
 

 

 

 

 
TEMPORARY SIGN PERMIT APPLICATION  
City of Coalinga, Community Development Department 
155 W. Durian Avenue, Coalinga, CA 93210 
(559) 935-1533 
 

APPLICANT INFORMATION  
APPLICANT’S NAME:  

ADDRESS:   
PHONE NO.:  

DATE:  
SIGN INFORMATION  

SIGN LOCATION (ADDRESS):  
LOCATION OF SIGN ON SITE:  

TYPE OF SIGN:  
METHOD OF MOUNTING:  

SIZE OF SIGN:  
DURATION 

DURATION OF POSTING:  
PURPOSE OF SIGN:  

 
TERMS AND CONDITIONS OF APPLICATION: 
 

A. Recognition of Legal Holidays:  Sign(s) may be posted ten (10) days before and five (5) days after such holiday. 
 

B. Special Business Promotions and Sales:  Sign(s) may be posted seven (7) days before and one (1) day after such 
event. 

 

C. Recognition of Community-Wide Civic Events (as determined by Coalinga City Council):  Sign(s) may be posted thirty 
(30) days before and five (5) days after such event.   

 

D. Signs shall comply with the height, location and area requirements of the City’s Sign Regulations. 
 

E. In NO event shall a temporary sign be posted for more than thirty five (35) consecutive days or sixty (60) total days in 
one calendar year.   

 

F. Signage shall not be located within any street right-of-way, pedestrian walkway, sidewalk, nor shall any sign be 
posted on a traffic or utility pole.   

 

G. The property owner shall approve, in writing, the sign installation and sign location.   
 
FAILURE TO COMPLY WITH THE ABOVE CONDITIONS AND OTHER RELATED SIGN REGULATIONS WILL RESULT IN 
THE REMOVAL OF SAID SIGN BY THE CITY AND ANY AND ALL COST INCURRED FOR SUCH REMOVAL SHALL BE 
THE SOLE RESPONSIBILITY OF THE APPLICANT.   
 
I understand and agree to the Terms and Conditions stated above. 
 
_______________________________________________________                          ___________________________________ 
SIGNATURE OF APPLICANT                                                                                         DATE                                                                   

 
                                                                      
 

DEPARTMENT APPROVAL: 
 
 
 

 

DATE:  
 
 
 

 

COMMENTS:  
 
 
 
 
 
 


