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Applicant Name  Mailing Address 

    
Business Name: Business Address 

  

Daytime Phone Cell Phone Fax Email 

        

 T
yp

e 

     Free Standing/Monument Sign (as per approved site plan)   Hanging  Wall Sign (front façade sign) 

  

  Directional Sign   Menu Board 
  Directory/Multi-Tenant   Canopy (Historic District only) 
  Other   Other 

  Internal Illumination   External Illumination   Not Illuminated 
   

Si
ze

 

Height:   Material:  

Width:   Color:  

Depth:   Sq. Ft. of Sign (side 1)  

Height from Ground:  Sq. Ft. of Sign (side 2)  

Please attach a color design illustration that includes dimensions and colors for all sides of the proposed sign. 
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Address of Sign Location Zoning District 

    

Free Standing/Monument Sign: 

  Location on approved site plan (attached scaled site plan, scaled elevation drawings and/or image(s) specifying 
design,  

Wall Sign: 

  
Location on Building (attach scaled elevation drawings and/or image(s) specifying location) 
  Retail   Office Linear Footage of front façade of building:    

Hanging Sign: 
 Location on Building (attach scaled elevation drawings and/or image(s) specifying location) 
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e I hereby certify that the information given herein is true and correct. Permit Fee is $75.00 

    
 

  

Applicant's Signature Date Check No. / Cash  Date Paid 
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Design Review Recommendation Date Staff Approval Date 

           7218 Nolensville Rd.  ~  P.O. Box 547, Nolensville, TN  37135  ~  (615) 776-3633  ~  (615) 776-3634 (Fax) Rev. 08/25/15 

Permit #________________Town of Nolensville 

Application for Permanent Sign Permit  
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