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 Basic Sign  Number of signs:  _______ 

Fascia signs  Number of signs:  _______ 

 Freestanding signs  Number of signs:  _______ 

 Canopy  Projecting  Number of signs:  _______ 

 Digital Messaging Signs  Number of signs:  _______ 

 Third Party Advertising Signs   Number of signs:  _______ 

 Digital Third Party Messaging Signs  Number of signs:  _______ 

 Telecommunication Antenna Structures  Number of structures:_______ 

 Amateur Radio Antenna Structures   Number of structures:_______ 

http://www.calgary.ca/PDA/pd/Documents/carls/development-permit/sign-fascia.pdf
http://www.calgary.ca/PDA/pd/Documents/carls/development-permit/sign-freestanding.pdf
http://www.calgary.ca/PDA/pd/Documents/carls/development-permit/sign-canopy-projecting.pdf
http://www.calgary.ca/PDA/pd/Documents/carls/development-permit/sign-canopy-projecting.pdf
http://www.calgary.ca/PDA/pd/Documents/carls/development-permit/sign-digital-message.pdf
http://www.calgary.ca/PDA/pd/Documents/carls/development-permit/sign-third-party.pdf
http://www.calgary.ca/PDA/pd/Documents/carls/development-permit/sign-digital-third-party-advertising.pdf
file:///C:/Users/bmowbray/Downloads/-%20http:/www.calgary.ca/PDA/pd/Documents/carls/development-permit/telecommunication-antenna-structure.pdf
http://www.calgary.ca/PDA/pd/Documents/carls/development-permit/amateur-radio-antenna-support-structure.pdf
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