Town of Alto

186 Wade Street, Alto Ga. 30510

(706) 778-8035

APPLICATION FOR SIGN PERMIT

BUSINESS INFORMATION FOR SIGN LOCATION:

TYPE OF SIGN:

Name or Business Name:
Address:
City/State/Zip: Phone:
Contact Name: Phone: [ lowner DContractor
DOther
SIGN CONTRACTOR INFORMATION:
Name: Phone:
Address: City/State/Zip:
Contact Person: Phone:
NUMBER OF SIGNS: ___ Freestanding Monument/Ground Sign ____ Wall Signs

15 - Free Standing Monument/Ground Sign

2% . Free Standing Monument/Ground Sign

Height _ / ft./Length __ / ft Height _ / ft./Length _ / fi.
Sign Structure ___/ __sq. ft. Sign Structure ___/ __ sq. ft.
SignFace ___/ sq.ft. Setback __/ fi. SignFace __/ sq.ft. Setback__ / ft.
1%t - Wall Sign 2nd - Wall Sign Permit Fees: 0 —75 Sq. Ft. $30.00
Wall Length /[ ft Wall Length /[ ft 76 — 150 Sq. Ft. $45.00
ion Hei Y : : : 151 — 225 Sq. Ft. $60.00
:lgn Lelghltl // t; :1gn ];elgh; “__‘// 2 226 Sq. Ft. - & over $75.00
{gn ength __[_1t. 1gn ength __/__1t. (Above fees do not include electrical permit if
Sign Structure ___/ sq.ft. Sign Structure sq.ft. needed.)

ESTIMATED COST OF WORK: $

IHEREBY CERTIFY THAT I HAVE READ AND COMPLETED THIS APPLICATION AND KNOW THE SAME TO BE TRUE
AND CORRECT. IUNDERSTAND THIS DOCUMENT IS FOR INFORMATION PURPOSES AND NO WORKWILL BEGIN

UNTIL A PERMIT HAS BEEN ISSUED.

SIGNATURE OF APPLICANT

(DATE)






