
 

CITY OF BRANSON 
PLANNING & DEVELOPMENT 
110 W. MADDUX ST., STE. 215 

BRANSON, MO 65616-2859 

PHONE: 417.337.8549 

FAX:  417.334.2391 

 

 

TEMPORARY SIGN  

PERMIT APPLICATION 
 

Today’s Date:____________________ 

 

Business or Event Name:_________________________________________________________ 

 

Temporary Banner Address:______________________________________________________  

 
Start Date:______________ Stop Date:___________________ 
 

List dates temporary sign will be displayed on back of application, if not 30 consecutive dates. 

 

Owners Name:__________________________________ Phone #:_________________________ 

 

Street  

Address:_______________________________________ Fax #:___________________________ 

 
Contact Person:_____________________________Signature:____________________________ 

 

Temporary Banner Description:  (Please Note: All temporary signs must be located 
on private property, outside of any right-of-way.) 

           On-Premise            Off-Premise  

 

Location: 

 

           Wall             Roof             Under Canopy             Free Standing 

 

Dimensions:_____________________ Height from grade to bottom of banner:______________ 

 

Banner Materials:_________________________________________________________________ 

                                                                                      

Method of attachment:_____________________________________________________________ 
 

Temporary banner will read: 

 

________________________________________________________________________________ 

 
I, __________________________________, understand that the City of Branson does not allow a banner to be 

displayed for more than 30 days, either consecutively or in a combination of days, within a calendar year.   

Any violation of this ordinance may result with a ticket being issued and fine assessed.   

FOR OFFICE USE ONLY  
       
 

PERMIT #TB-12-___________   RECEIVED: _________________ 
 

APPROVED BY: ______________ PAID: CHECK/CASH/CREDIT 
 
DATE: ______________ EXPIRATION DATE:________________ 
 

DAYS USED FOR THIS PERMIT: __________________ 
 

BALANCE FOR 2012: __________________________________  
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