
Sign Application  
and Permit 

Planning Department    316 East Murray Street    Wallace, North Carolina 28466 
Phone: (910) 285-4136    Fax: (910) 285-5135    Email: mail@wallacenc.gov 

Date of Application: __________________________  Expected Installation Date: __________________ 

Address Where Sign Will Be Erected: ______________________________________________________________ 

Applicant: ____________________________________________________  Telephone No.:__________________ 

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 ($30.00) 

______ 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 Wallace Code of Ordinance 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.   

_________________________________ ____________________________________      ___________________________ 
Signature Printed Name        Date 

OFFICE USE ONLY 

Date Processed: _____________________ Amount Paid: _____________ Staff Initials: _____ 

Conditions: 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 


