







Permit # ________________

Planning and Zoning Office of Madison County

P.O. Box 873

Marshall, NC 28753

Request for Sign Permit

Location:  (Including state road name and/or number, and please give specific directions to location) ______________________________________________________________

________________________________________________________________________________________________________________________________________________

Property Owner Information:  Name__________________________________________


Address: __________________________________________________________


Phone Number: (work) ____________________ (home) ____________________

Sign Owner Information:         Name __________________________________________


Address: __________________________________________________________


Phone Number: (work) ____________________ (home) ____________________

Date _______________________________________

By __________________________ (Applicant) Print Name _______________________

All Applicants Must Return This Form to Zoning Enforcement Officer and all fees must be paid before any approvals will be made.

Copies of the Sign Ordinance can be obtained from the Zoning Enforcement Officer or the Madison County Zoning Office.
ALL EXISTING AND NEW SIGN APPLICANTS FOR MUST FILL OUT THE INFORMATION BELOW:

Size: _____________ Square Feet (Per sign face)
Height: ___________________feet

Distance Set Back From Right-of-Way or Road:  _________________ feet

Illuminated?  Yes _________ No ____________

Number of signson property: ___________

Type of Sign: ______________

