City of Lauderhill
MEMORIAL SIGNAGE APPROVAL FORM
ORDINANCE #020-01-101

City of Lauderhill Ordinance 020-01-101: section A - E

Roadside memorial signs are permitted only in locations where vehicular fatalities have
occurred and only within nonresidential areas. Flowers, wreaths or other paraphernalia
affixed to or placed adjacent to or near the sign shall be subject to removal by the City
at any time, without notice and will be discarded. The roadside memorials may be
located within the public right-of-way but shall not be located closer than five (5) feet
from the edge of pavement or five (5) from the edge of the sidewalk. No activities
surrounding the memorial shall obstruct traffic or pose safety hazards to the public or
violate Florida Statutes, Chapter 316. The application and installation fees paid will go
to the Public Works department who will then make and install the sign that shall be no
greater than 36 inches, where the sign is no more than 12 inches in diameter and
limited in content to say, “Drive Safely in the memory of NAME”. There shall be no more
than one memorial per accident location. Memorials are permitted for one year but can

be reapplied for.

The application shall be made to the Public Works Department and installation and
renewal fee shall be for Twenty Dollars ($20.00)




MEMORIAL SIGNAGE AND RENEWAL
APPROVAL FORM

(Please print neatly)

Date:

Name of Individual on Roadside Memorial Sign:

Date of Fatality:

Location (include complete address):

Are you requesting A New Memorial signage: () Yes () No
Are you requesting a Renewal for the Memorial_ ) Yes () No

If Yes, from what date to what date?:

Are you requesting to Plant atree: () Yes No () If Yes, where and when?

(Note: All requests must be approved by Public Works Director based on location)

Contact person to answer guestions concerning this Memorial:

PH:

Contact person to answer questions from the Public:

PH:

Memorial Signage must be approved by Public Works Dept. Head and City Manager
before it can be permitted.

Memorial Event Organizer

Signature: Date:

Department Head

Signature: Date:

City Manager

Signature: Date:

Processed by PW employee (print and sign) Date:




