[image: image1.jpg]




PERMANENT SIGN PERMIT APPLICATION
Date: __________________________________
______________________________________________________________________________
Contact Name
Phone #

______________________________________________________________________________

Business/Organization Name

______________________________________________________________________________

Mailing Address (address/city/state/zip)
______________________________________________________________________________

Location of Sign (address & placement on property)

______________________________________________________________________________
Type of Sign (if a temporary event sign, use the Special Event Permit Application)
Application must include drawings of proposed sign containing specifications indicating color(s), height, perimeter dimensions, means of support, method of illumination (if any), and any other significant aspect of proposed sign and any other information requested by the Mayor and City Council to be considered for approval.

Applicant is responsible for contacting the Oldham County Planning & Development Office to ensure compliance with Oldham County’s ordinance regarding signs.

Applications and $20 Review Fee for Sign Permits must be received by the City Clerk no later than 21 days prior to a regular scheduled City Council Meeting to be included on the Meeting Agenda for consideration. City Council Meetings are held the first Monday of each month.

_____________________________________________________________________________

Applicant Signature
Date

City of Pewee Valley, Kentucky


P. O. Box 769 ● 312 Mt. Mercy Drive ● Pewee Valley KY 40056


502-241-8343 Office ● 502-241-8348 Fax





clerk’s office use only:							Revised 2014





date received ____________________________________	$20 fee paid  ( chk   (cash  Dep#_____


for council meeting date: _________________________


date distributed for review: _______________________


approved as is:  (	approved with stipulations:  ( ____________________________________








