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By signing below I acknowledge that I am fully aware of the provisions of the City of Hayward Sign 
Regulations and that violation of said Regulations shall be enforced in accordance with Section 10-7.700 – 
Administration, Compliance and Enforcement. 
 

Applicant’s Signature:                                      Date:  
 

 

OFFICIAL USE ONLY 

Planning Division:   □Approved    □Not Approved  □Approved w/ conditions 

By:                   Date:  

Comments/Conditions:  

 

Approved Master Sign Program:  □ Yes □ No   

Building Division:  □Building Permit Required  □Building Permit NOT Required 

By:                   Date:  

Comments/Conditions:  

 

 FEE Amount:  

Name and Application Number of Approved MSP 


