
                                                            

  

SIGN PERMIT APPLICATION 
Project Information 

Project Address_____________________________    Lott__________   Block___________________ 
Valuation of Project__________________________   Subdivision____________________________ 
Square footage of all other signs on property_____    Legal Description________________________ 

Owner Information 

Property Owner________________________       Mailing Address____________________________ 
Telephone Number   (        )____ -__________                                    ____________________________ 

Contractor Information 

Company Name_________________________      License/Registration # ______________________ 
Contact Person_________________________        Mailing Address___________________________ 
Telephone Number (        ) ______-__________                                   ___________________________ 
Fax Number (      ) _____-_________                          E-Mail Address ___________________________ 

Project Type And Use Description (Please Check All That Apply 

Project Type      __New      __Addition      __Alteration      __Repair      __Temporary     

Sign Information 

Type of Sign:                                                                    Sign Dimensions:           Square Footage 
__Free Standing  __Projecting  __Flat to Building     __Rectangular:             Length_____ Width_____ 
__Painting on Building                                                    __Round:                       Diameter________ 

Number of display sides_______    Distance from property line to nearest sign edge______________ 
Type of construction__________    Distance from building to nearest sign edge__________________ 
Total height of sign___________    Distance from ground to bottom of sign______________________ 
                                                         Distance from driveway to nearest sign edge:_________________ 

  

Explain method of lighting and other electrical work. Is sign lighted, flashing, moving text, etc.? 

____________________________________________________________________________________

____________________________________________________________________________________ 

                                                                   CERTIFICATION 
I hereby certify that I have read and examined this application and know the same to be true and correct. All provisions of 
law and ordinances governing this type of work will be complied with whether specified herein or not. The granting of a 
permit does not resume giving authority to violate or cancel the provisions of any other State of Mississippi, City of 
Grenada, or U.S. law regulating sign installations. 
 

Signature of Contractor__________________________        Date_____________________________ 
 
                                                                For Office Use Only      

Approved by______________________ Denied by______________________ Date___/___/______ 

          

Return completed application to: 
Department of Planning & Zoning 
P.O. Box 310 
Grenada, Ms. 38902 
Phone: 662.227.3443 
Fax: 662.227.2284 


