
City of Redlands 
Application for Flag Test 

Development Services Department, Planning Division 
35 Cajon Street, Suite 20 

Redlands, CA  92373 
(909) 798-7551 ext. 3 

 
 

Name of Applicant:                                                                                                                 
 
Address: ________________________________ City: ________________ State:   _       
 
Zip:                       Phone:   ________                     E-Mail:           ___________________  

 
Property Owner Name:                                                                                                           
 
Address: _________________________________ City: _______________ State:   _       
 
Zip:                      Phone:     ________                  _ E-Mail:        _______________           _ 
 
Location of Property: _______________________________________________________ 
 
Zoning District:                                           _______  
 
Application is to be accompanied by ten (10) copies of the sign plans and the filing fee as 
set by the City Council.   
 
The plan shall contain the following information: 
 

1. Name and address of owner and applicant. 
2. Name and address of person or consultant preparing the sign plans. 
3. Architectural elevations of proposed sign, indicating size, height, advertising content, 

size of letters, colors, and type of lighting.  If sign is attached to building, show 
elevations of the building also.  

4. Plot plan showing all buildings, structures, property lines, existing and proposed 
signs, paved areas, and points of ingress and egress.  For freeway signs, provide 
the measured distance to the nearest freeway sign.  

5. North arrow, drawing scale, and date or preparation.  
6. Lot dimensions and distance to nearest street intersection(s). 
7. Name(s) of all abutting streets. 
8. One 8 ½” x 11” plan reduction. 
9. One electronic copy of all plan sets (e.g., PDF file). 

 
I certify that I have submitted all necessary information to provide a complete application: 
 
 
______________________________________________________________________ 
Applicant’s Signature                             Date 
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