
Oct 2018 

Town of Sahuarita 
Planning & Building Department 

375 W. Sahuarita Center Way 
Sahuarita, Arizona 85629 

Phone: 520 822-8855 Fax: 520 822-8876 

APPLICATION FOR TEMPORARY SIGN* 
Sign Address: 

Check Sign Type: 

  Banner Sign 

  Stake Sign 

  Post Sign 

A-Frame and/or 
Upright           

Special Sign Display 

  Human Sign 

  Other (describe below) 

Zoning: Parcel #: 

Sign/Business Owner Name: 

Owner’s Address: 

City, State, Zip:      

 Phone #:           Fax #: 

Email Address: 

Responsible Party/Contact: 

Address: 

City, State, Zip:      

Phone #:  Fax #: 

Email address: 
Zoning Fee: 

Application is hereby made to the Planning and Building Department for zoning 
clearance.  I hereby certify that I have read and examined this application 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 herein or 
not.  The granting of a zoning clearance does not presume to give authority to 
violate or cancel the provisions of any other Federal, State, County, or Town laws. 

Permit Expires On: 

Applicant agrees to remove all signs by the 
expiration date of this permit. 

Signature of Applicant 
Please type your first and last name 

     I understand that checking this box constitutes a legal signature confirming that I acknowledge  
     and agree to the above terms of acceptance.

Date: 

A complete application includes dimensioned drawings of each proposed sign, along 
with a map or site plan showing all proposed locations. 

*This application form is for signs to be located on private property. Temporary signs are no 
longer permitted in the right-of-way except as may be allowed by state law or permitted 
through a Temporary Off-Site Sign Plan approved by the Planning and Zoning Commission.
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