
BUILDING PERMIT APPLICATION 

City of Reno‐Building & Safety Division 

Community Development Department 

1 E. 1st Street– P.O. BOX 1900 RENO, NV 89505 

775)334‐2063 WWW.RENO.GOV 

SIGNS  

Record No.:  __________________ 

Received By: __________________ 

Date Received: ______________ 

To pay online and to check the status of your permit, create an ACA account through www.onenv.us. 

PARCEL NUMBER:   ADDRESS:      Building/Suite:  

Business/Tenant Informa on:   (A separate permit is required for each tenant)  

Project/Tenant Name: _______________________________________________________________ 

Business Descrip on: ____________________________________________ Hours of Opera on: __________________ 

Contact Name: ____________________________  Contact Phone: _____________________________ Contact Email: _____________________________ 

Property Owner: _________________________Property Owner Address : ____________________________ Property Owner Phone: ________________ 

General Contractor Informa on: 

Company Name : ____________________________ NV Contractor’s Lic. :____________________  Classifica on: _________ City Lic. : _____________ 

Contact Name: _____________________________   Contact Phone: _______________________  Contact Email: ____________________________ 

Sign Informa on   (Supplemental Sign Worksheet will be required if more than 4 signs are being submi ed) Valuation: _______________________ 

Sign Type              Sign Loca on     Sign Area     Illumina on        Type of Illumina on    Electrical 

 Wall Wall‐Projec ng  Freestanding       Interior  Exterior   ________    YES  NO          Internal  Indirect  Digital       New  Exis ng 

 Wall Wall‐Projec ng  Freestanding       Interior  Exterior   ________    YES  NO          Internal  Indirect  Digital       New  Exis ng 

 Wall Wall‐Projec ng  Freestanding       Interior  Exterior   ________    YES  NO          Internal  Indirect  Digital       New  Exis ng 

 Wall Wall‐Projec ng  Freestanding       Interior  Exterior   ________    YES  NO          Internal  Indirect  Digital       New  Exis ng 

 Billboard  New             Billboard Demoli on ________    YES  NO          Internal  Indirect  Digital        New  Exis ng 

Zoning Informa on 

Linear Feet of Business Frontage (Wall Signs) ______ Linear Feet of Street Frontage (Freestanding Signs) ______ Gross Floor Area (NC zoned) _______ 

No. of Exis ng Wall Signs ______Area of Exis ng Signs ______ No. of Exis ng Signs to be Removed ____  

Area of Exis ng Wall Signs to be Removed _______ No. of Exis ng Freestanding Signs ____ Area of exis ng Freestanding Signs ______ 

No. of Freestanding Signs to be Removed ______ Area of Exis ng Freestanding Signs to be Removed _____  

Total Area of ALL Proposed and Exis ng Signs‐ Wall: _______  Freestanding: _____ 

 
Plan Requirements: 

The Informa on  provided on the Plans should include: 

1) A site plan indica ng in detail the proposed loca on (s) of the sign (s). 
2) A representa on to scale of the height, width, depth of the sign with all copy to be displayed on sign.
3) Site plans which show the distance from pole/monument signs to adjacent driveways and lot lines.
4) Detail method of a achment.

Note: It is the responsibility of the applicant to provide all applicable informa on upon submi al of each sign permit. Failure to accurately 

provide  the above informa on as it applies to this applica on may delay the processing and approval of the permit. 

Applicant Signature: ____________________________________ Applicant Name (Printed): ______________________________ 
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