
 
                                                                                                                                            
CLARKE COUNTY                        
SIGN PERMIT 
         
 
REQUEST (check appropriate line) 
 
 
 
1. New Freestanding Sign __________       Sign Alteration ________ 

New Wall Signage ________                       Other _________ 
 
 
2.  Please Provide a Sketch of the Proposed Sign Including Width, Length, Height, Color, Type of Materials and  
     Square Footage.  If Wall Signage is Being Requested, Give Dimensions of Building :  
 
 
 
 
 
 
 
 
 
 
 
3.  Please Provide Copy of Survey Plat Indicating Location of Sign and Distance to All Property Lines and Right  
     of Ways 
 
 
4.  Advertisement to be placed on sign:  ______________________________________________________________ 
        
       _______________________________________________________________________________________________________________________________ 
 
 
5.  Name of Business and Address ____________________________________________________________________ 
 
    _______________________________________________________________________________________________ 
 

6.  TAX MAP #______________________________________   
 
7.  Property Owner and Address  __________________________________________________________________ 
                                  
 

8.  Sign Contractor and Address___________________________________________________________________ 
 
 

9.  Give Location, Type and Size of all Other Signs on the Property 
     A. 
 

     B. 
 

     C. 
 
 
 
102 North Church Street    www.clarkecounty.gov     Voice (540) 955-5132 
Berryville, VA  22611              Fax (540) 955-4002 
 
 



 
 

SPECIAL NOTICE 
 
 

1. Sign Permit Fee:  Due at the time of the application. 
 
2.  The Sign Permit is Null and Void if any information in this application is found to be false 

     or inaccurate. 
 
I hereby certify that I have the authority to make the foregoing application, that the information is 
correct 
and that the construction and/or erection of this sign will conform to all Clarke County regulations. 
 
_________________________________________________  _______________________ 
Applicant’s Signature                   Date 
 
Address: __________________________________________  ________________________ 
          Telephone Number 
    __________________________________________ 
 
  Fee:  $______________ 
 
Zoning:    ______________  Building Permit Issued:    Yes____________ Permit 
#_________________ 
               No ____________ Not Required_____________ 
 
Receipt #__________________  Approved By:___________________________________________________ 
 
 
     Date: ___________________________________________________ 


