
 

 

DEPT. OF COMMUNITY DEVELOPMENT 

PLANNING DIVISION      

CITY OF ROGERS, ARKANSAS 

301 W. CHESTNUT 

PHONE: (479) 621-1186  

FAX: (479) 986-6896 
 

 

 
 

 
 

TEMPORARY BANNER PERMIT APPLICATION      
             

   

 

APPLICANT: ______________________________________________________  BANNER #: ____________ 

 

ADDRESS:  ____________________________________________________________  SUITE #: __________ 

 

PHONE #: _______________________________  EMAIL: _________________________________________ 

 

LOCATION OF BANNER: __________________________________________________________________ 

 

BANNER SIZE (32sf max): _____________________________________________  ZONING: ____________ 

 

* An image of the proposed banner must be attached to the application. The image must include the                     

dimensions of the banner.  

 

NOTES:  

 Banner permits are issued 4 times a year for a period of 10 business days. 

 Only 1 banner for each permit. 

 Permit not required for ‘Opening’ or ‘Closing’ banners. 6 week limit. 

 T-posts erected for this banner must be removed when this permit expires. 

 

 

I hereby certify that the proposed sign conforms to all requirements of the Rogers Zoning Ordinance. 

 

 

 

 

_________________________________________________________________________________________  

Applicant’s Signature      Date 

 

 

 

 

 

 

_________________________________________________________________________________________ 

Planning Staff Approval and Comments      Expires  

OFFICE USE ONLY 

 

 

Permit Fee: ___________________ ($10 per banner) 

 

Zoning: ___________________________________ 

 

Permit Number: _____________________________ 

 

CityView Application: _______________________ 

 

Date: _____________________________________ 

 


