
CITY OF CHEROKEE 

   SIGN PERMIT APPLICATION  Date:_________________ 

        Permit #______________ 

        Paid__________________ 
 

LOCATION:  Business Name:__________________________________________ 

   Address:________________________________________________ 

   Legal Description:________________________________________ 

OWNER:  Owner Name:____________________________________________ 

   Address:________________________________________________ 

CONTRACTOR: Contractor Name:________________________________________ 

   Address:________________________________________________ 

   Phone:__________________________________________________ 

ELECTRICAL: Contractor Name:________________________________________ 

 

SIGN TYPE:  WALL SIGN________POLE SIGN________MONUMENT SIGN___________ 

   DIRECTIONAL________DIRECTORY_____________ 

   GROUND SIGN________OTHER_____________________________________ 

   OFF PREMISE________ON PREMISE________ELEC MESSAGE_________ 

   TEMPORARY/PORTABLE_________EXPIRES____________(30 DAYS MAX) 

   PROJECTING SIGN-HISTORICAL DIST. _______.  P&Z appr. Date___________ 

 

SETBACK FROM PROPERTY LINE:  front_________FT,  side___________FT, rear__________FT. 

BUILDING FRONTAGE:_________________________LINEAL FT. 

OVERALL SIGN HEIGHT:_______________________FT. ABOVE GRADE 

SIGN AREA_________X________=________ SQ. FT. 

 

COPY TO READ__________________________________________________________________________ 

             (ATTACH DRAWING) 

AREA OF EXISTING SIGNS: WALL__________________SQ. FT. APPROVAL  OF  PROPERTY 

                                                      FREESTANDING________SQ. FT. OWNER OR REPRESENTATIVE 

 BY SIGNATURE BELOW: 

          

I hereby acknowledge that I have read the Application  _________________________ 

and state that the above is correct and agree to comply   

with all City Ordinances and State Laws regulating  OFFICE PERSONAL ONLY 

sign construction.  (applicant and sign rep. must sign)  ZONING DISTRICT________  
 ZONING APPROVAL_______   

         DATE_____________________ 

         PERMIT FEE______________ 

___________________________     ____________________________ CERT. OF ZONING_________ 

(Sign Applicant)                                    (Sign Company Representative) VARIANCE REQUIRED- YES NO 

         SPECIAL PERMIT- YES  NO 

ATTACH SITE PLAN OR DRAWING 

 

2/2002 
 



    

 

    

    


