
 
Submission Deadline:   __________      Hearing Date:  ____________ 

SIGN PERMIT APPLICATION 
CITY OF LINCOLN PLANNING & DEVELOPMENT SERVICES 

150 Magnolia Street, Lincoln, AL  35096 
(205) 763-7777 

 
PLEASE READ ALL INFORMATION CAREFULLY AND COMPLETE FULLY 

 --OFFICIAL USE ONLY-- 

CONTRACTOR’S NAME: Site Address: 

 Business Name: 

MAILING ADDRESS: Zone: 

 Tax I.D.: 

 Case #: XRef Cases: 

DAYTIME TELEPHONE: FREESTANDING SIGNS: BUILDING SIGNS: 

 Total Display Area Allowed Total Display Area Allowed 

 Existing Display Area Existing Display Area 

EMAIL: Display Area Approved 
By this Permit 

Display Area Approved 
By this Permit 

 Display Area Remaining Display Area Remaining 

 
THIS APPLICATION IS FOR: 

 New Sign   Painting, Repair or Replacement of Existing Sign(s) 
 

THE FOLLOWING SIGN TYPES ARE INCLUDED IN THIS PERMIT REQUEST: 
 

  Freestanding Sign(s): 

Sign Face 
Dimensions 

Area (s.f.) Height Base Type 
Monument             Elevated 

Cladding Material 

      

      

TOTAL DISPLAY AREA: _____________ 
 

  Building Sign(s) (includes signage for accessory structures)      Length of main/entry façade? ____________ 
 

Sign Face 
Dimensions 

Area (s.f.) Sign Type 
(i.e. Open Letter, Cabinet, etc.) 

   

   

   

   

TOTAL DISPLAY AREA: _____________ 

 

See Article XIII of Lincoln Zoning Ordinance for Maximum Permitted Display Areas 
 
DIMENSIONED DRAWINGS OF ALL PROPOSED SIGNS MUST BE ATTACHED TO THIS APPLICATION.  FOR FREESTANDING 
SIGNS, A DIAGRAM MUST BE PROVIDED SHOWING THE LOCATION (including setbacks) OF THE SIGN ON THE LOT. 

NOTE: PERMIT FEES WILL BE DOUBLED FOR SIGNS INSTALLED PRIOR TO ISSUANCE OF A PERMIT  
 

I, the applicant, certify that all of the above facts are true and correct to the best of my knowledge.  I understand that any  
approval(s) granted pursuant to this application shall be subject to all applicable regulations of the City of Lincoln. 
 

 
APPLICANT’S SIGNATURE:   

 
DATE: 

 
PRINT NAME: 

  
Application Fee:  $________________     Received By:  ___________________________      Date:________________ 

 

Paid By:   Cash           Check #_________           Credit Card 
 

SG 
Revised 08/14 


