
City of Spring Hill    Spring Hill, TN 37174 
199 Town Center Parkway    Phone 931‐486‐2252 Ext. 211 
P.O. Box 789    Fax: 931‐486‐3596 
 

 

___________________________________    ____________________________________ 

Applicant Signature                              Date     City Staff Signature                                 Date 

 

                                 

 

Application for Sign Permit 

 

Application for: ____ New Sign ____ Face Change      $5.00 per square foot 

Business 
Info 

 
Business Name:_____________________________________________________ 
 
Business Owner:_____________________________________________________ 
 
Business Address:________________________________ Zip Code:____________ 
 
City/State:______________________________________ County: _____________
 
Business License # :______________ Contact Number: (_____)_______________    

Sign 
Company 

 
Name:_____________________________________________________________ 
 
Business Address:_______________________________ Zip Code:_____________ 
 
City/State:_____________________________________ County: _____________ 
 
Business License # :______________ Contact Number: 
(_____)________________ 

Type of Sign
                                           Number     Size (h)x(w)          Sq Ft         Total Height       Illumin. Type

Monument           

Wall           

Marquee/Awning           

Overhanging/Blade           

Window           

Other           

*Required items for permit:  PDF rendering required of sign.  Can email to 

cbrooks@springhilltn.org 


