
CITY OF ST MATTHEWS 

SIGN PERMIT APPLICATION 

DATE: OFFICE USE ONLY 

PERMIT# 

(SEE PAGE 2 FOR ADDITIONAL REQUIREMENTS) 

BUSINESS: 

TOTAL# OF S1.GNS: 

TOTAL FEE $ 
------1 

ADDRESS: ---------------------------�
PH

�
O

�
N

�
E
�
#

�-----

OWNER: 

OWNER'S ADDRESS: PHONE# 

SIGN CONTRACTOR: 
SIGN CONTRACTOR'S ADDRESS: PHONE# 

SIGN Will Read: Height (top) of Sign Above Grade: 
# Sign Dimensions Attached Sign Freestanding Sign 

Height: Facade Width: # of Sides 
Width: Facade Height: Distance From 

Sq. Feet: Max. Projection: Right of Way 

SIGN Will Read: Height (top} of Sign Above Grade: 
# Sign Dimensions Attached Sign Freestanding Sign 

Height: Facade Width: # of Sides 
Width: Facade Height: Distance From 
Sq. Feet: Max. Projection: Right of Way 

SIGN Will Read: Height (top) of Sign Above Grade: 
# Sign Dimensions Attached Sign Freestanding Sign 

Height: Facade Width: # of Sides 
Width: Facade Height: Distance From 
Sq. Feet: Max. Projection: Right of Way 

Temporary Banner or Portable Sign 

Banner Height: Banner Square Feet: Sign Height: 
Banner Width: Sign Width: 
Facade Height: Facade Square Feet: Sign Square Feet: 
Facade Width: Distance from 

Right of Way 

Date to be Erected: Date to be Removed: Fee $ 
List ALL Prior Permits in Calendar Year: Cumulative Days Available: 

$ 

$ 

$ 

SIGN 

FEE 

OFFICE:USE1QNLV 

SIGN 

FE� 

. ' 

OFFICE USE ONLY 

·.SIGN.

FEE

OFFICEUSE'ONLY 

.,. 

It Is the responsibility of the applicant to comply with all laws of Louisville Metro and any applicable state and federal building or electrical codes, laws, ordinances or restrictions. 

In consideration of the approval of this application, the undersigned hereby agrees to indemnify and hold the City of St. Matthews harmless against any claims for damages to the 
person or property of any one occasioned by, or In any way growing out of the erection or maintenance of said sign over a public way, and will defend all suits and pay all judgments 
therefore against the City of St. Matthews. 

Applicant's Name (Printed}: 
Applicant's Name (Signed): 
Address: 
City: 
Date: 

APPROVED: 

(Rev. Jan. 2015) 

I THIS SIGN(S) PERMIT(S) MUST BE RENEWED ANNUALLY I 

State: Zip: Phone: 

Date: 
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