
City of Rocklin 
Planning Division 
3970 Rocklin Road 
Rocklin, California  95677 
Phone (916) 625-5160  

 
Submittal requirements:  Submit this form (fully completed) with 3 sets of:  1) site plan showing applicable building/tenant frontage, exact location of all 
existing and new signs, 2) elevation of the building face or structure showing the exact location of signs, 3) sign drawing showing the materials, letter 
style, and exact dimensions of the sign, and 4) photograph of building frontage on which sign is to be affixed. See page 2 for example of submittal. 
 
Location of project (address)_______________________________________________ Assessors Parcel #____________________________________ 
 
Name of Project____________________________________________________________________________________________________________ 
 
Applicant/Contact_______________________________________________________ Phone (daytime)______________________________________ 
 
Applicant's Address__________________________________________________________________________________________________________ 
 
Property Owner_________________________________________________________ Phone (daytime)______________________________________ 
 
Property Owner's Address_____________________________________________________________________________________________________ 
 
SIGN INFORMATION 
 
_______ Temporary _______ Permanent Total sq. ft. proposed ________________________________________________________ 
 
Number of wall signs requested _________     Number of wall signs existing  ___________     Total sq. ft. existing   ______________ 
Number of freestanding signs requested _____     Number of freestanding signs existing _____     Total sq. ft. existing ___________ 
Are any of the existing signs going to remain? ____Yes     ____No    Which?___________________________________________________ 
 
Type of Sign 
(wall, freestanding, etc.) Description       Illumination 
 
________________  Height  _______ Length  _______ Sq. ft._______   ______ Yes 
   Material: Background ____________ Letters _________   ______ No 
   Color: Background ______________  Letters_________  
 
________________  Height  _______ Length  _______ Sq. ft._______   ______ Yes 
   Material: Background____________ Letters_________   ______ No 
   Color: Background______________ Letters_________  
 
________________  Height_______ Length  _______ Sq. ft._______   ______ Yes 
   Material: Background____________ Letters_________   ______ No 
   Color: Background______________  Letters_________ 
 
I declare under penalty of perjury that I am the owner, lessee or contractor for the property involved in this application.  I certify that all of the 
submitted information is true and correct to the best of my knowledge and belief. 
 
______________________________________________________________________________  ________________________________ 
Applicant's Signature         Date 
 

 

*FOR OFFICE USE ONLY* 
 

Received by_____________________________________________________ Date______________Fees received ______________ 
 
Application #_______________________ Approved by_____________________ Date______________ Receipt #______________ 
 
Conditions 
1) Building or Electrical Permit is required  Yes ________ No ________ 
 
2) Temporary Signage Valid Dates:  From:   To:   
 
3) TEMPORARY SIGNS SHALL HAVE THE PERMIT NUMBER LEGIBLY DISPLAYED ON THE SIGN FACE OR SIGN STRUCTURE  - EASILY VISIBLE TO THE EYE FROM THE GROUND.   
 
___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
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City of Rocklin 
Planning Division 
3970 Rocklin Road 
Rocklin, California  95677 
Phone (916) 625-5160  

 
Submittal requirements:  Submit this form (fully completed) with 3 sets of:  1) site plan showing applicable building/tenant frontage, exact location of all 
existing and new signs, 2) elevation of the building face or structure showing the exact location of signs, 3) sign drawing showing the materials, letter 
style, and exact dimensions of the sign, and 4) photograph of building frontage on which sign is to be affixed. See page 2 for example of submittal. 
 
Location of project (address)_______________________________________________ Assessors Parcel #____________________________________ 
 
Name of Project____________________________________________________________________________________________________________ 
 
Applicant/Contact_______________________________________________________ Phone (daytime)______________________________________ 
 
Applicant's Address__________________________________________________________________________________________________________ 
 
Property Owner_________________________________________________________ Phone (daytime)______________________________________ 
 
Property Owner's Address_____________________________________________________________________________________________________ 
 
SIGN INFORMATION 
 
_______ Temporary _______ Permanent Total sq. ft. proposed ________________________________________________________ 
 
Number of wall signs requested _________     Number of wall signs existing  ___________     Total sq. ft. existing   ______________ 
Number of freestanding signs requested _____     Number of freestanding signs existing _____     Total sq. ft. existing ___________ 
Are any of the existing signs going to remain? ____Yes     ____No    Which?___________________________________________________ 
 
Type of Sign 
(wall, freestanding, etc.) Description       Illumination 
 
________________  Height  _______ Length  _______ Sq. ft._______   ______ Yes 
   Material: Background ____________ Letters _________   ______ No 
   Color: Background ______________  Letters_________  
 
________________  Height  _______ Length  _______ Sq. ft._______   ______ Yes 
   Material: Background____________ Letters_________   ______ No 
   Color: Background______________ Letters_________  
 
________________  Height_______ Length  _______ Sq. ft._______   ______ Yes 
   Material: Background____________ Letters_________   ______ No 
   Color: Background______________  Letters_________ 
 
I declare under penalty of perjury that I am the owner, lessee or contractor for the property involved in this application.  I certify that all of the 
submitted information is true and correct to the best of my knowledge and belief. 
 
______________________________________________________________________________  ________________________________ 
Applicant's Signature         Date 
 

 

*FOR OFFICE USE ONLY* 
 

Received by_____________________________________________________ Date______________Fees received ______________ 
 
Application #_______________________ Approved by_____________________ Date______________ Receipt #______________ 
 
Conditions 
1) Building or Electrical Permit is required  Yes ________ No ________ 
 
2) Temporary Signage Valid Dates:  From:   To:   
 
3) TEMPORARY SIGNS SHALL HAVE THE PERMIT NUMBER LEGIBLY DISPLAYED  ON THE SIGN FACE OR SIGN STRUCTURE (EASILY VISIBLY TO THE EYE FROM THE GROUND)   
 
___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
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GUIDE FOR COMPLETING SIGN APPLICATION 
 

 
 
1. Complete the application form. 
2. Submit 3 sets of plans.  See examples on this page. 
3. Submit applicable fee. (Check with Planning Division 

for fee amount) 
4. Submit above items as one package. 
5. City will approve or deny application with or without 

conditions. 
6. Signs approvals may require separate Building 

Division approval, and may need separate fee and 
construction drawings.  Check with the Building 
Division (625-5120) 
 

 
SIGN INFORMATION 
 
 Temporary        X Permanent Total sq. ft. proposed 20 sq. ft.      
 
Number of wall signs requested 1   Number of wall signs existing 0   Total sq. ft. existing 0  
Number of freestanding signs requested         Number of freestanding signs existing   Total sq. ft. existing  
Are any of the existing signs going to remain? Yes      X No Which?  N/A     
 
Type of Sign 
(wall, freestanding, etc.) Description       Illumination 
 
Wall   Height   18” Length   10’  Sq. ft.       15        X Yes 
   Material: Background   Stucco  Letters  Plexi  _______ No 
   Color: Background    White    Letters Red   
 
Freestanding     Height   8’ Length   3’ 2”  Sq. ft. 24   Yes 
   Material: Background    Stucco  Letters Brass        X No 
   Color: Background   Cream   Letters Shiny gold   
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APPLICATION PROCESS 

(Include one set of current photographs of all 
visible sides of business, including from street) 
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