
PO Box 369 
Spring City, TN 37381 
423.365.6441 phone 
423.365.6002 fax 
   

Sign Permit Application 
 

JURISDICTION OF RHEA COUNTY 
 

DATE:_____________________ZONING REFERENCE____________________________________ 
 
MAP______GROUP______PARCEL______SIGN PERMIT #:_____________________________ 
 
Job Address:______________________________________________________________________ 
 
Owner Name:_____________________________________________________________________ 
 
Telephone Number_________________________Alternate Number__________________________ 
 
 
Sign Contractor Name:_______________________________________________________________ 
 
Business Address:___________________________________________________________________ 
 
Business Telephone:_________________________________________________________________ 
 
 
Use Of Business:____________________________________________________________________ 
 
Class of Work:      New _______Addition __________Alteration _________       _Remove_______ 
 
Brief Summary of work to be completed _____________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Total cost of permit $__          ____ 
 
 
Signature______________________________________________Date:___________________________ 
                     (Authorized Person Completing Work) 
 

    


