
CITY OF LINCOLNTON  
SIGN PERMIT APPLICATION 

 
 
Name: ____________________________________________    Permit number: _____________ 
 
Site Address: ___________________________________________________________________ 
 
 

Type, Characteristics, and Cost of Sign 
 

Addition ______ Alteration _____ Repair _____ Move _____ Sign _____ Roof _____   
New Construction _____ 
 

Proposed Zoning District 
Residential _____ Commercial _____ Professional _____ Industrial _____ Institutional _____  
 

Sign Details 
Size: Height _____ Ft x Width _____ Ft = Total _____ Square Feet 
Illumination:   Internal _____ External _____ Ground _____ None _____ Digital _____ 
                          Animated ______ Color _____ Black & White ______ 
 

Construction 
Wood _____ Brick/Block/Masonry ______ Metal ______ Other _____ 
Ground Mounted _____ Wall _____ 
 
 
Zoning:  Class _____ Map _____ Parcel _____ 
Setback:  Not less than five (5) feet from edge of Right of Way: __________Ft. 
Construction Cost: $_________________________ 
 
Required inspections: 
Temp Service Pole _____ Footing/Foundation ______ Concrete Slab Rough In ______ 
Framing Rough in ______ Electrical Rough In ______ Plumbing Rough In _____ 
Temp Power on Main for System Test _____ Other _____ Final Inspection _____ 
None _____ 
 

 
 
 
 
 
 
 



IDENTIFICATION 
(Name, Address, Phone) 

 
Contractor _____________________________________________________________________ 
 
Owner ________________________________________________________________________ 
 
Electrician _____________________________________________________________________ 
 
Plumber ______________________________________________________________________ 
 
Architect/Engineer______________________________________________________________ 
 
I certify that I have read and examined this application and know the same to be true and 
correct.  I understand that the issuance of a permit does not waive the provision of any state or 
local law regulating signs or the performance of construction.  I agree to call for all inspections 
required by the City of Lincolnton, and allow the City of Lincolnton Building Official or other City 
Representative entry to this property for any inspections pertaining to installation of sign, 
safety, or health.  I agree to pay for any additional inspection fees and mileage. 
 
 
Signature _________________________________ Date _______________________________ 
 
Approved by _______________________________ 
 
 Permit fee ________________________________ 
 
This permit becomes null and void if work or construction authorized is not commenced within 
6 months, or if construction work is suspended or abandoned for a period of 1 year (12 months) 
at any time after work is commenced. 
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