
City of Cochran 

P. O. Box 8 

Cochran, GA 31014  

(478) 934-6346    Fax (478) 934-3230 

 

 

112 W. Dykes Street 

Completed application and fees are required at the time of submittal; 
failure to provide this information will delay the processing of this application 

 

SIGN PERMIT APPLICATION 

              

  Permanent   Single-Face   Double-Face 

     Freestanding  Attached      LED  Other   

     Banner        Interior Window 

    Illuminated?     Yes   No 

        

              

If the sign is over 6 feet in height, engineered sealed drawings are required. 

 

 

 

#1 SITE LOCATION & DESCRIPTION 

Name of Business or Organization Requesting Sign Permit          

Site Address              

Zoning District              

Tenancy:      Single Tenant   Multi-Tenant      

   Variance applied    Yes/No     (circle one)               

Date:              

              

        #2 SIGN TYPE 

  Temporary  Start Date     End Date    

   Square footage        

   Height         

 

If sign is over 6 feet in height, engineered sealed drawings are required.   



City of Cochran 

P. O. Box 8 

Cochran, GA 31014  

(478) 934-6346    Fax (478) 934-3230 

 

 

112 W. Dykes Street 

*Face Change – the removal and replacement of an individual plastic panel from an existing sign (usually multi-

tenant).  A face change does not require the replacement or modification of the sign frame, structure, or electrical 

components. 

 

## 3b 

SIGN DETAILS AND MEASURMENTS (cont.) 3b SIGN DETAILS AND 

MEASURMENTS (cont.) 

#3a SIGN DETAILS AND MEASUREMENTS 

  New  Alteration          Face Charge*       

             

             

             

              

 

#3b SIGN DETAILS AND MEASUREMENTS  

SIGN I SIGN 2 SIGN 3 

Sign Type 

# of Faces 

 Sign Type 

# of Faces 

 Sign Type 

# of Faces 

 

Horizontal 

Dimension 

FT Horizontal 

Dimension 

FT Horizontal 

Dimension 

FT 

Vertical 

Dimension 

FT Vertical 

Dimension 

FT Vertical 

Dimension 

FT 

Total Square 

Footage 

SF Total Square 

Footage 

SF Total Square 

Footage 

SF 

Store 

Frontage 

(multi-tenant 

attached units 

 

FT Store 

Frontage 

(multi-tenant 

attached units 

FT Store 

Frontage 

(multi-tenant 

attached units 

FT 

Total Height 

Above Grade 

FT Total Height 

Above Grade 

FT Total Height 

Above Grade 

FT 

Setback or 

projection (if 

required) 

FT Setback or 

projection (if 

required) 

FT Setback or 

projection (if 

required) 

FT 

      

 



City of Cochran 

P. O. Box 8 

Cochran, GA 31014  

(478) 934-6346    Fax (478) 934-3230 

 

 

112 W. Dykes Street 

 

SIGN AFFIDAVIT  

 
Personally Appeared: ______________________________________     

 

Who on oath says that he/she is the applicant for the Sign Permits at the location(s) listed 
below and that all statements are true to the best of his/her knowledge and that the work 
to be performed is authorized by the owner.  
 

Locations:  
 
1. ______________________________________________________________  
 
2. ______________________________________________________________  
 
3. ______________________________________________________________  
 
4. ______________________________________________________________  
 
 
 
 
_____________________________________________________  

(Signature)  
 
 
 
_____________________________________________________ ______________________ 
(Address)        Date 
  

 

 

 
 Cost: $________________ 

 *$25 for all Temporary Signs 

           *$50 for Permanent Signs  


