
TOWN OF ST. PAULS, NC 
210 W. Blue Street, St. Pauls, NC  28348 

910-865-5164    Fax 910-865-3849 

SIGN PERMIT APPLICATION 
PROJECT LOCATION:                                                                                                                        
 
Address__________________________________________________________________________________________   
 
Parcel Ref No. ________________________PIN ___________________________  Zoning _______________________   
          

 
CONTRACTOR: 

 
Company Name ____________________________________________________________________________________ 
Address __________________________________________________________________________________________  
Phone _______________________________________License# ________________State_________________________ 
 

 
PROPERTY OWNER/LESSEE 

Property Owner ___________________________________________________________________________________                                        
 
Address  _______________________________________________________ Phone_____________________________  
 
Lessee Name______________________________________________________________________________________ 
 
Address _______________________________________________________  Phone _____________________________ 
 
Business Name __________________________________________________Phone_____________________________  
 

 

TYPE OF SIGN   
 
_____Ground      ______Wall         _______ Pole      _______ Roof   ________ Projection   _____Temporary    _______ Other                        
 
Signs must meet the requirements of distance from edge of right of way. 
 
Signs must meet the requirements to withstand wind pressure as required by the NC State Building Code. 
 
New sign square footage_______________________________________. 

 

Sign Ordinance may be obtained on www.stpaulsnc.gov 
 
Cost of Construction:__ ____________________________________      
 
I hereby certify that all information on this application is correct and all work will comply with the NC State Building 
Code and all other applicable state and local laws, ordinances, and regulations.  The Town Zoning and County 
Inspection Department will be notified of any changes in the approved plans and specifications for the project 
permitted herein.  A COPY OF THE SIGN  REGULATIONS IS ATTACHED TO THIS PERMIT. NOTE:  ADDITIONAL PERMITS 

(ELECTRICAL, FOOTER, ETC.) MUST BE OBTAINED FROM ROBESON COUNTY INSPECTION DEPARTMENT (910-272-654O  435 Caton 
Road, Lumberton, NC).  INSPECTIONS MUST BE CALLED INTO ROBESON COUNTY INSPECTION DEPARTMENT . 

 
_______________________________________________ _____                       ____________________________ 
Signature of Applicant                                                                                                     Date                                                                                                                                                                                               


