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APPLICANT INFORMATION PeRMITFLENO:

NAME: TOWN OF

ROCKY w5

ADDRESS:
MOUNT
O Tsw\:%h (J &R;{)D -
) Vv IR& INTA
PHONE:

Incorporated 1873

PROPERTY OWNER & PROPERTY INFORMATION

PrRoPERTY OWNER NAME:

MAILING ADDRESS:

SIGN LOCATION ADDRESS:

Tax MaP & PARCEL NUMBER:

CURRENT ZONING:UR-1 0OR-2 UR-3 URA URB UPOS U4C-1 UC-2 AACBD UGB
URPUD QM-1 M-2 UENTERPRISE ZONE

CURRENT LAND Use: QVAcaNT UAGRICULTURAL WRESIDENTIAL QCOMMERCIAL INDUSTRIAL

LoT DIMENSIONS (FT.) LoT AREA (SQ.FT.)

Is ANY PORTION OF LOT IN FLooD PLAIN OR FLoobway? QYes UNo

SETBACK INFORMATION (FOR NEwW FREESTANDING SIGN STRUCTURES ONLY)

DisTaNCE SiIGN WiLL BE LOCATED (FT.):

IN THE FRONT, FROM THE STREET RIGHT-OF-WAY?

IN THE REAR, FROM THE REAR PROPERTY LINE?

ON THE RIGHT SIDE, FROM THE RIGHT PROPERTY LINE?

ON THE LEFT SIDE, FROM THE LEFT PROPERTY LINE?

FROM THE PRIMARY BUILDING?

FROM THE SIDEWALK/CURB?

HEIGHT DISTANCE SIGN WiLL PROJECT ABOVE GRADE (FT.)?
WILL THE SIGN BE LOCATED IN THE TOWN RIGHT-OF-WAY? LYES UNO

WILL SIGN OBSTRUCT ANY VISION ALONG TowN RIGHT-OF-WAY? LYEs UNo
WiLL SieN OBSTRUCT ANY WINDOW, DOOR, OR OTHER OPENING? LYES NO

345 Donald Avenue, Rocky Mount, VA 24151 ¢ PH: (540) 483-0907 ¢ FAX: (540) 483-8830
www.rockymountva.org



SIGN INFORMATION

DuURATION OF SIGN: DPERMANENT U TEMPORARY REAL EsTATE LASuBDIVISION LOTHER
TyPE OF SiGN: GRouND WPoLe OWALL OPRoJECTING LUBANNER JAWNING LDOTHER
Uske ofF SiGN: QCoMMERcIAL LINDUSTRIAL LORESIDENTIAL LJOTHER

DIMENSIONS OF THE SIGN: FT. X FT. TOTAL AREA OF SIGN (SQ.FT.):

HEIGHT OF SIGN (FT.):

WiLL SieN BE ILLuminaTED? YES UNO WiLL SicN BE LanpscarpeD? YES UNoO
\WORDING OF SIGN:

SieN MATERIALS: dWoobp UPLasTic AMeTAL UNeoN QCLoTH UBRIck UMASONRY LQOTHER

ExPecTED PROJECT COMPLETION DATE:

ESTIMATED COST OF THE SIGN:
PLEASE NOTE: TEMPORARY SIGN PERMIITS ARE ONLY VALID FOR A PERIOD OF THIRTY (30) DAYS. BANNERS ARE VALID

FOR A PERIOD OF FIFTEEN (15) DAYS. ALL CHANGEABLE LETTER SIGNS MusT BE PERMANENT. PORTABLE SIGNS ARE
STRICTLY PROHIBITED.

SIGN CONTRACTOR INFORMATION

CONTRACTOR/INSTALLER; STATE LICENSE NO.:

ADDRESS:

PHONE: ( )

SiGN COMPANY:

APPLICANT CERTIFICATION

BY SIGNING BELOW, | CERTIFY THAT THE INFORMATION ON THIS APPLICATION IS TRUE TO THE BEST OF
MY KNOWLEDGE.

APPLICANT SIGNATURE DATE

OWNER CERTIFICATION

BY SIGNING BELOW, | CERTIFY THAT | AM AWARE OF THIS SIGN PERMIT APPLICATION AND | CONSENT
TO THE INSTALLATION OF THE SIGN AS DESCRIBED ON THIS APPLICATION

OWNER SIGNATURE DATE

For CommuniTy DEVELOPMENT OFFICE USE ONLY

DOES THIS APPLICATION MEET ALL THE REQUIREMENTS AND REGULATIONS OF THE TOWN OF RocKY MOUNT ZONING &
DEVELOPMENT ORDINANCE?UYES LNO IF No, WHICH SECTION(S) IS IN VIOLATION?

SKETCH ATTACHED? AYES ONo

APPLICATION 1s: APPROVED WDENIED
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PermMIT FILE No:

FEE AMOUNT: UCasH CHeck QWAaivep - EZ

ZONING ADMINISTRATOR SIGNATURE DATE



