Sign Permit Application
Department of Community Development
240 Carrollton Street, Temple GA 301179 (770)562-3369

Date Received:
Received By:

Part | Application Information

1. Sign Owner/Applicant:

Phone Number:

Address, City, State & Zip Code:

Email Address:

2. Property Owner (if different from Applicant):

Phone Number:

3. Sign Company/Contractor:

Address, City, State & Zip Code:

Phone Number:

Email Address:

4. Name of Business

OTC#

Part Il Sign Information

Sign Location/Address:

Tax Map# Parcel #

Land Lot# District#

Parcel Size

Location

On-Premise

___Residential
__Commercial (under 4 lanes)
__ Commercial 4-lane highway
__ Special Corridor District

Off- Premise:
__Residential
_____Commercial
__Industrial

Type
__ Wall Sign
__ Free Standing Sign

__ Monument

__ Post & Arm/Pole

__ Permanent Marquee
__ Projecting Sign
____Awning
__ Off-Premise Directional
___ Billboard (C &1 only)

Part lll: Building Information

Is the signage for a newly
constructed building?
Yes No

Date Filed:

Building Permit#

What types of signs are
currently on premises?

Lighting of Signage:
Internal
External
No Illumination

Hours of lllumination:

(i.e. 6AM-10PM)

If | plan to iluminate my sign,
you must provide a Certificate
of lllumination Compliance by
a licensed engineer. (Enclosed
in application packet) and
schedule an electrical
inspection.




SIGNAGE PLAN REVIEW SHEET
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ARCEY, INFORMATION SHEET &

AFPLICATION FOR ZONING COMPLIANCE CERTIFICATE

To be completed by Muy Room Personnel in Room-#414

MAP ROOM DFFICGAL

MAP; | _ rIAwDLO®

PARGEL: 7 msTRIOT

CURRENT PROFERTY OWNERG

PROPERTY OWNER AS OF JANUARY 1°%

APPLICANT (F DIFFERENT FROM OWNER);

PROJECT ADDRYSS:

CITY:

SUBDIVISION: 7 - LOT#

ACRUAGE: |  PARCELSPLITFROM;

CURRENT ZONING CLASSIFICATION

FRONE

REQUIRED SETBACKS SIDE.

 CERTIFICATE OF ZONING COMPLIANCE- CHECKLIST
Ownoi(s) & Agent (H applieabloy
Jaegal Dosoription of Adequats Desoription of Praperty
Conplete: Inventety of Bxisting Structuees (noting usey & noti-eonforiing slruotures)
Compfete Inveniory ot Poposed Stiticlres
Conpleto Tnventory of Hilsting Uses nnd/or Astivitles
Applicaut’s Cortiffontion
Stgusture of Zonng Adiitistrater ov Designess SR : "1

OOooon

Conpoeitir

CDP COMPLIANCE, | LIYES TINO | gignutars of €D Admitsteator of Designos:

Dts; _

.C'muman{_s;

PLAT APPROVED | L] YIS WY  Signature of County En'g-ina‘;u’ or I}aslanﬂe' -

Ditor

Clotnmonis:

APPROVED FOR | [ viis [INo Signnture of Zontng Aduinisteator oy Designas: __

NEW ADDRRSS Trafes

Comwentys




STATE OF GEORGIA
COUNTY OF CARROLY,

AFFIDAVITFOR A ,___

e POISODANY appeared Bofore e the undersigiiod officer, duly
authorizod to aduminister oaths In. the State of Georgin antd, having been duly sworn, sets Forth the following
stalotents for the purpose of beitg granted approval for 4 e e "
undat the Ordinances of Cieroll County:

. The information comtuined within the application attdched heveto and filed in the Exgpariment of
Community Development consists of facts within my personal knowledge that T know wre true and porret,
and will be relied wpon. by gificials of Cayroll Connty in. making u decislon whetlier fo lsswe this Application,
License, Pevinll, or other Department approval,

On behalf of the Applicant, I declare thatthe Applicant, regardless ifa parinership, corporation, or
other organization or entity that is recelving o bienefis under this Appligation, License, Permit; or other

Department approval (whichever iy applicable)-is not delinguent in the payment of any taxes or fees due
Carvoll Gounty, )

FURTHER AFFIANT SAYETH NOT,

I declare under penalty of false swearlng that the above is True and correct,

This ____ deyof

AFFIANT (sipnatore)
Address;

Swotn to and subseribed __ o
before methis_____day , - o |
of N : . If Afffant is authotized to sign on belalf of a parnership,
' ' corporation, or other organization or entity, pledse set forth
the entify and address

Hntity:
Address:

My Commission Bxpires:




( T  SUB-CONTRACTOR AFFIDAVIT
L FOR BUILDING PERMIT

NOTICE: THIS FORM MUSTBE COMPLETED, SIGNED (with origin al signutures in ink) AND SUBMITTED

BEFORE ANY PERMITS WILL BE 1SSUED.

