
TO: 

FROM: 

Fax: 803.799.2757 
Phone: 803.799.9979 
E-maiL laadel~oldsmiththeod~re.com 

A '  



SIGNAGE/AWNING PRE-APPLICATION QUESTIONNAIRE 
PLEASE COMPLETE ALL INFORMATION 

ADDRESS: /p4PJ& ,/% ZONE: 

CBL: 

SINGLE TENANT LOT? YES 

MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? Y E S  / A 0  

TENANT/ALLOCATED BUILDING SPACE FRONTAGE (FEET): 

Length: Height : /% Wk 
INFORMATION ON PROPOSED SIGN@): 

FREESTANDING (e.g., pole) SIGN? YES NO ___ G S I O N S  PROPOSED: 
BLDG. WALL SIGN? (attached to bldg) YES DIMENSIONS P R O P O S E D : ~  ey-JH 
INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S): 

FREESTWING (e.g., pole) SIGN? yEs # DIMENSIONS: 

BLDG. WALL SI 

AWNING? YES 

LOT FRONTAGE (FEET): 

AWNING Y E S L J  
HEIGHT OF AWNING: 

IS AWNTNG BACKLIT? YES 

LENGTH OF AWNING: -? ' tf DEPTH: +f/ 

IS THERE ANY COMMLTNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT? YES 6 0  

IF YES, TOTAL S.F. OF PANELS WITH COMMUNICATIONS/MESSAG~Eh4ARK/SYh4€30L?~c/&.f. 

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY W€lXRE EXISTING AND NEW 
SIGNAGE IS LOCATED MUST BE PROVIDED, SKETCHES AND/OR PICTURES OF PROPOSED 
SIGNAGE ARE ALSO REQUIRED. 

SIGNATURE OF APPLICANT: 


