
City of Bryant, Arkansas 

Community Development 

210 SW 3" Street Bryant, AR 72022 
501-943-0943 

SIGN PERMIT APPLICATION 

Applicants are advised to read the Sign Ordinance prior to completing and signing this form. 

The Sign Ordinance is available at www.cityofbryant.com under the Planning and Community 

Development tab. 

Note: Electrical Permits may be 
Required, Please contact the 

Date: q 4 QO va wh Community Development Office 

for more information. 

Sign Co. or Sign Owner Property Owner 

Name Condy Signs vame Wospice Home Cove _ 

Address UNO] E Neve! Address VOT - 113 Pru Gat Aue. 

city, state, pine ar, HALES | City, State, Zip 
Phone $10 - 534 - 53 \ 8) Phone SOo\ " 5i9-21Y 

Email address Gnas Dennd rau 8i9n8. COM Email Address Cinlle @ncenicanenrkCaye . 
COM, 

GENERAL INFORMATION 

Name of Business fa ©3801 CL. iA Ome. Core 

Address/Location of sign LOT" 1B Or uant Ave, 

Zoning Classification C2. 

Please use following page to provide details on the signs requesting approval. Along with information 

provided on this application, a Site Plan showing placement of sign(s) and any existing sign(s) on the 

property is required to be submitted. Renderings of the sign(s) showing the correct dimensions is also 

required to be submitted with the application. A thirty-five dollar ($35) per sign payment will be 

collected at the time of permit issuance. According to the Sign Ordinance a fee for and sign variance or 

special sign permit request shall be one hundred dollars ($100). Additional documentation may be 

required by Sign Administrator. 

READ CAREFULLY BEFORE SIGNING 

| Cana. guru , do hereby certify that all information contained within this application is true 

and correct. | fully understand that the terms of the Sign Ordinance supersede the Sign Administrator’s approval and that all 

signs must fully comply with all terms of the Sign Ordinance regardless of approval. | further certify that the proposed sign is 

authorized by the owner of the property and that | am authorized by the property owner to make this application. | understand 



that no sign may be placed in public right of way. | understand that | must comply with all Building and Electrical Codes and that 

it ls my responsibility to obtain all necessary permits. 

Use table below to enter information regarding each sign for approval. Please use each letter to 

reference each sign rendering. 

SIGN Type Dimensions Saft Height of Sign Column for 

(Facade, Pole, (Height, Length, Width} (Measured In (Measured from lot surface) Admin 

Monument, other) whole as Certifying 

rectangle) Approval 

Top of Sign | Bottom of 
Sign 

A TUOoM lane’ tas) 2e4 | gy" | iss" 

B lPole — jaatsxans’| 4.4 | id” | 127" 
© |Pole. HY x (82 1 Go 3uS" | 300" 



ae 
i 
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m 

, | | 
ATM sak a 

By signing this dooument, you warily that all spelling, layout and content are correct 

and that you are satislied with the dasign(s) proofed on this document. Designs 

| | will be produced as shown here and you cannot make changes once the order ls 

| in production. Customer assumas all rasponstbility for typographical errors. Please Sign here 

; tts lat Client: Hospice Home Care File location: WWESKTOP-CLOTA2O\ This unpalblsh by Dek 

| condr @ySig Location: Bryant AR Sharad Garver File\SHARED FOLDER ood annonce ro nate 
6, 

tative! 
nur {sito be ured roprodunn, copted, or exhil 

| & 1107 aang Ave, Pine Bu AR 71601 Rene upon Mees K€ oe ae Cte cia ects 
| . ph (870) 534-5210 Date: 7-20-22 

of Bete Sgn and Hon. Inc The gs rere re 



By signing this document, you verily that all epetting, layout and 

and that you ate satisfied with the design{s) proofed on thie doc 
tontent are correct 
ment. Designs 

will be produced as shown here and you cannot make changes nce the order is 

in production. Customer assumes all responsibility for typographical errors. Please Sign here 

e Glient: Hospice Home Care File location: \DESKTOP-CLOTA20\ Thisis on axiginal unpublished drawing iy Delss 

condr. aysigns towation: Gryahit, ARS Shared Server FietSHARED FOLOER| web oan counssneousteyou erent 

. ‘ Representative: Perry Oldner graphic files\H\Hospice Home Care\Bryant AR pocisi ta bowed reproduce, cole exh 

1107 E. Harding Ave. Pine Bluff, AR 71604 Designer: Jason McGee File name: rmultitenant sign 2.fs (erat cagateredtrademarts) sna the prop 
ph (870) 534-5210 Date: 7-20-22 — caoynighted oan 
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AUTO ize 

Retailer 

: THES) 

chiropractic’ 

By aligning this document, you venfy that all spelling, layout and content are correct 

and that you are satisfied with the design(s) proofed on this document, Designs 

will be produced as shown here and you cannot make changes once the order is 

in production. Customer assumes ail responsibility for typagraphical errors. Please Sign here 

H r Client; Hospice Home Care File location; \OESKTOP-CL8TAZO\ ka y Oxia 

condr ay. Abs Location: Bryant, AR | Shared Server Fila\SHARED FOLDER wo hon nano oso nt, 

. ‘epresentative: Per dner raphic files\H\Hospice Home Care\Bryant AR fror is eta be usd raswoduce, copied, OF exvels 

1107 E. Harding Ave, Pine Bluff, AR 71601 eich Jason McGee Bic neme: multtarant sign.fs ¥ Picket handed etapa a bree 

ph (870) 534-5210 Date: 7-20-22 
of Delta nnd anny We Te ig terror art 

copyiig' yy hav. 
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