CITY OF THOMASVILLE = P.0.BOX 368 = 10 SALEM STREET = THOMASVILLE, NC 27361
PLANNING & INSPECTIONS DEPARTMENT TEL 336-475-4202 = FAX 336-475-4258

Application for Sign Permit Date: / /

1. Name of business

Address of business

Owner of Business

Address of business owner

Telephone number of business owner:

@ ;m & B M

Name and address of property owner if not the same as above

7. Typeofsign: Wall Roof Freestanding

8. Typeof buildingfront: Brick  Block__ Metal __ Wood
9. Surface area for freestanding sign:  Height Length

10. Surface area of sign on building front: Height Length

11. Height clearance from ground to bottom of sign:

12. Distance from property lines: Front Rear Side

13. Street or Building frontage:  Street Building:

14. Distance from overhead power lines:

15. List any existing signs: Wall Freestanding

16. Cost of sign: Cost of permit:

Name and address of Sign Company  (You will receive a faxed copy of your paid permit.)

Telephone: Fax:

Application Submitted By:

(Attach drawings and specifications of your proposed signage.)



