
Date Issued___________ Permit #____________ Issued By________________________ 

4/24/2020 Revision 

 
Sign Permit Application & Permit 

 

Business Name: _____________________________ Owner Name: _______________________ 
Property Address: ______________________________________________________________ 
Mailing Address: _______________________________________________________________ 
Zoning District: __________ Tax Map: __________________ Parcel: _____________________  

Inside Town Limits: (Circle One)  Yes     No 

Type of Sign:    (Check as applicable, See Chapter 6 of Uniform Development Ordinance (UDO) 
for Definitions) 
Type-1____Type-2____ Type-3____ Type-4_____ Type-5_____Other_____________ 
          (Specify)  

*Temporary – Beginning Date: ______________________ Ending Date: ___________________ 
** Some Temporary signs have a limited time of display as shown in the UDO. 

 
Overall Dimension: _______X_______  Height above ground to top of sign: __________  
Construction Material: _______________________________Sign Lighting____________ 

 
Comments: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

NOTE: A drawing or picture of the sign must be attached to this application.  

 
Owner’s/Contractor’s signature: _______________________________ Date: ____________ 

Sign Permit Paid, Receipt Number: _______________________________ 


