Permit No.:

Sign Permit Application
The City of Campbellsville

Intake Staff:

Date:

Fee:

Office Use Only

Once complete, please bring the application and supporting documentation to the Public Works Department, 109 West
Main Street, Campbellsville, KY 42718. For more information, call (270) 465-7011.

Required:

O One (1) copy of the sign plan, including the location and all dimensions of the sign.

O One (1) copy of the hanging plan

O Fee (cash, charge or check made payable to the City of Campbellsville)
Fee of $2 per SF. (Combined square footage of all signs)

Project Information:

Project Name:

Zoning District:

Contact Information:

Project Address:

Form District:

O Check if primary contact

Owner/Lessee: O Check if primary contact Applicant /

Contractor:
Name: Name:
Company: Company:
Address: Address:
City: State: Zip: City:

Primary Phone:

Alternate Phone:

Email:

Owner/Lessee Sighature:

State: Zip:

Primary Phone:

Alternate Phone:

Email:

The owner/lessee agrees to indemnify the City of Campbellsville against any claim for damages to person or property growing out of
the erection of said sign over any public way, and will defend all suits and pay all judgments therefore against the City of

Campbellsville.
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Sign 1 Detail:

O New Sign O Existing Sign or Reface
0 Attached / Wall 0 Zreestandin 0 Freestanding 0 Small Freestanding
9 Directional (Portable)
Outdoor Advertising L Other:
O (Billboard) g 3anner O Projecting O Specify:
Internally llluminated O Yes O No Video Sign O Yes O No

LED 0 Yes 0 No

Rate of Change:
(if applicable)

Square Feet:

Freestanding Sign Height (to highest point):

Cabinet Height:

Cabinet Width:

Cabinet Thickness:

Number of Faces:

Wind Load (PSF):

Pedestrian Clearance:

Building Wall Square Feet (for attached sign):

Sign 2 Detail:
O New Sign O Existing Sigh or Reface
O Attached/Wall O =reestanding O F(eest_anding O Small Freestanding
Directional (Portable)
O (OBL;Itlcti)gg:éA)dvertlsmg g 3anner O Projecting O gg;rii‘y:
Internally llluminated O Yes O No Video Sign O Yes O No

LED 0 Yes 0 No

Rate of Change:
(if applicable)

Square Feet:

Freestanding Sign Height (to highest point):

Cabinet Height:

Cabinet Width:

Cabinet Thickness:

Number of Faces:

Wind Load (PSF):

Pedestrian Clearance:

Building Wall Square Feet (for attached sign):

Sign 3 Detail:
O New Sign O Existing Sign or Reface
O Attached/Wall O -reestanding O Freest_anding O Small Freestanding
Directional (Portable)
O %l;ltlggg:(f)\dvemsmg O 3anner O Projecting O g[t)girﬁy;
Internally llluminated 0 Yes 0 No Video Sign O Yes O No

LED O Yes 0 No

Rate of Change:
(if applicable)

Square Feet:

Freestanding Sign Height (to highest point):

Cabinet Height:

Cabinet Width:

Cabinet Thickness:

Number of Faces:

Wind Load (PSF):

Pedestrian Clearance:

Building Wall Square Feet (for attached sign):

This page may be duplicated if more than 3 signs are proposed.
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