary __________ Construction ____________ Development_______ 
 
Site Address: 
 
_____________________________________________________________________________________ 
Street Address                                                 City           State                   Lot              Block         Section 
 
 
Permanent Signs 
 
Illuminated sign of any size: None ____ Internal ____ External _____ 
 
Awning _____  Canopy_____  Directional _____ Monument _____ 
 
Projecting _____ Wall _____  Other _____ 
 
 
 
Sign Information 
 
Sign Location ________________________________________ 
Number of Signs ______________ Total square footage for each sign _______________ 
 
Sign Text or Attach picture: 
 
_________________________________________________________________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



	
 
 SIGN PERMIT CHECK LIST 
 

         (CHECK LIST WILL BE USED TO REVIEW SUBMITTAL) 
THE FOLLOWING INFORMATION IS REQUIRED FOR ALL SIGN APPLICATION SUBMISSIONS 

 
The sign application submittal shall consist of the following: 
 
___ A completed sign application form. 
___ (2) scaled site plan showing: 

• The location of the building, structure or tract to which or upon which the sign is to be 
attached or erected 

• The position of the sign in relation to nearby structures 
• Setback lines and building lines, easement locations, as well as the distances between 

the sign and both the street and the property line. 
___ Scaled drawings of the signs including height, width, area, design text and logo. 
       Wall sign submittals must include wall height and width. Plan shall clearly state the amount of   
       square footage permitted by the Sign Ordinance and the amount being requested 
___ Sign Contractor registration is required for all sign application 
___ For more information visit our web-site at city@uhlandtx.us. 
 
The fees for a sign permit: 
See Ordinance #168 Uhland Fee Schedule 
 
 Schedule all inspections with Jimmy McClintock (512-914-6619 
                         
Sign 
Classification 

Number of 
Sign 

Maximum 
Gross 
Surface 

Limitations Time 
Period 

Banner 1 per 
premises 

36 square 
feet 

Not to be 
located on 
public rights 
of way, tree 
or utility pole 

15 days  
annually 

Temporary N/A 32 square 
feet 

Not to be 
located on 
public rights 
of way, tree 
or utility pole 

15 days 
 

Monument 1 sign for the 
first 500 
linear feet of 
street 
frontage, or 
portion 
thereof and 1 
sign for each 
additional 
500 linear 
feet of street 
frontage. 
Must be on 

50 square 
feet 0.6% of 
the total 
leasable sq. 
ft. 

Minimum 
24-inch solid 
masonry 
base. Copy 
area shall be 
framed top 
and sides by 
6-inches 
masonry 
materials 

Life of the 
permit 
 
 



	
Property. Not 
located in 
public rights-
of-way.  

Wall N/A The lesser of 
either 40 sq. 
ft. or 25% 
percent of the 
wall square 
footage 
(exclusive of 
window and 
doors) 

Centered 
horizontally 
on the wall 
surface for 
the tenant’s 
space. Not to 
project more 
that 12 
inches from 
wall 

Life of the 
permit 

 
 
 
PLEASE CERTIFY THE SIGN PERMIT APPLICATION 
 
I hereby certify that I have read and examined this application, along with all supporting 
documentation and know the same to be true and correct. All provisions of laws and 
ordinances governing this type of work will be complied with whether specified or not. 
The granting of a permit does not presume to give authority to violate or cancel the 
provisions of any other state of local law regulating construction or the performance of 
construction 
 
 
 
Signature: __________________________________________ Date: ___________________ 
 
Building Official: __________________________________ Date: ___________________ 
 
 
 
 
 
OFFICE USE: 
 
PERMIT # ____________________________________             DATE: _________________ 
 
FEES: _____________       ______ CASH                _____ CHECK or MONEY ORDER 
 
RECEIVED BY: _______________________________             DATE: _________________ 
 
 
 
 
 
 
 
 


