
 
 

Sign Permit Application 
 

Permit Number ___________________ 

 

Applications MUST be complete, with an attached drawing, before filing with 

Zoning Official.  

 
Name of Business ______________________________________________________________ 
 

Sign Address  __________________________________________________________________  
 

PID ________________  PIN ________________________________ 

______________________________________________________________________________ 

 

This property is zoned: R-1   R-1A   R-2   R-3   NBD   CBD   C-1   C-2   M-1    ETJ 

 

Sign Dimensions: 

Height: ______________ Ft.   Square Footage: ___________   *Illuminated? Yes/No 

 

Is the sign:  Attached/Detached  **Permanent/Temporary 

 

(*) Illuminated signs SHALL NOT have flashing lights. 

(*) An applicant may only receive four , 30 day, temporary sign permits in a calendar year.  
 

 

Contact for Project ___________________________  Phone  _______________ 
 

 

Address __________________  City  ______________  State ________ Zip __________ 
 

 

I certify that the information contained in this application is true to the best of my 

knowledge. I understand that providing incorrect or misleading information may cause a 

permit application to be denied or an issued permit to be revoked. 

 

_________________________________  ___________________________ 
 Signature of Applicant     Print Name 

 

 

Approved  Yes  No ________________________________ Date____________ 

    Town Official 

 

Comments: ______________________________________________________________ 

 

 ________________________________________________________________________ 

 

_________________________________________________________________________ 

Town of Fletcher 
Planning and Zoning 

4005 Hendersonville Road Fletcher, NC 28732 

(828) 687-3985 Fax (828) 687-7133 


