124 N Church St

PO Box 07

Goshen, AR 72735

Phone: 479.442.9128 X 1
Llawson@cityofgoshenar.net

(GOSHEN

ARKANSAS
Sign Permit Application
Date Submitted: Phone Number:
Site Address:
Owner of Property/Business: Title:

Name of Business/Organization (if applicable):

Sign Contractor (if applicable): Phone Number:

Is the sign (circle all that apply): New Temporary Permanent Addition

Alteration Wall Ground

Specify Alteration or Addition:

Is the sign lighted (circle one): YES NO If so, type of lighting:

Is the sign illuminated: YES NO If so, the illumination adjustable: YES NO
Illumination
1. Source: Sign illumination shall not interfere with traffic safety and conform to Lighting Ordinance

2. External Illumination: External illumination shall be selected, located, aimed, and shielded so that direct
illumination is focused solely on the sign face, away from adjoining properties and the public street right-
of-way and conforming to Lighting Ordinance 158 Section 2.H Sign illumination is restricted to eleven
hundred (1,100) lumens or less to each side of the sign.

3. Extraneous lights: Signs shall not be illuminated by a string of lights or other extraneous lighting placed
around the sign.

Electrician Name: License:

Dimensions: H W L Ground to Top Height:

If the sign is temporary, what are the dates to post sign:
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Please attach a site plan indicating the location of the sign, including dimensions, setbacks, street name(s)

as well as a drawing/picture of the sign design.

DRAWING AND SPECIFICATOINS MUST BE SUBMITTED WITH PERMIT APPLICATION FOR REVIEW AND APPROVAL
BEFORE INSTALLATION.

THIS PERMIT BECOMES NULL AND VOID IF CONSTRUCTION AUTHORIZED IS NOT COMMENCED WITHIN SIX
MONTHS OR ANYTIME WORK ON INSTALLATION IS SUSPENDED FOR A PERIOD OF 6 MONTHS. Master Licensed
Electrician shall obtain an electrical permit for power wiring before permit is approved.

| HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE AND
CORRECT. ALL PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE COMPLIED
WITH WHETHER SPECIFIED HEREIN OR NOT. THE GRANTING OF A PERMIT DOES NOT PRESUME AUTHORITY TO
VIOLATE OR CANCEL THE PROVISIONS OF ANY OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION OR
THE PERFORMANCE OF CONSTRUCTION. A COPY OF THE APPLICABLE LICENSE AND CERTIFICATE OF LIABILITY
INSURANCE MUST ACOMPANY THE APPLICATION.

Temporary Sign Fee: $25.00

Permanent Sign Fee: $ 75.00

Owner / Contractor Sighature Date

Zoning Official Signature Date
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