
Sign Application
Applicant________________________________________________________

Organization______________________________________________________

Address__________________________________________________________

Sign Location Parcel#______________________________________________

Landowner___________________________ Leaser______________________

Telephone____________________ Secondary Number____________________

Fax #_______________ Email Address________________________________

Sign Allowance_________   Total Sign Area_________________ (in square feet)

Location on property________________________________________________

(No Sign shall be placed to pose a traffic hazard and the county highway
superintendant shall be vested with authority to rescind any sign permit under this section
if he deems that the sign placement would cause a traffic hazard, subject only to review 
by the County Commissioners, if requested within thirty days of written notice of any 
such decision.) Written proof must be attached to this application of owner permission if 
application is made to allow a sign on property not owned by the applicant. A scale 
drawing of the proposed sign must also be attached to this application.
The Planning Director has seven business days to review and approve or deny.

Approve___ Deny ___ Date of review: ___________________
Call the Zoning Inspector when ready for sign inspection.

BROWN COUNTY GOVERNMENT
Plan Commission/ Building Department

201 Locust Lane Phone: (812) 988-5490
 P.O. Box 401 Fax: (812) 988-5488

   Nashville, Indiana 47448         www.browncounty-in.gov

OFFICE USE ONLY
Date Filed: ______________Permit fee $20 (  ) Cash (  ) Check  (  ) Card 

Receipt#: ____________ Property Zoning: _____   Staff: ______________






