
City of Jasper 
200 Burnt Mountain Road 
Jasper, GA  30143 
Phone: 706-692-9100 
Fax: 706-692-9104 

 
 

 
SIGN PERMIT APPLICATION 

 
Date____________ Amount Paid_________ 

 
Name of Applicant_____________________________ Phone____________________________ 

Address_______________________________________________________________________ 

Name of Business______________________________ Phone___________________________ 

Address_______________________________________________________________________ 

Physical Location of Proposed Sign_________________________________________________ 

______________________________________________________________________________ 

Name of Sign Company_________________________ Phone____________________________ 

Requesting permit to:       Install/Construct        Alter        Relocate        Other 

If “Other”, explain______________________________________________________________ 

Type of Sign (see sign definitions)______________________ No. of Signs_________________ 

Construction Materials___________________________________________________________ 

Type of Lighting________________________________________________________________ 

Dimensions of Sign_______________________ Cost per Sign_____________ 

Signature_______________________________________________ 

 
Include on separate sheets a scale color diagram of sign including proposed wording, and all 
measurements.  Building Signs - Show where the sign is located on the building indicating 
dimensions of the side of the building.  Property Signs - Show where the sign is being placed on 
the property (show all setbacks to property lines).  Show a diagram indicating the mounting 
details.  A photograph of the proposed site would be helpful, if available.  Include a signed 
statement by the property owner indicating approval of this application if business owner is 
different than property owner.  Include any additional information which will help us in the 
approval of this permit. 
 
 
Approved By_____________________________________________ Date_________________ 
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