
    TEMPORARY SIGN/BANNER PERMIT 
   City of Elberton 

 

 

 

 

 

 

 

Permit Fee: __NONE__  From Date: _______________ To Date:_______________ 

 

 

Address of sign location: 

 

______________________________________________________________________________ 

 

 

______________________________________________________________________________ 

 

 

Size of Sign: _______________  Overall Height: _______________ 

 

 

Owner: _______________________________________________________________________ 

 

 

Mailing Address: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Phone: _________________________ 

 

 

 

Applicant signature: _______________________________________Date:_________________ 

 

 
 
 
 
 
 

Return to: 203 Elbert Street, Elberton, GA  30635  
Phone: 706-213-3100   FAX to: 706-213-3125 

Or email: bdriscoll@cityofelberton.net  
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