TOWN OF GARNER
www.GarnerNC.gov

Application Fee:

Nata: Annlication miist he comnlete and Annlication fee miist he naid at time of iithmittal

MASTER SIGN PLAN APPLICATION

Three (3) copies of the Master Sign Plan must be submitted along with completed

application and filing fee.

Application #

OFFICEUSE ONLY
Receipt # Date:

Related Projects:

Project Name:

Location of Project:

Type of Request:
] Commercial Subdivision
] Business Complex

[J Shopping Center [0 Residential Subdivision

Please refer to the attached checklist for items to beincluded with the

submittal.

Applicant:

Contact Person:

Address:

City, State, and Zip:

Phone #: Fax #:

Email:

Design Review Contact Person:

Address:

City, State, and Zip:

Phone #: Fax #: Email:

Owner Name:

Address: City, State, and Zip:

Phone #: Fax #: Email:

All Signatures Required:

Applicant (Print) Applicant (Signature) Date

Design Review Contact (Print)

Design Review Contact (Signature) Date

Owner (Print)

Owner (Signature) Date

Planning Commission Action:

Date:
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$ 100.00
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