
 

 

                City of Hialeah Gardens 
                                                       10001 N.W. 87th Avenue, Hialeah Gardens, FL 33016 

                                                                                      Phone (305) 558-4114 Fax (305) 698-7236  
 

         
                    TEMPORARY SIGN APPLICATION  

                                                                     ______________________________________________________________ 

 

 

 

Business Name:______________________________________________________________________________ 

 

Business Owner:_____________________________________________________________________________ 

  

Business Phone(  )____________________________  Other Phone(  )__________________________________ 

 

Business Address:____________________________________________________________________________ 

 

City:____________________________________________State:_________________Zip:__________________ 

 

Business Tax Receipt #:_______________________________________________________________________ 

 

Folio Number(s):__________________________________ E-mail: ____________________________________ 

 

 

              

I am requesting a Banner Sign Permit to display the following as shown in the sketch that is part of this 

application:  

 

nner Sign having the dimensions_______high by_______width (max 30 Inches) and equals ______square 

feet in sign area  

 

Type:_______________________  

(Wall, Flag, Sail, Teardrop, Feather, Pennants, Streamers)  

 

Number:_____________________  

 

 

 

City of Hialeah Gardens Ordinance 2015-06 is part of this application package.  

 

Fee: $ 50 - 30 days 
 

 

I have read and understand the regulations affecting banner signs. I also understand that the Banner Sign may be 

displayed on the premises during a total period of time of 30 consecutive days. In any calendar year, an applicant 

may apply for an additional display period of another 30 days so long as there is a lapse of 180 days (6 months) 

between display periods. 

 

 

____________________________________ _________________________________ ____________________ 

                   Applicant Signature                               Applicant Name (print or type)                        Date 
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I authorize the applicant to place the banner sign(s) as indicated in the application. I acknowledge that if the 

applicant violates the code, I may be held responsible and face Code Compliance proceedings pursuant to 

Ordinance 2001-09 of the City of Hialeah Gardens, Florida, Code of Ordinances 

 

 

 

 

 

_____________________________________ _____________________________________ _______________ 

                       Shopping Center or                                             Shopping Center or                               Date  

                    Building Owner Name                                      Building Owner Signature        

 

 

 

****************************************************************************************** 

 

FOR CITY USE 
 

Prior Banner Permit(s) issued:        □ NO   □  YES Dates:____________________________  

 

 

Sketch of Proposed Location:         □  NO   □ YES (See Comment)  

 

 

Proposed Sign Location Sketch:     □  YES  □  NO (See Comment)  

 

Business Tax Receipt                      □  YES  □  NO  

 

$50 Application Fee                        □  YES  □  NO 

 

 

Comments:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

 

Reviewed By: ______________________________________________________  

 

Date: ________________  

 

APPROVED BY: ___________________________________________________ Date:_______________ 
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