
TOWN OF ROLESVILLETOWN OF ROLESVILLETOWN OF ROLESVILLETOWN OF ROLESVILLE    

SIGN SIGN SIGN SIGN APPLICATION AND PERMITAPPLICATION AND PERMITAPPLICATION AND PERMITAPPLICATION AND PERMIT    
 

------------------------------------------------------------------------------------------------------------------------------------- 

 

Date of Application:  ____________________________  Expected Installation Date:  ____________________________ 
 
Address Where Sign Will Be Erected: ___________________________________________________________________ 
 
Applicant:  ________________________________________________________________________________________ 
 
Applicant’s Telephone: ________________________________  Applicant‘s Fax:  _______________________________ 
 
 
 
Type of Sign:  ______________________________________________________________________________________ 
 
Estimated Cost of Sign:  $ __________       Linear Frontage of Building Space:  ________________________________ 
 
Dimensions of Proposed Sign  Length: _________  Height: ________   Total Square Footage:  _____________ 
 
Will  the sign be lit or need electricity? :  Yes _____   No _____   (note:  if yes, an electrical permit may be required) 
 
Composition of Sign (i.e. wood, stone, pvc, vinyl, etc): _____________________________________________________ 
 
 
 
The following information and fees must be submitted before approval is granted. 
□ Sign Permit Fee ($65) 
□ Completed Application 
□ Copy of sign plans (including size, wordage, coloring, site plan showing location, foundation drawings etc.) 
□ Copy of electrical plans and permit application (if applicable) 
 
I, the undersigned, agree to abide by the regulations set down by the Town of Rolesville Code of Ordinances and any 
other applicable regulations or conditions relating to the erection and maintenance of the above designed sign.  I 
agree that the above information is true and accurate.   I understand that the violation of any of the existing 
regulations will result in the revocation of this sign permit and may require the removal or relocation of the violating 
sign. 
 
 

Applicant Signature          Date 

 

 

 

OFFICE USE ONLY 
 
Date Processed:  _____________________  Amount Paid: _______________________  Staff Initials: ______________ 
 
Conditions:  _______________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 


