


 SIGN PERMIT APPLICATION
CITY OF CENTERTON
11509 HWY 72W
	CENTERTON, AR 72719	
PHONE (479)224-6028

Application is hereby made for a Permit to erect and/or maintain an advertising sign in accordance with Centerton Sign Ordinance and where applicable, (HWY 102), the provisions of Act 640 of the 1967 Arkansas Legislature and in accordance with the rules and regulations established there under by the State Highway Commission. Off premise signs located along HWY 102 require conditional approval from the Centerton Planning Commission first, then approval from Arkansas Highway and Transportation Department, Environmental Division, P.O. Box 2261, North Little Rock, AR. 72203.
BANNERS & INFLATABLES PERMIT FEE $10.00, 	ALL OTHER SIGNS $50.00

PLEASE PRINT OR TYPE

NAME OF BUSINESS/FACILITY										TELEPHONE

NAME OF APPLICANT/OWNER/MANAGER	TITLE		BUSINESS MAILING ADDRESS	CITY			ZIP CODE

CONTRACTOR NAME		MAILING ADDRESS		CITY		ZIP CODE			TELEPHONE

PURPOSE OF APPLICATION

⁭     New Construction  ( How is location marked -  stake, flag, paint, etc.?)	⁭     Existing Sign	⁭     Enlarge Existing Sign	⁭     Replace Existing Sign Face     ⁭     Add Illumination to Existing Sign				⁭     Re-erect Existing Sign			⁭     Other__________________

THE FOLLOWING DRAWINGS MUST BE ATTACHED TO APPLICATION:

⁭   Indicate your sign location by a diagram on reverse side of application or attachment
Location (site plan) with all dimensions from row, property lines, etc. 

⁭   Drawing of the plans and specifications and method of construction and attachment to building or in the ground, including materials and illumination to be used in the erection and operation of the sign.

Site Address/Location____________________________________________________________________________________________________________________

Zoning:	⁭ A1  ⁭  C1  ⁭  C2  ⁭  C3  ⁭  I1  ⁭  I2  ⁭  RE  ⁭  R1  ⁭  R2  ⁭  R3  ⁭  RTH-D  ⁭  RTH-M  ⁭  RC


NAME OF LANDOWNER				LAND OWNER SIGNATURE FOR PERMISSION OF SIGN ERECTION/MAINTENANCE

MAILING ADDRESS			CITY			ZIP CODE				TELEPHONE

DESCRIPTION OF SIGN		
Height of Sign: (from surface grade to top) __________Ft.		                                        Height of Sign: (from bottom edge to top edge) _________Ft.
Width of Sign: (from edge to edge)	   _________Ft.				                                             Number of Sign Faces: ___________
Total Area of Sign Face:		   _________Sq. Ft.					  Total Area of Sign structure: _____________Sq. Ft.

Lighting:	⁭  ILLUMINATED	⁭  NONILLUMINATED	TYPE OF ILLUMINATION: _____________________________________________________

If Illuminated an Electrical permit shall be obtained 

Arrangement of Facing:	⁭  Single Sided	⁭  Back – to – Back	       ⁭  “V” Type	⁭  Side by Side	⁭  Other ___________________________

Sign Type:

⁭  Awning	⁭  Canopy	⁭  Banner		⁭  Development	⁭  Entrance/Exit	⁭  Freestanding 	⁭  Inflatable	⁭  Neon
⁭  Monument	⁭  Multi-Tenant	⁭  Portable	⁭  Projecting	⁭  Real Estate	⁭  Subdivision	⁭  Wall		⁭Window
⁭  ELECTRONIC MESSAGE DISPLAY (EMD)		⁭  OTHER ______________________________________________________________________

⁭  ON PREMISE		⁭  OFF PREMISE (requires Centerton Planning Commission Approval)	& may require AHTD approval.

Is AHTD  Sign Permit required     ⁭  YES   ⁭  NO	If YES then Centerton Planning Commission approval is Conditional based on AHTD approval.
	
CERTIFICATION

I certify that I have the authority to sign this application and statements made herein are true and correct. I certify that this sign will not encroach, in any manner, on private property, city property (ROW), state highway right-of-way and that it will be removed at no expense to the City of Centerton or AHTD if it is found to be an encroachment on city property (ROW), state highway right-of-way. I certify that this sign will comply with all City and/or State ordinances.

PLEASE PRINT NAME			SIGNATURE			TITLE/POSITION				DATE	
A PERMIT FOR ANY SIGN NOT ERECTED WITHIN SIX (6) MONTHS OF THE DATE OF THE PERMIT SHALL BE VOID.


	FOR OFFICE USE ONLY
APPROVED BY CITY OF CENTERTON _______________________  	DATE ____________
DENIED BY CITY OF CENTERTON __________________________	DATE____________
Check Number________     Amount $ _______     Receipt No. ___________  Cash$ _______	 Payment Date________
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