CITY OF GRAHAM

SIGN PERMIT APPLICATION

Name of Property Owner Sg. Footage of Sign
Location Height

Zone Set Backs
Estimated Cost of Construction Other

State Sign Permit Number
Type of Construction (brief description)

Contractor

Address

Electrical Contractor
Address

The undersigned hereby makes application to: Erect Repair Demolish Other

I, the undersigned, make application as designated above, and agree to conform to all applicable laws and
ordinances of the City of Graham and the State of North Carolina. The undersigned further states that all
statements made herein are true.

Signature of Applicant Owner __ Contractor __ Agent __ Other
Date

Remarks

Application Received by

Approval Remarks:
Sign  Yes No
Zoning
Fee $
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Permit Number Erect
Alter City Limits
Tax Map Number One Mile

Floodway District Floodway Fringe District
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