
 
SIGN PERMIT APPLICATION 

         ____Approved 
       CITY OF DUBLIN         ____Denied 
Property Owner’s Information: 
 
Name________________________________________________________________ 
Current Address________________________________________________________ 
City:__________________________ State:_____________Zip code:_____________ 
Phone Number: ______________________ Alternate__________________________ 
 
Property Location: 
Property Address:_______________________________________________________ 
City: __________________________________State: Georgia  Zip Code:___________ 
 
Applicant Information (If not Property Owner): 
Name:________________________________________________________________ 
Address:______________________________________________________________ 
City:______________________________ State:______________Zip Code:________ 
Phone Number:__________________________Alternate:______________________ 
 
Zoning of Property:_____________ 
 
Type of Sign: 
______ Wall Sign  
______ Ground Sign 
______ Billboard 
______ Temporary 
 
Permit Fees: 
 
Wall Sign             34 sq ft and under - No Permit Fee   Billboard        $150.00 
       Over 34 sq ft - $40.00 
                    
Ground Sign         34 sq ft and under - $40.00     Temporary Sign    
        Over 34 sq ft - $150.00                34 sq ft and under - No Permit Fee 
          Over 34 sq ft - $40.00 
           
*Temporary signs may only be displayed for 30 days in any 90 day period. A $25.00 
deposit must be paid when permit is issued for temporary signs and will be forfeited if 
sign is not moved after 30 days. 
 
All applications must be accompanied by detailed drawings of the proposed sign 
including all dimensions and colors along with a signed affidavit from the property owner 
giving permission to place a sign on their property. Applicants must provide Georgia 
Business License and proof of Liability Insurance.  
 
More information may be required on signs. 
 
Sign Ordinance is available online @ cityofdublin.org 
 
 
 ___________________________    _____________________ 
      Applicant’s Signature                  Date 
  
                      


