
City of Spring Hill
199 Town Center Parkway
P.O. Box 789 For additional information, send inquiries to:

Spring Hill, TN  37174 Beau Herring (bherring@springhilltn.org)

Phone:  931.486.2252  ext. 211
Fax:        931.486.3596

APPLICATION FOR SIGN PERMIT
=================================================================================================

SIGN LOCATION (ADDRESS):  ____________________________________________________________________________

NAME:

PROPERTY ADDRESS:

OWNER: CITY/STATE: ZIP CODE:

CONTACT #:

NAME:

BUSINESS BUSINESS OWNER:

NAME: ADDRESS:

CITY/STATE: ZIP CODE:

CONTACT #: BUS. LIC. #:

NAME:

SIGN ADDRESS:

COMPANY: CITY/STATE: ZIP CODE:

CONTACT #: BUS. LIC. #:

APPLICATION FOR:            ____  PERMANENT SIGN         ____  NEW SIGN         ____  FACE CHANGE

TYPE OF SIGN NUMBER SIZE SQ FT TOTAL ILLUMIN. LETTER LETTER
(H) X (W) HEIGHT TYPE SIZE COLOR

MONUMENT  _______  _______  _______  _______  _________  _______  _______
SIGN BAND  _______  _______  _______  _______  _________  _______  _______
WALL  _______  _______  _______  _______  _________  _______  _______
COMPLEX  _______  _______  _______  _______  _________  _______  _______
MARQUEE/AWNING  _______  _______  _______  _______  _________  _______  _______
OVERHANGING/BLADE  _______  _______  _______  _______  _________  _______  _______
WINDOW (EC)  _______  _______  _______  _______  _________  _______  _______
CORNICE (EC)  _______  _______  _______  _______  _________  _______  _______
SIGN ABOVE CORNICE (EC)  _______  _______  _______  _______  _________  _______  _______
OTHER  _______  _______  _______  _______  _________  _______  _______



ATTACH ILLUSTRATION OF PROPOSED SIGN DRAWN TO SCALE AND DIMENSIONED*, SHOWING (AS APPLICABLE):
 _______  TOTAL HEIGHT FROM GROUND  _______  SIZE AND STYLE OF LETTERS
 _______  WIDTH  _______  COLOR
 _______  SQUARE FOOTAGE  _______  TYPE OF ILLUMINATION
 _______  THICKNESS  _______  MATERIALS

ATTACH SITE PLAN AND/OR BUILDING ELEVATION PLANS DRAWN TO SCALE AND DIMENSIONED* SHOWING LOCATION 
OF PROPOSED SIGN AND ALL EXISTING SIGNS ON SITE AND (AS APPLICABLE):
 _______  EXISTING STRUCTURES  _______  PROPOSED SIGN
 _______  DRIVEWAYS  _______  VISION CLEARANCE
 _______  STREET AND RIGHT-OF-WAY  _______  ALL INCIDENTAL SIGNS
 _______  EXISTING SIGNS

* ONE COPY OF ALL MATERIALS NEEDS TO BE SUBMITTED IN AN 8.5" X 11" FORMAT.

Applicant Signature / Date City Staff Signature / Date

STAFF USE ONLY

STAFF  ___________________________________________ APPROVED/DENIED DATE  ______________________

SITE PLAN INCLUDED              Y / N SIGN ILLUSTRATION              Y / N

REVOCABLE RIGHT-OF-WAY PERMIT REQUIRED             Y / N ELECTRICAL PERMIT REQUIRED              Y / N

ZONE  ___________________________________________ INSPECTION DATE  _____________________________

VISION CLEARANCE  ______________________________________________________________________________________

NOTES __________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

  ____  Approved   ____  Denied Permit #: __________________ Permit Fees: ______________


	Sheet1

