
 

T O W N  O F  S P R I N G D A L E
 

2915 Platt Springs Road  Springdale, SC  29170 
Office (803) 794-0408  Fax (803) 791-0567 
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Date Filed: _________________________                        File Number: _____________________________ 

Temporary Sign Permit Application 

 
 
BUSINESS LOCATION 
 
Business Name _____________________________________________________________________________________ 

 
Business Owner/Manager _______________________________                Phone ________________________________ 

 
Business Address ___________________________________________________________________________________ 
 
SIGN COMPANY 
 
Name ________________________________________      Phone ____________________________________________ 
 
Contact ______________________________________    Business Lic. # ______________________________________ 
 
TYPE OF SIGN  
 
REQUIRED INFORMATION: 
⁪  Fully completed and signed application form. 
 
⁪  Accurate colored rendering of the sign showing all dimensions, type of lettering, materials and actual color samples 
      (six copies must be submitted). 
 
⁪  For a free-standing sign: a site plan showing location of sign in relation to building, parking, existing signs, and    
      property lines (six copies must be submitted).   
      For a wall sign: A scale drawing of the building façade depicting the proposed located of the sign and existing signs 
      (six copies must be submitted). 
 
The undersigned applicant hereby certifies that, to the best of his or her knowledge, all information supplied with this 
application is true and accurate.  Additionally, I have read and understand the Town of Springdale Sign Ordinance as it 
relates to temporary signs and certify that all information submitted is in compliance with the ordinance.  I understand that 
I will be responsible for the immediate removal of any sign erected or altered which is not in compliance with the 
provisions of the sign ordinance as it relates to temporary signs. 
 
Date: _________________________            Applicant(s) Signature(s): _________________________________________ 
 
Approval Date:  __________________________      Number of Days this Permit is valid after approval date: __________ 
 
Date sign(s) will be removed: __________________________ 

 
FORM REVISED 08/27/04 
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