
 
 

Sign Permit Application 
205 N 1st St. Easley, SC 29640  Phone: 864-855-7908  Fax: 864-855-7951 

 
Date of Application:______________    Cost of Project:________________ 

Business Information      Sign Company 

Name:________________________________          Name:_____________________________ 

Address:______________________________          Address:___________________________ 

Phone:________________________________          Phone:_____________________________ 

 

Wall Signs should complete the following: 

Square footage of sign: ________________     Lineal footage of building front facing road: _________________      

If projecting sign, how far does it extend from wall: ____________________ 

Total square footage of sign cannot exceed lineal footage of building frontage 

Free-Standing Signs should complete the following: 

Number of existing signs: _______     Square footage of all existing signs: _______ Number of street frontages: _______   

Lineal footage of property fronting each road: _________     Total square footage of signage: ____________      

Height of sign: ____________ (15 ft. MAX)   Total square footage of electronic message board: __________ (32 ft. MAX) 

 

Applicant’s Signature: _________________________________________     Date: _______________________________ 

This sign permit is only valid for the sign shown in accordance with the application herewith, and in compliance with 
all applicable provisions of the City of Easley Sign Ordinances, as amended. 

 

*Scaled drawings of sign are required and should include size, shape, colors, materials used, wording/design, 
illumination type, location of building, and footings, if applicable* 

*Minimum setback for signage is ten (10) feet from the property line.  Sign placement shall ensure visibility at 
intersections and ingress/egress drives* 

*No signs or banners of any type are allowed in the road right-of-way* 

      Office Use Only 

Approved by: ____________________    Permit Number: ___________________   Permit Cost: ________________ 

 

 


