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3834 Old Buckingham Road, Suite F 
Powhatan, Virginia 23139 

 
Tel 804.598.5621 
Fax 804-598-5877 

www.powhatanva.gov 

 
Department of Planning 

& Community 
Development 

 

 
 

SIGN APPLICATION 
 

Applicant(s)    
 

Address    
 

Phone # _________________________________________ 
 

Zoning of Parcel                 Tax Map Number of Parcel    
 

Linear Feet - Building Frontage __________________________ 
(How wide is the side of the building where the sign will be installed?) 

 
Height of Sign________________________ Sign Area Size________________________________sq. ft. 

(Square Feet of Sign Allowed (1.5 sq. ft. X linear ft.) 
 

Wording on the Sign(s)    
 

Location of Sign       
(Address) 

 
Will sign(s) be mounted on the building or canopy? Yes ____ No _____ 
Attach drawing showing sign location on building and /or canopy 

 
How will the Sign be illuminated? Flood Light  Internal      None    
 
Will sign(s) be freestanding? Yes ____ No _____ 

 
 

How will the base be landscaped?     
 

Location of Sign       
(Please indicate location (address) and setback from roadways (minimum 5’ from right of way) on a plat of the parcel) 

 
PLEASE ATTACH SCALED DRAWING OF SIGN SHOWING: SIZE, COLORS, ILLUMINATION, GRAPHIC, HEIGHT, 
LANDSCAPING, MATERIALS, AND WORDING. 

 
 
Applicant(s) Signature(s)      

 
Date    

PLEASE NOTE:  Building Inspection department may require separate permit. 
 

FEE: $50.00 base plus $1.00 per square foot over 50 sq. ft.     Maximum fee:  $150.00 

(THIS SECTION TO BE COMPLETED BY COUNTY STAFF) 
Case Number ___________________________      
Zoning Approval ______________________________________   Date __________________________  
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