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   CITY OF ROBINS 
 SIGN PERMIT APPLICATION               
 

 
Date:          Permit #    
 
PROPERTY ADDRESS:  
 
PROPERTY OWNER:  
 
 
PHONE #:  EMAIL:_________________________________ 
 
ZONING:_________________                 VALUE OF PROJECT:_____________________ 
 
 
 This is:  (       )  Commercial  (       )  Industrial  (       )  Other 
  
 Sign is:  (       ) New        (       )  Repair 

      
 Size:   Height    Length (total) 
 
   
 
CONTRACTOR:   
 
 
Address:   
 
 
Phone #:                                        License #  E-mail   
 
This application MUST be accompanied by: 
 

• An approved Site Plan showing the location of all proposed and existing signs on the lot 
• A plan for each sign indicating: dimensions, materials, design, structural supports and 

electrical components 
  
 

This application and any permit issued to the applicant are subject to all Ordinances of the  
City of Robins that may be bearing on the project (2006 Code of Ordinances Chapter 165.31) 

 
  
 
Applicant Signature:        
 
 
 
 Building Official   ~   Date           Zoning Official   ~   Date 
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