FEES DOUBLE IF WORK IS
PERFORMED WITHOUT
PERMIT BEING ISSUED

NON-TRANSFERABLE
NO REFUNDS
EXPIRES IN 180 DAYS

Permits and Inspection Division

Email: katypermits@cityofkaty.com Phone: (281)391-4830

SIGN PERMIT APPLICATION

NEW INSTALL REPLACEMENT REPAI

R

SIGN APPLICATIONS MUST INCLUDE ALL DRAWINGS AND SPECS FOR APPROVAL. A SEPARATE ELECTRICAL

PERMIT MUST BE SUBMITTED IF SIGN INCLUDES ELECTRICAL WORK.

Date of Application:
Project Address: County:

Property Owner:
Owner’s Address/City/State/Zip:

Owner’s Phone #: Email:

Contractor Name:

Address/City/State/Zip:

Contractor’s Phone: Email:
Total Sq. Ft. Sign Ground Sign
Width Roof Sign
Length Integrated Business
Height Wall Sign
Single/Double Face Bldg./Store Frontage Linear Ft.
Wind Load Cap. No. of Poles
SCHEDULE OF FEES VALUE OF WORK: $
SIGN OPERATING PERMIT FEE $25.00 ea. $
Ground Sign $40.00 ea. $
Wall/Roof/Canopy Sign $20.00 ea. $
First 50 sq. ft. of sign face $20.00 $
PLUS $.15 for each sq. ft. or fraction
thereof exceeding 50 sq. ft. sq. ft. over 50sf  $0.15 ea. $
APPLICATION FEE $ 30.00
TOTAL SIGN PERMIT FEE $
REINSPECTION FEES (If required)
Reinspect fee is $50.00 for the first reinspection, and the fee increases in incrementsof
$25.00 for each subsequent reinspection (adopted 9-27-21)
Sign Contractor’s Signature Printed Name Date



mailto:katypermits@cityofkaty.com

AFFIDAVIT FOR PROPERTY OWNER OR AUTHORIZED LESSEE: (Legal Owner of Property per Tax Records)

| hereby certify that the above information is true and correct, and that the sign is being erected and/or maintained
atthe above location with the permission of the owner of the premises; that the sign does not violate any applicable
deed restrictions or other restrictions on the premises; and, having read the restrictions and requirements of Article
3.06 Signs of Katy Code of Ordinances and the City of Katy Zoning Ordinance, Section 21, that the sign is being
erected or maintained in compliance with the above and all other applicable laws.

Property Owner/Lessee Signature Printed Name Date

Zoning Verified By: Date:

Approved for Issuance: Date:

NOTE: Inspections called in before 4:00pm will be scheduled for the next business day, after
4:00pm will be scheduled for two (2) business days out.
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