d 1700 W. 162nd Street, Gardena CA 90247
raena TEL: (310) 217-9530 FAX: (310) 217-9698

? @ty COMMUNITY DEVELOPMENT DEPARTMENT
1Y of
a

Sign Regulations

The following wall signs are permitted for businesses with building frontage, with a permit:

a.
b.

Wall sign
Projecting sign

The length of the sign is limited to no more than 70% of the frontage of your leasehold. The maximum size of the sign is

1 1/2 time the frontage of your leasehold.

Temporary Signs

The following temporary signs are permitted. You do not need to obtain a permit:

Banners — up to 4 times per calendar year for a maximum of 60 days per year. (May only be located only on the

wall or window of the leasehold and must be removed when it becomes torn, or dirty). The size of the sign is

limited to the same restrictions as to size as a wall sign.
Window signs — maximum 30 days, not to exceed 25% of storefront window area

Prohibited Signs

The following signs are prohibited in the City:
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Signs advertising products/services not provided on the premises
Flashing/animated signs

Signs in the public right of way

Portable signs (i.e. A frames, sandwich signs)

Inflated signs

Roof signs

The City may order the removal of the following signs:
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Signs which do not comply with City Codes in effect at the time the sign was erected
Use has ceased or has been abandoned for more than 90 days

Sign is 50% destroyed and cannot be repaired within 30 days

Sign may become a danger to the public or is unsafe

Sign constitutes a traffic hazard

Temporary signs
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COMMUNITY DEVELOPMENT DEPARTMENT

Permit Application for Fences / Reroof / Wall Signs

[ ] Property Owner [ ] Tenants

E Architect E Engineer E Designer

License No.
Name Name
Address Company Name
City/State/Zip Address
Phone No. City/State/Zip
Email Address Phone No.

Email Address

[ | contractor [ ] Owner-Builder

Applicant/Contact Person

CA Lic No.: Lic. Class: City Lic No.: Name

Company Name Address

Address City/State/Zip

City/State/Zip Phone No.

Phone No Email Address

Valuation of Work: Sq. Ft.: Plan Check Fee:
[ JResidential [ ] Commercial [ ] Industrial

Detailed Description of Work

| hereby certify that | have read and examined this application and know that 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 permit does not presume to give authority to violate or cancel the provisions of any State Contractors License law

and will comply with all of its provisions before commencing the performance of work covered by this permit. | am also

aware of the provisions of Section 3700 of the State Labor Code which requires every employer to be insured against

liability of workmen’s compensation or to undertake self-insurance with the provisions of that Code, and | will comply

with such provisions before commencing the performance of work covered by this permit.

Signature

‘ Print Name
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