
TOWN OF GRAY COURT 

SIGN PERMIT APPLICATION 

 
SIGN LOCATION:     SIGN CONTRACTOR: _____________________ 

Property Address: _______________________  Mailing Address: ___________________________ 

Tax Map Number: _______________________  City, State, Zip: ____________________________ 

Phone Number: ____________________________ 

E-mail Address: ____________________________ 

 

PROPERTY OWNER: __________________  BUSINESS MANAGER: ____________________ 

Mailing Address: ________________________  Mailing Address: ___________________________ 

City, State, Zip: _________________________  City, State, Zip: ____________________________ 

Phone Number: _________________________  Phone Number: ____________________________ 

E-mail Address: _________________________  E-mail Address: ____________________________ 

 

Please provide the information below that pertain to the signs which are proposed to be erected or altered: 

 

SIGNS ATTACHED TO THE BUILDINGS 

 TType of Signype 
pf Sign 

iDisplay Area of 

Signs[play 
Area of 

Wall/Façade 

Distance between 

Sign & Ground 

Level 

Illuminated? 

(yes or no) 

Sign #1      
Sign #2      

Sign #3      

SIGN(S) ATTACHED TO THE BUILDING 

FREESTANDING SIGNS 
 Type of Sign Display Area of 

Sign 
Area of 

Wall/Façade 

Distance between 

Sign & Ground 

Level 

Illuminated? 

(yes or no) 

Sign #1      
Sign #2      
Sign #3      

 

Total cost of the proposed sign(s) and the valuation of work to be performed: __________________ 

 

I do hereby certify: 
 The information shown on the application is correct; 

 This signage shall comply with the requirements of the City’s sign regulations; 

 All work shall be completed, inspected and approved within 90 days of the permit issuance date; 

 No sign, including any electronic message display, shall flash or animate; and 

 All signs and supports shall be kept in good repair and perpetually maintained in a safe condition. 

______________________________________ __________________________________________ 

Property Owner Signature     Contractor Signature 

______________________________________ __________________________________________ 

Property Owner Printed Name    Contractor Printed Name 

Office Use: 

Zoning District:________  Approved By:________  Date:_________ 


