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TEMPORARY  SIGN  PERMIT– ONE (1) YEAR 
   

 

 

Address of Business: _______________________________________________________________________ 
 

PIN Number: _____________________________________________________________________________  
 

 

Name of Business: _________________________________________________________________________ 
 

Applicant Name (print): ____________________________________________________________________ 

 

Mailing Address:__________________________________________________________________________ 

  

Telephone:________________________________________________________________________________ 

 

Fax: ___________________________________________________________________________________ 
 

Email : ___________________________________________________________________________________ 
 

 

 

Size: ________________________ X ________________________ = ______________________ Square Feet 
                     (MUST NOT BE LARGER THAN 32 SQ FT) 

Sign Wording: ______________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

 

                             Sign Restrictions: 

 Signs must be located outside of any public rights-of-way (example 
on back). 

 Must be safely attached to ground or permanent structure on the 
lot.    

 No sign shall be attached to utility pole, tree or other natural object. 

 Sign must be removed by expiration date. 

 Only one sign allowed upon issuance of this permit  
 

 

 

The undersigned hereby makes application for permit of the sign as described herein and agrees to comply 

with all applicable laws regulating such signs. 
 

Signature of Applicant: ____________________________________________ Date: ________________________ 
 

*   This permit must be kept on site. Please attach the fee with application payable to City of Hickory.  

*   This permit shall not limit the City’s authority to take additional enforcement actions permitted by the 

L.D.C. 

 

  FOR OFFICIAL USE ONLY 

Zoning District: _____________  Fee Paid: _____________  Exp. Date: ____________________ 

Approved By: ____________________________________________ Date: ____________________ 
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Sketch a site drawing below showing exact location of sign on property 
(Show related items as in sample above) 
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