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APPLICATION FOR SIGN PERMIT 


Incorporated 1965 

PERMIT NUMBER 

Project Information 

Street Address:____________ 
EXP.DATE 

Materialofsign;,____________ 


Sq. Foot:._____D.imension:______Project Value:_____ 


Sign Type: [ ] Construction I Development [] Directional [ ] Ground Style 


[] Pole [] Temp Warning Sign [] Temporary Sign 

[] Banner [ ] Billboard [ ] Projecting 

Property Owner Information 

Property Owner:______________Phone: _______ 

Address: ____________ City: ________ State: ___ 

Zip: ______ 

Contractor Information 

Contractor: __________________ 


Address: ____________City: ________,State: ___ 


Zip: ______ 


Contact Person: ____________Phone: __________ 


""'NOTE"''' 


All signs must be in compliance with Kingston Springs sign Ordinance 1IOS-012 


http:parksj(CiJpvvfd.org


1 
N 

SITE PLAN 

(May include on separate sheet/attachment) 


The site plan must show the following to be aeeepted: 
Location ofsign 

I certify that the proposed construction will confonn to the dimensions and uses shown above and 
that no changes will be made without first obtaining approval. 

Signature ofowner/applicant Date 



VARIOUS TYPES OF SIGNS 


PRO.JECTING 

SIGN 


DIRECTIONAl.; 
SIGN 

l 

TEMPORARY REAL 
ESTATE SIGN 

. I 

GROUND STYLE 
SIGN 

POLE SIGN----+-· 

WINDOW SIGN 


11/00 




"ZONING VERIFICATION 

The Zoning Ordinance can be read online at www.kingstonsprings.net 

SUBJECT PROPERTY: 

ADDRESS:,_----------------------- 

MAP ___ GRP ____ PARCEL _____ 

ZONING DISTRICT OF SUBJECT PROPERTY: ______ 


INTENDED USE OF PROPERTY:___________________ 


Check a/l that apply: 

__NEW BUILDING CONSTRUCTION WILL OCCUR 

_EXISTING STRUCTURE TO BE USED. 

__REMODELING OF EXISTING LOCATION TO OCCUR. 

__ACCESSORY STRUCTURE ONLY (STORAGE, GARAGE, SWIMMING POOL 

_DRIVEWAY, ROOF OR FENCE STRUCTURE TO BE CONSTRUCTED 

I hereby state that I have read the requirements and permitted uses oj the 
Zoning District listed above and understand their limits. 

Applicant Signature Date 

Applicant Printed Name 

APPLICANT· DO NOT WRITE BELOW THIS LINE 


This zoning verification must be signed by the appropriate Town official before ANY building 
permits can be approved or Issued. 

_ The proposed use for the subject property is appropriate for its current zoning district. 

__The proposed use for the subject property is NOT appropriate for its current zoning 
district. 

Verified by: __________________ 

Town of KlllIston Sprlnas, Tennessee Oate 

http:www.kingstonsprings.net


**DOUBLE PERMIT FEES WILL BE CHARGED FOR SIGNS PLACED PRIOR 
TO OBTAINING PERMITS** 

Permit Fees: $ 50.00 SIGNS (32690) 

Date Paid ____________ 

Amt. Paid,____________ 

Receipt NOe______________ 

Office Use Only 

ApprovedIRejected By__________on________ 

Comments: 


