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Are you the property owner? 

    Yes (STOP HERE)       No (Property Owner Completes Below) 

  
 

 

Date Received ___________      Permit Fee __________   Permit Case Number ____________________ 

Sign Permit

Applicant Name Phone Number Mailing Address 

Email Address

Business Name Business Address Parcel Number:     Zoning: 

Description of Business 

Property Owner Name Phone Number Mailing Address 

PROPERTY OWNER SIGNATURE 

I hereby certify that all of the information provided for this application is, to the best of my knowledge, accurate and complete. 

X _____________________________________________________ 

APPLICANT SIGNATURE 

I hereby certify that all of the information provided for this application is, to the best of my knowledge, accurate and complete. 

X _____________________________________________________ 

Town of Waxhaw Planning and Inspections Department 
1150 N. Broome St, PO Box 617 Waxhaw, NC 28173 

704-843-2195  
www.waxhaw.com 
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This permit application must be accompanied by detailed plans, including scaled drawings of the 
proposed sign, a detailed site plan and visual renderings of the sign showing dimensions and what it 
will look like when it is placed. If any work associated with this permit has not been completed 
within six months of the date of the issuance of the permit, this permit will lapse and become null 
and void. Please see Chapter 10 “Signs” of the Waxhaw Land Development Code for reference and 
to view other sign regulations such as size, placement, and maximum number of signs allowed. The 
Land Development Code can be found on the Town website. 

  

Sign Type   

 Window/Door Sign      Awning/Canopy Sign     Blade Projecting Sign 

 

 Wall Sign       Theater Marquee Sign     Post & Arm Sign    
  

 Residential Monument Sign      Non-Residential Monument Sign       Pylon Sign 

 

 Temporary 

Illuminated? 

 Yes    No 

 Internal  
 External 

 

Sign Structure 

 Freestanding 
  

 Mounted 

Sign is for a/an: 

 Building  Development 

 Home Occupation  Event 

Sign Dimensions

 

Sign Height __________ ft 

 

Sign Width ___________ ft 

 

Sign Area ____________ sqft  

 

Area of wall (if it is a wall sign ONLY) ____________ sqft 
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The Following Shall Be Completed By The Zoning Administrator:  
 
Based on the information provided by the applicant, and to my knowledge of the Waxhaw Land 
Development Code, I HEREBY: 
 

Approve 

    Disapprove 

 
Comments/ Conditions: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
Changes to electrical wiring for the signs require electrical permits and fees, through the 
Inspections Division. They may be reached via email at Inspections@waxhaw.com or, 
704.843.2195 
 
 
 
_________________________________                           _________________________________ 
             Zoning Administrator        Date 
 
 
 
 

 
 
 
 
 
 

Permit Case Number ____________________________________ 
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