PERMANENT SIGN PERMIT APPLICATION
CITY OF LEWISBURG, TN

Fee No.

SIGN LOCATION
Business Name:

Property Address:

Owner/Contact Name:

Email: Phone:

Zoning District: LI planned Development

INSTALLER INFORMATION L) SAME AS ABOVE

Installer Name:
Installer Address:
Email: Phone:

SIGN DESIGNER INFORMATION LI SAME AS ABOVE
Designer Name:
Designer Address:
Email: Phone:

Please submit the following along with this application:

+»* Rendering of Signage showing detailed design and dimensions, including materials, colors, and
illumination (if applicable). Ground Signs should also show side, end, and top views.

Site Plan showing proposed location on lot or building wall.

If electrical work is to be performed, contact Lewisburg Electric System to obtain a
separate Electrical Permit.

+»+ Call before you dig. You must Call 811 or 1-800-351-1111 for marking underground utility lines.

7 7
0.0 0'0

SIGN INFORMATION

0 GROUND SIGN
Sign Square Footage (ft): Lot Frontage (ft):

O BUILDING/WALL/WINDOW/AWNING SIGN
Number of Wall Signs:

Sign #1 Square Footage (ft): Sign #1 Wall Length (ft)*:
Sign #2 Square Footage (ft): Sign #2 Wall Length (ft)*:
Sign #3 Square Footage (ft): Sign #3 Wall Length (ft)*:
Sign #4 Square Footage (ft): Sign #4 Wall Length (ft)*:

*Length of building or tenant wall to which sign is attached.

| understand and agree to comply with the City of Lewisburg Zoning Ordinance.

Applicant Signature: Date:
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