SIGN PERMIT
City of Buford APrRcATION

2300 Buford Highway * Buford, Georgia ® 30518 * (770) 945-6761 * FAX (770) 932-7976

APPLICATION DATE
DISTRICT LANDLOT IONING
PROPERTY INFORMATION
ADDRESS OF SIGH LOCATION
BUSIHESS HAME
BUSINESS OWNER NAME
BUSINESS OWNER ADDRESS
Cim STATE e PHOME
[ SIGN CONTRACTOR INFORMATION
SIGH CONTRACTOR {COMPANY]
COHTACT NAME PHONKE
ADDRES:
Ty STATE e
a BUILDING/LAND OWNER INFORMATION
BUILDING/LAND OWHER NAME
BUILDING/LAND OWHER ADDRESS
oy STATE i

SIGN INFORMATION

] HEW [ REPAIR [0 ATER [ ILLUMINATED [J POLE [] MOKUMENT [0 CAnDeY ] TEMPORARY [J PERMAMENT
[ ELECTRONIC SIGH [ 0 DaYs BUILDING
[] SINGLE FACE [ DOUBLE FACE (ILLUMINATED SIGNS MUST COMPLY WITH THE CITY SIGN DRDINANCE) [ G0 DAYS SOFT

[ 90 D&YS SIGN S0LFT,
OVERALL DIMENSIONS OF SIGN______ [ATTACH SKETCH WITH DIMENSIONS)
HEIGHT OF GROAND SIGN FROM GRADE TQ BOTTOM OF SIGN TOP OF SIGH SHGM SET BACK FROM RIGHT COF WAy FT.

ATTAGH SITE PLAN DRAWK TO SCALE SHOWING SIGH LOCATICN

ALL SIGN STRUCTURES OF MORE THAN 32 0. FT MUST HEVE STRUCTURAL ENGINEER SEAL ON PLANS AND FOOTINGS MUST BE ENGINEER DE SIGNED WITH SEAL

WALL SIGHE FOR INDIVIDUAL BUSINESS OH INDIMIDUAL LOT CANNOT EXCEED 5% OF WALL

ALL 5IGH STRUCTURES AND PLACEMENT MUST MEET THE CITY OF BUFORD SIGN ORTIMANCE AND STANDHRD BUILKING COOE REQINRE MENTS FOR SIGHS. ANY ERROR MADE BY CITY
OF BUFORD STAFF IN THE PROCESS OF 15SUING THIS PERMIT OR INSFECTION COF SIGN DOES NOT RELIEVE THE APPLICANT OF COMPLYING WITH ALL APPLICABLE CODES AND
OROIMAKCES.

*  ATTACH WALL ELEVATION MEASUREMENTS [haight x wadln)

SIGNATURES
MANAGING PARTNER SIGNATURE DATE
BUSINESS OWNER SIGATURE DATE
APPLICANT SIGNATURE DATE
MRS S S S S S S S S S S 3 3 0 0 4 8 8 Sty FEEEEEEEEREEEEEE P D e e B e B B B B e B e B B B B B B e e B e e e B e B
APPLICATION APPROVED BY DATE
APPLICATION REJECTED BY DATE

FIVE THE FOOEOWING REASTINIST




