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	SIGN APPLICATION

TEMPORARY – PERMANENT- AWNINGS

 DEVELOPMENT SERVICES DEPARTMENT 
161 SOUTH CHARLOTTE STREET 

ASHEVILLE ▪ NORTH CAROLINA ▪ 28801

828-259-5846
	APPLICATION DATE: __________________________________

PERMIT #





	OFFICE USE

	ADD
	BU
	FP
	ZO
	RVR
	DTDR
	HRC
	ENG
	PW
	MSD
	Zoning District:                                    

	PROCESSED BY:                                     DATE:
	Flood Plain    In Zone:Out  

	REVIEW NOTES:


	# 1        SITE LOCATION & DESCRIPTION

	Project Address:                                                           

                                                                          
	Parcel #:            

	Name of Business(Tenant):         

	Civic ID:                       

	Tenant Email Address:                              
	

	Tenant Phone #:
	 FORMCHECKBOX 
  Single Tenant                FORMCHECKBOX 
   Multi-Tenant  Bldg              

	 FORMCHECKBOX 
  Variance applied    Yes  /   No     (circle one )     Date:         
	

	Description of Work:       


	Completed application, site plan, elevation drawings and fees are required at the time of submittal;
 failure to provide this information will delay the processing of this application.  To speak with the Planner of the Day about submittal requirements or sign questions please call 828-259-5450

	# 2 -  SIGN TYPE

	 FORMCHECKBOX 
 New      FORMCHECKBOX 
 Alteration   FORMCHECKBOX 
 Face Change*  FORMCHECKBOX 
  Awning with Signage  FORMCHECKBOX 
 Awning Only

*Face change – the removal and replacement of an individual plastic panel from an existing sign (usually multi-tenant). A face change does not require the replacement or modification of the sign frame, structure, or electrical components.

	

	 FORMCHECKBOX 
  Temporary             
	Start Date:                  End Date:     _

	
	Size in Square Ft:      __________Height:      __________

	
	Location on Property:      __________



	 FORMCHECKBOX 
  Permanent             
	 FORMCHECKBOX 
 Single-Face      FORMCHECKBOX 
 Double-Face      FORMCHECKBOX 
Freestanding       FORMCHECKBOX 
 Attached   

	
	Illuminated?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No      If yes, Internally lit  FORMCHECKBOX 
  or externally lit    FORMCHECKBOX 


	
	Signs and awnings projecting into the public Right-of-Way must have an approved encroachment agreement and liability insurance.  Encroachment agreement required?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No  

If yes, submit    FORMCHECKBOX 
 Insurance     FORMCHECKBOX 
 Fee     FORMCHECKBOX 
 Encroachment documents




	# 3 MEASUREMENTS Note: If the sign is over 6 feet in height, engineered sealed drawings are required.

	
	SIGN 1
	
	SIGN 2
	
	SIGN 3
	
	SIGN 4

	Sign Type
	
	
	
	
	
	
	

	# of Faces
	
	
	
	
	
	
	

	Horizontal Dimension
	Feet
	
	Feet
	
	Feet
	
	Feet

	Vertical Dimension
	Feet
	
	Feet
	
	Feet
	
	Feet

	Total Size
	Square Feet
	
	Square Feet
	
	Square Feet
	
	Square Feet

	Store Frontage (multi-tenant attached units)
	Linear Feet
	
	Linear Feet
	
	Linear Feet
	
	Linear Feet

	Total Height Above Grade
	Feet
	
	Feet
	
	Feet
	
	Feet

	Setback or projection (if required)
	Feet
	
	Feet
	
	Feet
	
	Feet

	#4   PERMITS REQUESTED

	Permit Request
	Contractor Name
	State 

License #
	Cost of Work
	Permit Fees

	 FORMCHECKBOX 
 Sign/Zoning
	
	
	
	$

	 FORMCHECKBOX 
 Electrical
	
	
	
	$

	 FORMCHECKBOX 
 Building   
	
	
	
	$

	 FORMCHECKBOX 
 Encroachment
	
	
	
	$

	 FORMCHECKBOX 
 HRC
	
	
	
	$

	 FORMCHECKBOX 
 Flood
	
	
	
	$

	 FORMCHECKBOX 
 Fire (Awning Only)
	
	
	
	$

	Final Inspection Fee (attached or freestanding)

0-75 sq.ft, $50.00, > 75 sq. ft, $75.00
	$

	4% Technology Fee
	$

	Total Fee
	$

	# 5     APPLICANT INFO

	STATEMENT OF CONFORMITY:  As undersigned or authorized agent of the owner, I am applying for all construction specialty permits required to construct the project as described in this application. I hereby certify that all information in this application is correct and all work will comply with the North Carolina State Building Code and all other applicable state and local laws, including 87-14 Workers’ Compensation. By signing this permit application, I hereby affirm that I have read and understand the City of Ashville Unified Development Code, Section 7-13 – Sign Code and further affirm that the information provided in this application is correct and complete.  

	 Other Authorized Agent Project Manager   Unlicensed Contractor    Design Professional     Tenant    Owner  

	Printed Name:       


	Address:      

	Email Address:      
	City:      
	State:   
	Zip:      

	
	Phone Number: (     )       -      
	Fax Number: (     )       -      

	Signature and Date: 



	 General Contractor   – Required if the cost of undertaking the Work is $30,000 or more                          

	Printed Name:       


	Address:      

	Email Address:      
	City:      
	State:   
	Zip:      

	
	Phone Number: (     )       -      
	Fax Number: (     )       -      

	Signature and Date (Affidavit required for Authorized Agents): 



G:\DSD\PAC\Applications\Sign Application_Sep2016

