SIGN BUILDING PERMIT APPLICATION - WORK SHEET

CITY OF RAPID CITY
300 SIXTH ST ¢ RAPID CITY, SD 57701
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SITE INFORMATION

ZONING: GC [ CBDﬁG\ 'HISTIZ(% LI [ LDR [] MDR [] NC [ oc [J OTHER

CHANGE IN SIC CODE: YES ¢ BUILDING PERMIT REQUIRED: YES}@ NO [] NOTFOR THIS []

SITE TRIANGLE UNOBSTRUCTED: YES / NO.[]

HISTORICAL BUILDING:  DISTRICT ¢ /I\MRQNS O N NG

HISTORICAL REVIEW REQUIRE}( YES J@’ NO [] REVIEW DATE APPROVED: YES NO [:J\
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ALL SIGNS IDENTIFIED (LOCATION, SIZE, TYPE): YES )@ NoO []
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APPROPRIATE SIGN INFORMATION PROVIDED: YES [V No []
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DEVELOPMENT SERVICES CENTER

Growth Management Department
City of Rapid City
300 Sixth Street, Rapid City, SD 57701-2724

Phone: (605) 394-4120

Fax: (605) 394-6636

Web: www.rcgov.com
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PROJECT NAME:
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PROJECT ADDRESS: LJD S* Je SE /ﬁ//‘& 7 SD.

DESCRIPTION OF REQUEST:

Sz 2 f%éfé

YEAR CONSTRUCTED:

NEL/

HISTORIC DISTRICT:

O West Boulevard Historic District

O Downtown Historic District
[J Individually Listed Property

STATUS:
O Contributing

TYPE:
% Commercial

O Environs of West Boulevard Historic District

O Environs of Downtown Historic District
-0 Environs of an Individually Listed Property

0 Non-Contributing

[0 Residential
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Name: ﬂy;ﬁ%z[éc

Phone #:é&s_’ L/?/—_?/ga
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Mailing Address: oo WMZ@/W (§7

‘| Owner’s Signature% % ’ Date: oy e/
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APPLI@(NT (If different from owner of record)
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Date:
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