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   Official Sign Permit Application
    Town of Leland
Please read this application thoroughly before completing.  Please print or type all information on this form 

(All associated fees are due upon submittal of application.)

Section A.  USING THE APPLICATION FORM:

Please fill out the following completely before submitting to the Developmental Services Department. Make sure all information requested in Section C is included with the application. 

Section B.  APPLICATION:
In accordance with the requirements of the Town of Leland Sign Ordinance, there is submitted herewith for approval of a sign permit:

Sign Contractor: _______________________________________________________

Contractor Agent (Name):________________________________________________
Contractor’s Address (City, State, Zip): ______________________________________

_____________________________________________________________________
Phone:_______________________Cell_____________________________________

Contractor License #____________Town of Leland Privilege License #____________

Property Owner/Applicant: ________________________________________________________
Address (City, State, Zip): _________________________________________________
Location of Property (Address or Description): ________________________________________
_____________________________________________________________________________
Tax Parcel Number(s): ___________________________________________________________
Current Land Use: _______________________     Zoning District: __________

Size (Sq. Ft. or Acres): ________________________
Section C.  DESCRIPTION and PLANS:

Type of Sign:                  On Premise                Off Premise                  Temporary 

Describe the proposed sign including total square footage. Please note the 30 day time period if applying for a temporary sign permit.
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Include the following with your application:

· A scaled drawing showing the design of the sign, including dimensions, method of attachment or support and source of illumination. Note the colors that will be used in the lettering, background and foreground of the sign. If a ground sign, show the proximity to the building. If a wall or canopy sign, show the location of the sign on the building or structure to which it is proposed to be installed.
· A scaled site plan indicating the distances of the sign relative to property lines, easements, buildings, streets and other off-premises signs.
· Any additional information that will help us understand your request. 
Section D.  TEMPORARY SIGNS:

Only one temporary sign/banner is allowed per establishment. The sign shall have a maximum size of 18 square feet and shall not be illuminated. It is to be mounted flush against the building wall and removed at the end of the 30th day.
CERTIFICATION:

I certify that I am authorized to make this application, that the information provided is correct to the best of my knowledge, that I am authorized to grant, and do grant, permission to the local zoning official and local building official to enter on the property described above for the purpose of inspections.  I understand that if this application is approved, failure to meet any conditions of the approval shall result in the revocation of any permit(s) based upon this certificate. I take responsibility to remove a temporary sign at the end of the 30th day.

____________________________________


__________________

                     
       Applicant (Printed Name)     


              Date

____________________________________


__________________
                     
       Applicant (Signature)             


              Date

The proposed use of this structure/land presently conforms with the provisions of the Town of Leland Zoning Ordinance.  A sign permit has been issued.  Please issue all necessary permits.

____________________________________


__________________



    Zoning Official




              Date


Official Use Only�This Section is to be filled out by the Developmental Services Department





Preliminary Review:�  


Approved  (      )   Date: ________________





Approved with Recommendations    (       )    Date: __________________





Denied   (      )   Date: _____________________





Developmental Services Staff:  ________________________________________________





Temporary    $15.00


On premise    $35.00


Off premise    $50.00


 


Fee Paid- _______








�





         DevelopmentalServices


                Department


102 Town Hall Dr


Leland NC 28451


Phone:  (910) 371-3390


� HYPERLINK "http://www.townofleland.com" ��www.townofleland.com� 


Fax:  (910) 371-2546























PAGE  
1

