
 
Job Address: _______________________________________________________________________ 

Legal Description: ___________________________________________________________________ 

Property Owner/Business Name: ________________________________________________________ 

Property Owner Telephone: _________________ Property Owner Email: ________________________ 

Sign Contractor: _____________________________________________________________________ 

Sign Contractor Telephone: _______________ Sign Contractor Email: __________________________ 

Type of Sign(s):          Banner          Inflatable Device             Pennant             Pinwheel            Streamer             Flag 

Material(s):             Wood              Paper               Metal                 Plastic              Fabric            Other 

Dimensions: ___________________       Sq. Ft: _________________       Number of Signs: ________ 

Description of Work: ______________________________________________________________________ 

_______________________________________________________________________________________ 

Special Conditions (if any): __________________________________________________________________ 

(Initial here) _________ Temporary sign permit is valid for thirty (30) days, sixty (60) days, or ninety (90) days. Not 
to be placed above roof lines, on public right-of-ways or on utility poles. No applicant shall have a temporary sign 
permit for more than 90 days total during any calendar year. 

I hereby certify that I 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 compiled with whether specified herein or not. Granting of this permit does not presume to 
give authority to violate or cancel the provisions of any other State or local law regulating construction or the performance of construction.  

_____________________________________________                                                ____________________________ 
Signature of Owner/Contractor of Authorized Agent                                                          Date 

 TEMPORARY SIGN PERMIT 

CITY OF FOREST PARK 

785 Forest Parkway 

Forest Park, Georgia 30297 

Planning, Building and Zoning 

(404) 608-2303 

OFFICE USE ONLY 
30 Day Permit      1st     2nd    3rd                                                                      Permit Number: ____________________ 

60 Day Permit      �   (1 Per Year)                                                                   Permit Fee: _______________________ 

90 Day Permit      �  (1 Per Year)                                                                    Expiration Date: ____________________  

                                                                                                                        Reviewed By: ______________________ 

Comments: ______________________________________________________________________________________ 

________________________________________________________________________________________________ 


