TOWN OF

Clarksville

VIRGINIA

APPLICATION FOR SIGN PERMIT

Date , 20

Applicant’s Name

Applicant’s Address

Phone # Email Address

1. Zoning District

2. Sign Location

(Street and Number)

3. Owner of Location

4. Owner of Sign Address

5. Sign Erector Address

6. How many signs will be erected

7. Check type of sign:
Wall sign Ground sign

Projecting sign *Height above sidewalk

*Projection beyond bldg. line

8. Size of sign: Width Length

9. Total square feet in sign

10. What material is sign constructed of

11. Is sign illuminated

12. Applicants need to attach a site plan of proposed sign(s) and the placement of the proposed sign
on the lot and/or building.

Remarks: (Insert here any information not covered above)

$30.00 Permit Fee

Post Box 1147 - 321 Virginia Avenue - Clarksville, VA 23927
(434) 374-8177 - Fax (434) 374-9556 - www.clarksvilleva.org


http://www.clarksvilleva.org/
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