BANNER PERMIT

ﬁ l* DEPARTMENT OF COMMUNITY DEVELOPMENT

COMMUNITY PLANNING

oITY OF YOU CAN ALSO APPLY ONLINE AT:
HTTPS://SECURE.YUMAAZ.GOV/CITIZENACCESS/CITIZENACCESSSITE/PUBLIC/MAIN

Name of Applicant:

Phone:

Name of Business:

Address of Business:

Type of Special Event:

Banner to Read:

Specific Location of Banner:

Size of Banner:

Banner to be displayed from (date) to

As specified in §154-17.06 of the City of Yuma Zoning Ordinance, the above-identified promotional material
has been reviewed and approved for a maximum special event period of fifteen (15) days. All promotional
material approved under this permit shall be removed within 15 days from the permit issue date or as
specified on the expiration date above.

The Undersigned has read and agrees to remove all promotional material approved by the issuance of this

permit within the specified time period. The Undersigned also understands that failure to comply with the
provisions of this permit may result in penalties as set forth by City Code Appendix “A,” subsection 161-G-5.

Applicant: Date:

Please return completed application to the Department of Community Development: One City Plaza, Yuma, AZ
85364, or email to planning@YumaAZ.gov

In accordance with Arizona Revised Statute § 9-495, please direct any questions or clarifications needed
regarding this application to: Amelia Domby, Senior Planner, at 928-373-5000 x3034, or at
Amelia.Domby@YumaAZ.gov. Staff will respond to inquiries within five (5) business days from the date the
communication is received.

STAFF ONLY SECTION:

Banner Permit #: Issue Date: Expiration Date:

City Staff: Date:
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