
 

Please fill out all applicable blanks and submit with 
 

Name of Applicant:     
 
Address:      
    
Phone Number:      
                               
  
                                        
Sign Description 
 
Physical Address of Sign:     
   City   
 
Length      Height
 
Zoning District:      
 
Distance of Nearest Zoning District Other Than C-1
 
Distance of Nearest Offsite Sign Located on the Opp
 
Distance of Nearest Offsite Sign Located on the Sam
 
Contractor:        
 
Address:      
                                     

Did y
     Le
     Pla

  Ap
 
  

Approved by:       
 
Special Conditions: 
 

  

PRELIMINARY BILLBOARD APPLICATION
 

 
required paperwork to Planning Department.   

Date:        
 

       Name of Landowner:       

       Address:         

       Phone Number:        

          
   State   Zip 

         Total Area      

                  Setback:      

, C-2, C-3, M-1 or M-2:         

osite Side of Road:         

e Side of Road:          

 Phone Number:       

   Valuation of Work: $     

ou remember to submit: 
tter of affidavit from landowner 
t of property showing location of proposed sign 
plication from the department of transportation 

 For County Use Only 
 

  Permit Fee: $     Permit No.    
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Planning Department
630 Ronald Reagan Drive, Buildng B
signs@columbiacountyga.g
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