
 

COUNTY OF SANTA CRUZ 
NOTICE OF PROPOSED 
DEVELOPMENT SIGN 

INSTALLATION CERTIFICATE 

 
Application Number: _____________________ Date of Sign Installation: 
_______________ 
 
Assessor’s Parcel Number (APN): ________________________ 
 
Site Address: ________________________________ 
 

 
 
 
 
 
 
 

Attach here a photo of sign as installed on site 
 
 
 
 
 
 
 
 
 
 
 
 
I hereby testify that the sign installed fully complies with the specifications and standards of 
County Code Section 18.10.224, that the sign will be maintained for the required time, and 
that it will be removed when required by Section 18.10.224. 
 
Applicant’s Name (please print): ____________________________________ 
 
Applicant’s Signature: _____________________________________________ 
 
Date: ________________________ 
 
 
When the sign has been placed, complete this certificate and mail to your project planner, 
_______________________________________________, at County of Santa Cruz, Planning 
Department, 701 Ocean Street, 4th Floor, Santa Cruz CA 95060.  Failure to post the site as 
required is grounds for denial of your application.


