
09142015 
Temporary Sign 

Department of Planning 
& Community 
Development 

(THIS SECTION TO BE COMPLETED BY COUNTY STAFF) 
Permit Number ________________________           Zoning of Parcel____________________________ 
Tax Map #  ____________________________ 
Zoning Administrator _________________________________              Date ______________________

  Applicant 

Organization or Business Name: 

Address   

Phone #   

Is the business located within a nonresidential community or shopping center? Yes No 
(If yes a signed affidavit must accompany this application) 

SIGN DETAILS 
Installation Date: Removal Date: 

Dimensions: 

Message to be 
Displayed: 
Type: 
(Select one) Standard        Attention Getting Device                Nonprofit 

Location of Sign 
(Address) 

Special Conditions or Comments: __________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Applicant Signature      Date 

Please attach scaled drawing or photo of sign showing: size, color(s), height and wording 
The permit number and expiration must be written on the banner. 

Fee:  $20.00 per application 

Temporary Sign Application



 

AFFIDAVIT 

I, _____________________________________, (property owner/authorized agent) being duly sworn, 

consent to allow ___________________________________________(business owner/applicant) to 

allow temporary/permanent signage to be placed in accordance with the attached application.  Consent 

includes granting the applicant and their customers the right to access property to place the temporary 

sign. 

Property Owner/Authorized Agent Signature Date 

Mailing Address: Phone Number: 

09142015 
Temporary Sign 
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