PROIBCT ADDRESS: _ e .
CIry: . R _STATE: 7

OWNER'S NAME: _ e . BHONE;

@!!HIH“Nﬁulfﬁﬁﬁll!HinlmuHUillliiniﬁpnyunuumuunuiuniuuunnnquuuuunuuﬁiniukuinuﬁuuu-nin:
CONTRACTORS
NAME:

ADDRESS; e _PHONE________
arv. o STATE: i
SIGNATURE:_ o o OTLICH

.miuihq#nlnlmgunuuuiuuuuxin-nwuwu:-uaulﬁiiﬁ-iqiagyl!nuungnunuu-uﬁ-uqﬂuynnunuunuunnnhni‘
ELECTRICAL/COMPANY

ADDRESS: i PHONEY .
ary: STATE: — P
MASTER'S NAMB;,____ i STATE CARD#__
SIGNATURE; e OTVLICH

#xuiiﬁigp!nntqug-yuiunn-auliunuuuunImauﬂlﬁﬁtuiiiiﬁnqgngqnugﬁuinﬁxuui-nxunnunupuuuwuuI

NOTE: A NEW AFFIDAVIT MUST BE FILED 17 ANY CHANGE IN SUBCONTRACTOR®S ARE MADE DURING

CONSTRUCTION.

SAID BUILDING WILY, BECONSTRUCTED 'TO MERT THE REQUIRBMENTS OF THE 2000 STANDARD
BUILDING CODE, 2000 STANDARD. PLUMBING CODE, 2000 STANDARD MECHANICAL CODE, 2600
STANDARD GAS, 1999 NATIONAL BLECTRICAL CODE, 2000 CARO 1 & 2 FAMILY DWELLING CODE,
INCLUDING GEORGHA CODE ADDITIONS OR. SUPPLIMENTS ADDED TO THE AROVE CODES,



Certifigat_’igm of Ilamination Compliance

Sig: Pesrnit #f,

Pleage Note: 'TO BE COMPLETED BY A CERTIFIRD ELECTRICIAN AND MAILED OR FAXED TO.

THE ADDRBSS BRLOW,

Carroll County
Department of Community Developnient
423 College Street
Carrollton, GA 30117
Phone: 770-830-5861
FAX: 770-830-5866

Today’s Date;

BuildingPermit#: ___ fop
Job Site Address: '

Conifractor:

County Natiie & Business License #

Company Nume;

Compaty Street Address:

City, State, ZIP Code:

Business Phone:

Pleage check below the type of livense you hiold and ave using for this patticular job;
L1 Dlectrical Conttnetor Class I (Restricted fo Single-Phaso, Not Bxcéeding 200 AMPS)
1 Bledirical Contractor Class IT (Unrestrioted)

By his/her slgnatute, tho coniracter aftirtas that the illumdnation of the any sign sonstructed on
the property Hyted above will coiply with the Code of Ordinances for Carroll County, Gegreda:
Regnlation of On-Premise and Off-Promise Signage, Furthey, the contractor agrees fo repor
aceneately the total amount of fymen produced by the signage befors tho approval of thie fingl
eledtrioal permit, In the trdiganee, frée~standing signs shall be timited 16 12,000 fumen, and
outdoor advertlsing signs shall reguire down-Hghting and be limited 20,000 Tunten,

In'the event ofany chango iy status on this installation, 1 undersiand that Fwill be held
tesponsible for this Job until Contimunity Development hias been hotlfied, in writhg, of any
change.

Signature: _ SRS » - (-
Please Print Name: .

Heres

ALY Seal

&




Certification of Wind-Load Resistance

Sign Pemit #,

Plense Note:. TO BE COMPLETED BY A CHRTIRID ENGINBER AND MAILED OR BAXED TO

THE ADDRESE BRLOW,

Carroll County
Department of Community Development
423 Colloge Street
Ciarrolléon, GA 30117
Phione: '770-830-5861
FAX: 770-830-5866

Today’s Date:

Building Permit i | o Lot#
Job Site Addrogs; ,

Enginosiy . N .
County Name & Business Ticonse
Coimpany Neme: _
Comipaty Street Addrogs:
City, State, ZIP Code:
Business Phone:

By his/het signatire, the engincer affirmis that the sign structure of 10 feet in height,
located at the dddyess above, will withstand wind apeeds of 90 miles per hotr,

Signature: | i Date:
Please Print Nome: __
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