APPL'CAT'ON FOR Applicant is
SIGN PERMIT [] Property Owner [] Sign Contractor COUNIX

[] Business Manager/Owner

EACH SIGN REQUIRES A SEPARATE PERMIT APPLICATION

PROPERTY INFORMATION

Name of Business:

Street Address: City: —_— Zip:
Tax Map Number: Zoning District:
OCCUPANCY TYPE

[ Single Occupancy [ Multiple Occupancy

APPLICANT INFORMATION Email:

Applicant Name Business Name / Project Contact

Mailing Address:

City: State: __________ Zip: Phone:

PROPERTY OWNER(S) IF NOT APPLICANT Email:

Property Owner Name

Mailing Address:

City: State: __________ Zip: Phone:

If Applicant is not Property Owner, Property Owner must sign below:

l, , (PROPERTY OWNER)

(Print Name)

grant permission for this sign to be located on my property.

Property Owner Signature: Date:

MAXIMUM SIGN SIZE PERMITTED FOR THIS LOCATION (Information provided by Planning and Zoning)

# Freestanding Signs: Size: sqft. Height:_____ft. Setback: ft. Wall Signs: sqft.

TOTAL VALUE OF SIGN AND STRUCTURE

Cost: $

As per the South Carolina Local Government Planning Enabling Act (Section 6-29-1145 of the South Carolina
Code of Laws) is/are these tract(s) or parcel(s) restricted by any recorded covenant, restriction, easement,
etc., that is contrary to,conflicts with, or prohibits the proposed land use?

OYes [ No If yes, submit a copy with this application.
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TYPE OF SIGN (CHECK ALL THAT APPLY)
PERMANENT SIGNS REQUIRING PERMITS

[0 Free-Standing O Changeable Copy [0 Multiple Occupant Development
O Wall O Manual [0 Menu Board

[0 Hanging/Projecting [ Electronic O PDD

O Wall/Fence O LED [0 Residential Entrance

O Awning O Bed and Breakfast O Time and Temperature

O Canopy O Religious Directional [] Other

O Marquee O Home Occupation

O Institutional Message Board [ In-Home Family Daycare

TEMPORARY SIGNS REQUIRING REGISTRATION

O Banner O Other Special Event O Contractor, Craftsman, Construction
O Off-Premise Directional O Vender [0 Other

[ Portable Special Event [0 Seasonal Roadside Stand

ILLUMINATION

[ Internal O External [ None [ Other

ALL SIGNS MUST INCLUDE
Drawings showing overall size, shape, configuration, face area
Drawings showing overall height and clearances
Drawings showing size and color of letters and graphics
Drawings showing the nature, style and materials of sign
Documents specifying connection, lighting, and support methods

FREESTANDING SIGNS MUST INCLUDE ABOVE ITEMS AND:
Location of sign with respect to property lines
Location of sign with respect to all right-of-way lines / buffer areas
Location of sign with respect to building setback lines
Location of sign with respect to all buildings on property
Location of sign with respect to parking areas, entrance, exits
Location of sign with respect to existing free-standing signs

WALL SIGNS MUST INCLUDE ABOVE ITEMS AND:
Drawing / diagram of sign on the facade of the business/building
Drawing / diagram of sign on the facade with dimensions and square footage of the sign

By making this application, it is hereby agreed that if this request is approved, the sign will be maintained in
compliance with all sign regulations of Article 3 of the Kershaw County Zoning and Land Development
Regulations (ZLDR). Any person, firm or corporation in violation of any provision of the ZLDR will be issued
a summons to Magistrate's Court and, if convicted, will be guilty of a misdemeanor and fined per the
provisions of Article 6.

Applicant’s Signature: Date:
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