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Sign Permit 
City of Carthage 

 
 
Fee: _______________    Date: __________________________ 
 
 
Address of Sign:  ____________________________________________________ 
 
Type of Sign: _______________________________________________________ 
 
 
Contractor Name:  __________________________________________________ 
 
Contractor Address:  _________________________________________________ 
 
License # _____________________________ 
 

  Electrical Sign 
 
Master Electrical  ___________________________________________________ 
 
Master Electrical Address: ____________________________________________ 
 
License # _____________________________ 
 
 
Zoning 
___________________________________________________________________ 
 
Location of sign on property ___________________________________________ 
 
___________________________________________________________________ 


