
 CITY OF MAGEE, MISSISSIPPI 
 APPLICATION FOR SIGN PERMIT 
 
Date of Application: ______________         Date Permit Issued: _____________________                                              
Permit Number: _______________________________________________                                 
Owner or Business Name: ______________________________________________________                                                                                                             
Sign Contractor: ______________________________________________________________                                                                                                                           
Address or Location of Proposed Sign:                                                                                          
___________________________________________________________________________ 
___________________________________________________________________________                                                                                                             
 
Zoning Classification:                    Located in Flood Zone?        Yes     No 
If Yes, attach Flood Certification. 
 
TYPE AND VALUATION OF PROPOSED SIGN: 
 
Ground-Mounted Sign  :              $                              
Wall-Mounted Sign   :              $______________                             
Changeable Copy Sign  :              $______________                             
Canopy or Marquee Sign  :              $______________                             
Ground-Mounted Off-Premise Sign :              $______________ 
Billboard Sign    :              $______________ 
 
Size of Proposed Sign:                     Height Above Ground: __________________ 
 
Other Signs Located on Property:  
# of Ground-Mounted Signs  :  _____    # of Wall-Mounted Signs :  _____     
# of Changeable Copy Signs  :  _____   # of Canopy or Marquee Signs :  _____               
 
Type of Illumination:  
_______________________________________________________                                                                                                                   
 
Property Line Setbacks in Feet: 
Front  : ________         
Rear  :                   (Attach drawing showing the design, location(s) 
Left Side :                   on the lot(s), materials, finishes of sign, type of 
Right Side :                   illumination proposed) 
 
Approved by Building Official: ____________________________ Date: _____________  
 
Sign Contractor’s Signature: _________________________________________________                                            
 
NOTE:  If located in DownCity Preservation District the proposed sign must be reviewed 
by the Planning/Zoning Commission, and approved by the Mayor and Board of Aldermen. 
 
Approved: ___________________________________________________________________                                                                                
 
Form AP-SGN 
 
  


